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PREFACE. 

In  this  volume  we  present  a  condensed  outline  of  two  active  years  of  prac- 
tice with  the  Alkaloids  and  active  principles.  Busy  years  they  have  been.  Many 
American  practicians  have  begun  the  investigation  of  Alkalometry  in  the  hope 
of  finding  therein  something  more  satisfactory  than  the  ordinary  therapeutic 
methods.  Some  of  their  experiences  are  recorded  in  the  Clinic  and  from  these 
the  present  volume  has  been  compiled.  The  warm  welcome  tendered  the  first 
volume  encourages  us  to  believe  that  the  present  one  will  be  equally  valued. 
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I  have  read  this  book  carefully^  slowly 
and  thinkingly,  for  the  subject  attracted 
me  greatly.  I  often  had  to  reread  sen- 
tences in  order  to  be  sure  that  I  under- 
stood them ;  and  often,  too,  some 
thoughts  of  the  author  started  new 
thoughts  m  me  of  which  I  was  never 
conscious  before.  At  the  close  of  the 
book  I  felt  I  knew  some  things  that  I 
did  not  know  before,  and  some  other 
things  which  I  did  know  before  I  knew 
better. 

It  is  a  most  valuable  monograph  for  the 
anatomist,  physiologist,  physician  and 
surgeon  (abdominal  especially)*  By  far 
the  greatest  part  of  the  book  is  full  of 
the  author's  original  thoughts  and  of 
his  personal  researches  with  the  scalpel 
on  both  the  dead  and  living,  on  man  and 
beast.  And  he  had  his  eyes  always  open, 
his  mind  always  thinking  on  this  subject 
that  occupied  him  for  many  years;  and 
what  he  saw  and  tried  again  and  again, 
tested  and  finally  interpreted  is  now  be- 
fore us  in  this  hook  of  only  261  pages. 

The  style  of  the  author,  though  it  may 


not  be  clear  of  the  guilt  of  unnecessary 
repetition,  is  thoroughly  innocent  of  ver- 
bosity. These  261  pages  might  be  ex- 
panded to  five  times  that  number  and  yet 
the  thoughts  in  them  would  not  become 
thin  on  that  account  but  only  more  trans- 
parent. 

This  work  labors  successfully  in  two 
directions  :  (  i )  To  explain  parts  of  the 
anatomy  and  physioiogy  of  the  human . 
organism,  which  are  yet  not  fully  known ; 
and  (2)  the  application  of  this  knowledge 
to  practical  medicine  and  surgery.  We 
may  not  always  agree  with  the  author's 
explanations  but  they  ought  to  impress 
every  careful  reader  of  this  attractive 
monograph  mnemonically ;  so  that  when 
the  occasion  comes  to  him  that  reader 
would  have  to  have  a  better  "forgetory** 
than  memory,  not  to  remember  what 
Byron  Robinson  says  on  this  or  that 
subject.  But  the  truths  which  the  author 
offers  us  are  like  the  gold  imbedded  in 
the  labor-demanding  quartz,  and  not  that 
to  be  gotten   for  the  mere  washing  of 


the  loose  sand;  and  this  quartz  yields 
pounds  to  the  ton. 

In  the  preface  the  autnor  wisely  pre- 
ventively informs  us  that  *'the  present 
volume  does  not  belong  to  the  stereo- 
typed, systematized  text-books."  Very 
true,  indeed,  it  is  just  sympathetic  read- 
ings. 

In  chapter  nrst  he  gives  a  succinct  and 
useful  history  of  our  knowledge  of  the 
sympathetic  system  of  nerves.  On  page 
8,  last  section,  the  author  gives  a  cogent 
argument  for  the  ''priority"  of  this  sys- 
tem ;  yes,  but  not  its  superiority  to  the 
cerebrospinal  system.  Indeed,  I  would 
say,  if  man  is  a  will  as  Schopenhauer  and 
Edw.  v,  Hartman  insist,  then  the  cerebro- 
spinal system  is  the  instrument  of  ex- 
pressing conscious  will,  and  the  sympa- 
thetic that  of  unconscious  will ;  for  there 
can  be  no  purportful  action  without  will 
and  thought,  and  the  action  of  the  sympa* 
thetic  is  purportful. 

Chapter  second  opens  w^ith  an  honest 
confession  made  in  behalf  of  us  all,  and 
our  as  yet  imperfect  knowledge  of  the 
two  parts  of  the  nervous  system.  And 
yet  how  much  dogmatism  is  indulged  in 
about  these  systems  by  medical  writers! 
Does  any  reader  of  this  doubt  that  the 
svinpathetic  is  the  nerve  of  the  vaso- 
motor action?  And  yet  this  is  but  a  tradi- 
tion delivered  to  us  by  the  elders  and 
not  an  anatomical  truth.  In  reading 
the  author's  thoughts  throughout  this 
book  and  admiring  the  extent  of  his  read- 
ings, I  regretted  that  the  Russian  lan- 
guage was  not  familiar  to  him,  for  then 
he  could  have  read  Bydooussov's  micro- 
scopical demonstration  of  the  unfounded- 
ness  of  that  tradition.  That  indefatigable 
Russian  savant  only  invented  a  firm  yet 
movable  stand  for  his  lenses,  by  which 
he  was  enabled  to  dissect  and  unravel 
that  which  he  was  the  first  to  see,  and 
which  every  one  else  can  see  who  adopts 
the  same  methods. 

Chapter  third  is  devoted  to  **General 


Considerations;**  and  here  we  become 
acquainted  with  some  of  the  author*s 
original  views  and  terms.  The  term 
"Abdominal  Brain/'  however,  which  the 
author  (page  24)  seems  honestly  to 
think  himself  the  first  to  use  for  the 
ganglia  of  the  solar  plexus,  is  older  than 
himself,  Hyrtl,  in  his  Anatomy  (8th 
Aufl.  1863,  p.  886)  in  speaking  of 
ganglia  scmilunaria  of  the  solar  plexus, 
says  that  when  they  coalesce  into  one 
mass  they  are  then  called  '* ganglion 
solarCj"  "cerebrum  abdominale;'  she 
''centrum  nert*osum  IVillisii/' 

The  term  "Rhythm/*  which  the  author 
uses  extensively  for  the  movement  and 
cessation  of  any  viscus,  not  only  that  of 
the  heart,  is  liable  I  think  to  objection. 
Rhythm  refers  to  the  regular  arsis  and 
f/icw  of  marching,  analogous  to  which 
are  the  systole  and  diastole  of  the  heart, 
but  this  cannot  be  said  of  the  movements 
and  cessation  of.  e.  g.,  the  stomach  and 
the  rest  of  the  chylopoietic  viscera,  nor 
of  the  uropoietic  viscera,  nor  indeed  of 
any  other  viscera,  the  lungs  excepted. 
The  author  himself  calls  menstruation 
* 'periodic  congestion/'  Would  not  there- 
fore, "periodicity"  be  a  less  objectionable 
term  for  the  same  phenomenon?  For  it 
does  not  necessarily  refer  to  regular  in- 
tervals of  time  between  motions,  and  this 
is  all  the  author  means  by  *'Rhythm/' 

On  page  23,  the  author  has  an  excel- 
lent paragraph  on  the  varied  nervous 
supply  of  the  uterus  and  its  neck,  and 
the  former's  periodic  contraction  during 
parturition.  The  pencil  I  held  in  hand 
during  the  reading  of  this  exceedingly 
suggestive  chapter  w^s  kept  busy  on  the 
margins,  but  I  dare  not  reproduce  a 
tithe  of  the  notes,  favorable  and  adverse, 
I  made  there.  It  is,  I  think,  the  largest 
chapter  of  the  book,  but  could  be  made 
far  longer  if  the  author  were  less  con- 
centrative.  On  page  44,  there  are  some 
very  helpful  thoughts  regarding  hepatic 


idlsturbances  during  diseases  of  the  gen- 
erative organs. 

Chapter  fourth  is  devoted  to  **The 
Independence  of  the  Sympathetic  Nerve," 
and  here  some  new  yet  very  plausible 
ideas  are  brought  forward,  especially  in 
numbers  six  and  nine. 

In  the  "Anatomic  and  Physiologic  Con- 
siderations" of  diapter  five,  the  author 
very  honestly  tells  of  the  much  we  do  not 
know  of  the  sympathetic  system;  and 
in  a  Socratean  sense  this  is  a  valuable 
amount  of  knowledge  and  inspires  with 
I  confidence  in  that  which  we  do  know. 
The  author's  idea  that  ''sympathetic 
ganglia  may  be  situated  in  the  cerebro- 
spinal axis  yet  not  be  an  integral  part  of 
it"  (page  64,  last  section),  is  as  happy 
as  it  is  novel,  and  may  become  very  help- 
ful in  explaining  many  phenomena  in 
■  iealth  and  in  sickness,  though  it  may 
force  us  to  revise  some  of  our  hitherto 
maintained  notions* 

Chapter  six  is  short  but  full  of  sug- 
gestive thoughts. 

Chapter  seven,  "Considerations  for  the 
Removal  of  Pelvic  and  Abdominal 
Tumors/*  is  a  very  instructive  chapter. 
On  page  96,  seventeenth  line  from  the 
bottom  the  author  ought  to  have  told 
us  what  kind  of  a  melon  he  meant ;  was 
it  one  of  that  water  kind  of  Georgia  in 
which  a  good-sized  baby  can  take  a  full 
bath,  or  was  it  of  the  cantelope  kind 
that  is  hardly  enough  to  begin  breakfast 
with? 

Chapter  eight,  **  Shock/'  is  a  very  brief 
one  but  very  useful.  The  author  does 
not  take  the  item  of  suddenness  in  his 
consideration  of  the  subject.    Why? 

Chapter  nine  is  a  very  long  one  in 
which  are  discussed:  (i)  The  extensive 
nen'e  supply  to  the  genito-urinary 
organs;  (2)  the  supply  of  the  s>Tnpa- 
thetic  to  the  rectum  and  its  relation  to 
coition;  (3)  relation  of  the  pelvic  organs 
to  the  larynx,  to  the  province  of  the 
fifth  cranial  nerve,  to  tht  stomach  and  to 


the     eyes;     (4)     automatic 
ganglia ;    ( 5 )   menopause. 

The  author's  language  implies  his  re- 
garding the  nervous  system  as  a  living 
being,  per  se,  with  which  the  various 
points  of  the  animal  organism  are  "con- 
nected/' and  he  does  not  speak  of  nerve- 
supply,  or  innervation.  His  language 
suits  better  his  ideas,  that  a  ganglion  is 
an  originator,  organizer  and  reorganizer, 
of  force  transmitted  to  it  by  the  strands 
which  connect  the  various  ganglia  of  the 
organs  of  the  organism  and  which  pro- 
duce the  phenomena  we  call  reflexes  in 
health  and  disease. 

The  chapter  opens  with  the  author*s 
Credo  in  the  speculative  theories  com- 
prising the  dogma  of  evolution,  and  by 
this  his  faith  in  the  nerves  seen,  he  ex- 
plains to  his  entire  satisfaction  the 
wonderful  sexual  instinct  in  the  *'anUnal 
race/'  (Italics  mine,  phrase  his,)  But 
aside  from  this  gratuitous  confession  of 
faith,  the  original  thoughts  in  this  exten- 
sive chapter  are  far-reach ing»  and  though 
far  also  from  commanding  instant  con- 
viction and  assent  are  nevertheless  of 
the  highest  value  to  the  thinking  physi- 
cian, since  such  original  ideas  as  the 
au thorns  evoke  the  reader's  own  rethink- 
ing on  the  subjects  touched.  It  helps  one 
to  be  lifted  up  and  out  of  the  ruts  of 
routine,  in  which  by  inertia-producing 
habit,  one  is  apt  to  repeat  the  false  as 
well  as  the  true  practices  of  our  predeces- 
sors. The  language  in  this  chapter  will 
give  the  reader  some  trouble  but  he  will 
be  richly  repaid  for  it. 

Chapter  ten  is  devoted  to  "General 
Visceral  Neuroses/'  and  is  very  helpful 
both  in  diagnosis  and  treatment  of  ail- 
ments coming  properly  under  this  desig- 
nation. 

The  subdivision,  "Hyperesthesia  of  the 
Sympathetic/'  in  which  the  various  sym- 
pathetic plexuses  are  touched  upon,  is 
very  attractive  and  useful. 

Chapter  eleven,  "Motor  Neurosis/*  is 
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Abdom  inal   Soreness. 


another  splendid  effort  of  this  original 
investigating  author.  In  this  chapter 
he  discusses:  (i)  Intestinal  movements; 
(2)  intestinal  secretion;  (3)  secretion 
neurosis  of  the  colon;  and  (4)  constipa- 
tion. These  subjects  are  here  discussed 
almost  exhaustively,  and  certainly  far 
more  extensively  than  they  are  in  the 
usual  manuals  of  physiology  and  practice. 
And  again  I  am  hound  to  say  that  though 
not  subscribing  to  all  of  the  author "s 
reasoning  I  am  thankful  to  him  for  the 
facts  which  he  brings  to  view  in  these 
subjects.  For  while  we  all  can  reason 
we  do  not  all  have  access  to  facts  in 
such  number  as  to  reason  correctly. 

Chapter  twelve  is  devoted  to  the  ** Sig- 
nificance of  Sntldcn  Acute  Abdominal 
Pain.''  The  reader  will  meet  here  with 
much  difficult  but  very  useful  reading 
matter.  The  author  does  not  present  us, 
here  especially,  with  a  masterpiece  of 
bellealettres,  but  with  many  such  pieces 
of  close  and  useful  observation. 

Chapter  thirteen,  a  very  short  one. 
treats  of  "The  Sympathetic  relations  of 
the  Genitalia  to  the  Olfactory  Nerves/' 
The  practical  as  well  as  the  historic 
points  here  brought  together  are  very 
interesting. 

E.  M.  Epstein. 
—  :o : — 

We  have  been  repeatedly  asked  for 
information  upon  the  sympathetic,  gan- 
glionic and  vasomotor  nervous  systems. 
Readers  will  find  Dr,  Robinson *s  book. 
so  ably  dissected  by  Dr.  Epstein,  a  whole 
library  on  these  topics:  and  in  addition 
to  Ay  Is  worth's  scholarly  paper.  Dr. 
Buckley  has  contributed  a  number  of 
articles  to  be  found  in  the  back  volumes 
of  the  Clinic, — Ed. 


ABDOMINAL  SORENESS. 


During  the  summer  season,  when  diar- 
rheal troubles  are  more  or  less  prevalent » 


it  has  been  my  experience  to  meet  with 
very  many  cases  of  "soreness*'  in  the 
bowels,  especially  among  adults  who  are 
mental  workers.  This  I  attribute  to 
capillary  congestion  from  dilatation  of 
the  internal  vasomotors,  resulting  in 
some  cases  in  a  diarrhea  but  in  many 
in  the  mere  symptom  above  mentioned. 
This  condition  is  aggravating  to  the 
patient  and  troublesome  to  treat,  for  the 
patient  doesn*t  feel  that  he  is  sick  enough 
to  go  to  bed,  or  even  to  stop  eating  or 
change  his  habits  in  any  w^y,  and  will 
often  growl  the  next  day  after  having' 
*'jnst  dropped  in  to  get  something  for 
it''  because  he  is  not  all  right,  and  when 
closely  questioned  he  will  confess  to  hav- 
ing continued  exactly  as  before,  even 
if  he  has  not  eaten  more  under  the  stim- 
ulus of  the  irritation. 

I  have  found  that  the  best  results  are 
obtained  by  the  use  of  large  doses  of 
saline  taken  the  first  thing  in  the  morn- 
ing, to  be  followed  by  one  granule  of 
the  dosimetric  trinity  ever\^  two  hours 
during  the  day,  with  three  at  bedtime. 
Keeping  this  up  a  few  days  generally 
relieves  all  the  s>Tnptoms.  If  it  does  not 
the  addition  of  hyoscyamine  and  codeine, 
in  proper  proportions,  will  almost  in- 
variably finish  the  job.. 

In  cases  where  there  is  fermentation 
and  the  stomach  and  bowels  are  dis- 
tended with  gas  I  have  used  the  sul- 
phocarbolates  with  good  results,  pref- 
erably as  they  appear  in  the  Neutralize  \ 
ing  Cordial  proposed  by  my  confrere,  * 
Dr.  Waugh.  The  formula  is:  Sodium 
carbonate  and  sodium  sulphocarbolate 
(c.  p.),  each  one  ounce;  wine  of  ipecac 
two  ounces,  tincture  of  hydrastis  six 
ounces,  and  aromatic  syrup  of  rhubarb 
sufficient  to  make  two  quarts. 

It  is  an  excellent  preparation,  not  only 
for  this  condition  but  for  all  attendant 
upon  fermentation  where  elimination  is 
required.  I  have  foun<l  it  particittarly 
valuable  in  cases  of  stomach-dilatation  in 


Abortion. 


which  the  patient  is  inclined  to  eat  too 
luch.  Its  use  not  only  contracts  the 
iscus  but  takes  away  the  irritation  which 
fk  gratified  as  "appetite,"  but  which  is  in 
reaht}'  a  pathological  sensation.  It  will 
also  be  found  of  especial  value  in  the 
treatment  of  children.  The  ingredients 
can  be  found  at  most  drug  stores,  or  it 
may  be  had  of  the  manufacturers.  If 
you  put  a  half-gallon  bottle  in  your  drug- 
room,  you  will  find  occasion  to  refer  to  it 
very  often. 

W.  C.  Abbott- 


ABORTION, 


Query  140.  Woman,  thirty-five,  eight 
children  and  many  abortions:  complains 
of  nervous  trembling  in  back,  which  is 
weak  and  aching,  with  pains  simulating 
labor;  cold  feet,  hands  and  sweating, 
nausea,  tenderness  in  both  iliac  regions, 
uterus  nearly  always  painful,  cannot  bear 
clothes  tight,  pain  and  bloating  after 
eating,  menses  irregular,  flow  scanty  but 
lasts  three  weeks,  sometimes  the  pain 
keeping  her  in  bed ;  weakness,  headache, 
vertigo  and  fainting,  morning  cough  with 
thick  white  or  yellow  sputa,  lost  twelve 
pounds  in  six  wrecks,  bowels  too-^loose 
in  mornings. 

J.  T.  M,,  Georgia. 

Send  the  woman  anywhere  under 
God's  heaven,  provided  it  is  too  far 
away  from  her  husband  for  him  to  see 
her.  Then  see  what's  the  matter  with 
her  uterus  and  treat  it.  You  will  find 
subinvolution  and  probably  a  lacerated 
cervix,  prolapsus,  perineum  lost,  leucor- 
rhea,  hemorrhoids,  etc.  You  also  have 
gastric  catarrh  to  treat,  for  which  give 
the  W-A  Intestinal  Antiseptic  tablets 
with  the  compound  rhubarb  tablets,  as 
these  will  clear  the  bowels,  start  up 
healthy  secretion  and  check  the  tendency 
to  morning  diarrhea.  Look  out  for  this: 
it  often   means    serious    rectal   disease, 


ulcer  or  worse.  Battey  used  to  treat 
these  cases  by  filling  the  vagina  witl* 
clay — ^an  excellent  measure,  when  the 
patient  must  remain  at  her  home.  This, 
w4th  some  such  general  tonic  as  cod  liver 
oil  and  careful  dieting,  is  as  far  as 
we  can  go  without  personally  examining 
the  patient ;  only  that  such  a  case  must 
need  nuclein,  with  such  a  history* — Eu. 


ABORTIONISTS. 


A  few  nights  ago  I  was  called  out  of 
bed  to  visit  a  woman  who  was  suffering 
very  much.  It  was  uterine  colic,  occa- 
sioned by  an  operation  performed  three 
or  four  days  before.  The  woman  had 
been  previously  married  and  had  had  one 
child.  And  now,  although  well  married 
again,  she  does  not  want  another.  She 
had  been  regular,  having  her  last  monthly 
only  a  fortnight  before;  but  feeling  a 
little  sick  at  the  stomach  she  jumped 
to  the  conclusion  that  she  had  become 
pregnant,  though  trving  to  avoid  it.  She 
at  once  flew  to  drugs,  and  finding  no 
relief  from  them  she  went  to  a  woman 
abortionist,  where  she  was  confirmed 
in  her  fears  and  had  an  operation  per- 
formecf.  she  removing  the  things  intro- 
duced  only  after  her  husband  came  for 
me, 

I  found  her  with  headache,  flushed 
face,  quickened  pulse  and  temperature, 
pretty  regular  pains  and  considerable 
nausea  and  vomiting.  There  was  tender- 
ness  o%'er  the  region  of  the  uterus  hut 
no  hemorrhage  and  no  discharge.  Dig- 
ital examination  found  the  womb  tender 
but  not  open  or  enlarged.  She  was  using 
heat  to  her  abdomen  to  allay  the  su fleer- 
ing. 

I  gave  her  a  h}'podermic  of  morphine 
and  atropine,  leaving  some  granules  of 
hyoscv^mine  and  a  few  of  morphine,  and 
ordered  the  heat  continued.  I  visited  her 
again  in  the  early  morning  and  ordered 
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Abscess:  Alveolar. 


injections  of  chloral  and  potassium  bro- 
mide, and  gave  Defcrvescent  granules. 
Notwithstanding  this  the  nausea  per- 
sisted and  the  temperature  continued  to 
rise,  till  1  began  to  fear  septicemia  as  a 
serious  comphcation.  With  this  fear  I 
got  a  small  curette  into  the  uterus  but 
found  nothing.  I  then  swabbed  the 
uterus  out  with  a  solution  of  carbolic 
acid  and  applied  tincture  of  iodine.  The 
effect  was  favorable,  mitigating  all  the 
s>Tnptoms.  Another  application  two  days 
later  finished  this  form  of  treatment,  for 
before  the  time  for  another  application 
her  menses  came  on  and  ran  an  ordinary 
course,  and  she  was  discharged. 

Now,  what  was  the  matter  with  the 
patient?  Nothing;  only  her  drugs  and 
an  operation  and  injury  to  the  interior 
of  an  unimpregnated  uterus;  for  from 
first  to  last  there  was  no  sign  of  impreg- 
nation. I  told  her  that  she  had  not  been 
pregnant,  that  her  fears  had  got  the 
upper  hand  of  her,  and  that  she  had 
harmed  herself  by  the  drugs  she  took; 
while  the  old  woman  like  to  have  killed 
her  by  puncturing  the  interior  of  the 
uterus  when  she  should  have  Ut  her 
alone. 

That  this  is  a  common  species  of  prac- 
tice among  abortionists  I  have  no  doubt. 
Relating  the  case  to  a  nurse  who  had 
been  on  good  terms  with  a  man  of  this 
business,  she  said  it  was  a  rule  among 
such  persons  not  to  let  any  applicants  get 
away  from  the  office  without  leaving 
their  money.  She  mentioned  tw^o  cases 
she  knew  about.  One  was  a  girl  from 
w^hom  the  doctor  took  $125  for  nothing, 
the  other  paid  him  $150.  He  got  more 
out  of  her  because  he  was  to  complete 
the  w^hole  thing  at  once.  However,  he 
said  it  was  not  just  the  time  to  do  it  and 
he  would  seed  for  her  Meanwhile  he 
operated  on  one  woman  who  was  preg- 
nant and  got  a  small  fetus.  He  then 
sent  for  the  girl,  operated  on  her,  art- 


fully conveying  the  fetus  Up  under  her 
clothes,  and  show^ing  it  to  her  as  her  own. 
She  made  an  *' uneventful  recovery,"  but 
ever  after  to  remember  that  she  had 
been  pregnant  and  had  got  rid  of  the 
child. 

Now  this  is able.  It  is  worse  than 

robbery.  It  dooms  the  young  woman. 
From  the  first  mis-step  she  might  have 
been  reclaimed  to  be  somebody ;  but  with 
the  consciousness  that  she  has  had  a 
young  one,  her  case  is  deplorable  indeed ; 
and  hanging  is  too  good  for  such  a 
rascally  deceiver  and  swindler.  These 
rascals  thrive,  but  who  can  tell  the  dis- 
tressed people  who  walk  our  streets; 
doubly  so  because  they  have  been  treated 
for  what  did  not  exist. 

E.  Chenery. 
~]o: — 

Yes,  it  is  detestable ;  but  people  w^ho  go 
to  quacks  must  remember  that  these  com- 
mercial gentry  have  goods  to  sell,  and 
expect  to  sell  them  to  every  customer 
who  enters  their  shop;  and  to  sell  as 
high  as  possible. 

Note  that  the  use  of  alkaloids  does  not 
relieve  Dr.  Chenery  from  the  obligation 
of  clearing  out  the  uterine  cavity  anti- 
septically  when  the  ♦symptoms  denote 
sepsis.  It  was  a  reproach  to  the  early 
so-called  "Hahnemaniacs"  that  they 
would  treat  the  symptoms  according  to 
their  system  and  neglect  such  other 
measures  as  the  case  required. — Ed. 


ABSCESS:    ALVEOL.\R. 


G.,  of  Ohio,  writes: 

'*Miss  E..  aged  24.  contracted  cold 
September  '98,  toothache  followed  by 
abscess  which  pointed  at  center  of 
ramus,  jaws  anchylosed,  tightly  closed 
eight  weeks,  after  which  second  lower 
molar  was  extracted ;  crown  slightly  de- 
cayed, no  evidence  of  disease  of  root  or 
alveola,  no  fever  or  other  constitutional 
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disturbance ;  as  soon  as  one  abscess  heals 
another  fomis,  maintaining  constant  dis- 
clrnrge ;  last  one  forming  above  ear*  No 
history  of  specific  trouble.  Pathologists 
found  gonococcus/' 

The  symptoms  indicate  necrosis,  fol- 
lowing chronic  alveolar  abscess.  Cause, 
probably  unerupted,  encysted  or  diseased 
wisdom  tooth  (upper  or  lower);  pos- 
sibly, specific  infection  from  some  other 
tooth  transmitted  to  that  locality,  or 
tubercular  inflammation  of  the  jaws  or 
glands.  Abscesses  in  connection  with 
unerupted  third  molars  (and  the  cervical 
glands)  often  burrow,  following  the 
septa  between  the  muscles  and  point  as 
low  down  as  the  clavicle  and  mammae. 
You  do  not  state  whether  other  cocci 
were  found  by  the  pathologist  or  not 
Diplococci  are  often  found  in  conjunc- 
tion with  the  streptococci  and  staphylo- 
cocci, which  might  be  mistaken  for  the 
iococci,  but  if  the  last  sentence  of 
our  query  is  true  I  should  regard  it 
more  as  an  incident  than  as  an  etiological 
factor.  However,  if  your  knowledge  of 
the  patient  justifies  the  suspicion  of  gon- 
orrheal infection  the  constitutional  treat- 
ment might  be  complicated  to  that  extent. 

Treatment :  The  mouth  should  be  ex- 
amined by  a  competent  dentist  for  miss- 
ing or  abscessed  teeth.  Any  diseased 
teeth  should  be  properly  treated  or  ex- 
tracted. Fistula  should  be  probed  for 
dentigerous  c>'Sts;  if  found  the  tooth 
should  be  removed  and  cyst  broken  up, 
the  track  then  flushed  and  kept  aseptic, 
Meditrina  is  very^  efficient,  Systemically 
would  exhibit  calcium  sulphide  to  satura- 
tion, one  grain  t,  i,  d.,  before  meals,  alter- 
nating with  acetanilid  gr.  2>2  at  lo,  3 
and  9  o'clock. 

E.  L.  Clifford. 


later  had  chills  alternate  evenings,  with 
fever,  headache  at  the  vertex,  periodically 
after  the  chills  had  been  controlled 
by  quinine ;  then  colicky  diarrheas ;  urine 
scanty,  red.  albuminous  and  voided  with 
pain.  She  vomits  wheji  she  has  head- 
ache. The  pain  has  for  two  months  been 
persistent  on  the  left  side  of  the  head. 
T.  S.  G.,  Texas. 

You  may  find  a  focus  of  suppuration  in 
her  pelvis  or  elsewhere.  Without  ex- 
amination all  I  can  recommend  is  to  clean 
out  the  bowels  with  saline  laxative,  disin- 
fect them  with  intestinal  antiseptics,  keep 
tlie  kidneys  flushed  with  diuretics,  and 
increase  the  vitality  by  strychnine  ar- 
senate gr.  1-30,  and  nuclein  two  tablets, 
three  to  six  times  a  day.  If  a  pus-collec- 
tion is  found  give  calcium  sulphide  in  full 
dpses.  The  headache  is  best  treated  by 
eliminants.    More  light — Ed. 


ABSCESS :     PELVIC. 


Query  422.     A  mother,  twenty-one, 
[had  a  normal  labor  last  July ;  three  weeks 


Query  819.  In  regard  to  Query  327; 
The  woman  seemed  \ve11,  soreness  gone, 
when  suddenly  she  was  seized  with  in- 
tense pain  in  the  left  ovary  lasting  eight 
days,  when  she  passed  much  pus  by  the 
bowel.  She  slowly  improved;  had  a 
similar  attack  lasting  five  weeks,  pain 
and  soreness  all  over  abdomen,  again 
discharging  pus  by  the  bowel.  This  is 
repeated  at  each  menstruation.  How 
would  pregnancy  influence  the  malady? 
N.  W.,  Oklahoma. 

All  the  diagnosis  I  can  make  is  pel- 
vic abscess,  which  may  or  may  not  come 
from  the  tubes:  Your  choice  lies  be- 
tween these  two:  First,  to  have  an  ab- 
dominal surgeon  open  the  abdomen  and 
do  what  he  finds  necessary;  or  second, 
to  i>ut  her  upon  calcium  sulphide  seven 
grains  a  day  (not  granules),  to  stop  the 
suppuratidn;  strychnine  arsenate  gr.  i- 
30,  quinine  arsenate  gr.  1-6,  every  two 
to  four  hours  to  build  up  her  constitu- 
tion and  help  throw  off  the  disease,  and 
finally  nuclein  two  to  six  minims  every 
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Ibscess:  Puerperal     Acetanilid. 


two  hours,  for  the  same  purpose.  Keep 
her  bowels  empty  and  feed  well.  Let  her 
be  in  bed  whenever  it  causes  pahi  to 
rise. 

If  she  became  pregnant  she  could  not 
but  be  worse. — Ed, 


ABSCESS ;  PUERPERAL. 


Query  103.  Mrs. ^  aged  26,  mar- 
ried nine  years,  three  children  living  and 
one  dead,  had  mastitis  at  first  confine- 
ment Suppuration  occurred,  and  she 
has  never  nursed  this  breast  since.  It 
became  inflamed  every  winter  till  the  last 
two,  at  which  times  her  chin  suppurated. 
Since  this  the  chin  becomes  inflamed 
whenever  she  takes  cold.  Last  Christ- 
mas I  aborted  an  attack  by  means  of 
belladonna,  * 

She  is  anemic,  w^eak  and  rheimiatic. 
but  her  greatest  trouble  is  in  the  geni- 
talia. As  a  girl  she  only  menstruated 
once  in  three  months,  and  has  never  been 
regular.  After  the  first  child  was  born 
she  had  tw^o  miscarriages.  At  the 
second  the  placenta  remained  four  days, 
and  she  has  had  prolapsus  since.  When 
pregnant  she  is  continually  threatened 
with  abortion  and  vomits  a  great  deal. 
She  is  still  nursing  her  youngest,  seven- 
teen months  old,  and  menstruates  every 
third  month. 

She  improved  on  tonics, 

B.  W.  S.,  Maryland. 

Six  pregnancies  in  nine  years;  one 
every  eighteen  months,  and  nursing  for 
seventeen  months,  with  prolapsus  uteri, 
anemia  and  rheumatism!  If  she  only 
nursed  her  babies  an  average  of 
nine  months,  she  has  been  carrying  a 
babe,  or  nursing  one,  or  both,  for  nine 
years.  If  she  only  menstruates  once  in 
three  months,  it  shows  how  nature  is 
trying  to  save  her  a  loss  she  cannot  spare. 

Get  the  uterus  in  its  place  and  keep 
it    there,    reducing    the    subinvolution 


by  glycerin  tampons,  wean  the  baby  at 
once  and  send  the  liusband  to  the  Klon- 
dike for  a  year  or  two,  while  you  are  re- 
building her  body  with  iron,  quinine  and 
strychnine  arsenates,  a  granule  of  each 
every  two  hours ;  cx>d -liver  oil  in  some 
palatable  form,  good  food,  but  above 
all  REST,  in  big  caps  I  I  only  wish  I 
could  put  that  women  in  a  sanatorium 
for  one  year,  where  she  would  not  have 
to  move  hand  or  foot  unless  she  pleased. 
—Ed. 


ACETANILID. 
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This  remedy  has  now  been  before  the 
medical  profession  for  a  full  decade  and 
to-day  is  given  more  frequently  than  any 
other  one  drug  in  the  entire  materia  med- 
ica,  not  excepting  quinine,  and  yet  in  all 
the  literature  at  my  command  I  have 
failed  to  find  a  single  reliable  explan- 
ation as  to  hotv  it  acts. 

After  administering  approximately  20,- 
000  doses  per  year,  in  ordinary  country 
practice,  it  would  seem  to  be  high  time  I 
w^as  able  to  give  some  explanation  of  its 
action,  but  I  confess  myself  to  be  as  ig- 
norant as  when  I  first  read  the  labored 
clinical  accounts  by  which  the  German 
manufactureres  introduced  it  as  Anti- 
febrine.    Can  the  Clinic  give  us  light? 

Permit  me  to  review  its  physiological 
eflfects  that  all  may  understand  what  we 
are  after.  Five  grains  of  acetanilid,  and 
by  that  I  would  include  Antikamnia, 
Ammonol,  Analgesin,  and  all  the  scores 
of  other  specialties  whose  base  is  ace- 
tanilid, given  to  a  healthy  adult  produces 
a  fall  of  pulse-tension  and  a  general  feel- 
ing of  mental  acuteness,  with  increased 
flow  of  urine  for  the  first  hour  or  two^ 
followed  by  a  diminished  flow  containing 
excess  of  uric  acid.  This  is  precisely 
what  Haig  would  explain  as  due  to  initial 
clearing  of  the  blood  of,  uric  acid  by 
ingestion  of  an  acid  followed  by  its  re- 
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turn  and  excessive  secretion.    Has  it  ever 
been  worked  out  that  such  is  the  case? 

Again,  combination  with  small  doses  of 
alkali  increase  its  solubility,  hence  its 
rapidity  of  action^  but  does  it  not  act  also 
by  affecting  the  solubility  of  the  uric  acid 
in  the  blood?  A  remedy  which  acts  by 
virtue  of  its  acid  element  should  not  have 
its  efficiency  increased  by  over-neutraliz- 
ing with  an  alkali. 

In  case  of  migraine  its  effect  is  similar. 
If  tlie  patient  is  attending  to  his  business 
he  only  notes  a  lessened  pulse-tension  and 
disappearance  of  headache,  which  is  li- 
able to  return  within  an  hour  or  two. 
While  under  the  influence  of  the  drug  his 
thoughts  are  clear  and  even  public  speak- 
ing may  be  done  with  credit.  However, 
if  frequently  repeated  it  rapidly  loses  its 
influence,  larger  doses  are  necessary  and 
finally  it  fails  entirely.  If  its  effect  is  due 
lo  its  influence  in  eliminating  uric  acid 
why  should  that  be? 

Again,  the  migrainous  patient  is  awak- 
ened in  the  still  hours  of  the  night  by  that 
e^ccniciating  sick-headache.  Five  or  six 
grains  of  acetanilid  are  taken  and  he  lies 
there  fairly  holding  his  breath  to  lessen 
the  pain  which  the  high  blood-pressure 
is  pounding  with,  in  the  head  and  neck ; 
slowly  like  the  ebb  of  a  tide  it  goes  down, 
down,  while  consciousness  is  slowly  lost 
in  refreshing  sleep.  He  aw^akes  in  the 
morning  as  good  as  new :  urine  highly 
colored  and  an  excess  of  uric  acid.  But 
if  the  attacks  recur  too  frequently  the 
remedy  will  not  relieve.  Why?  If  it  is 
only  a  question  of  removing  uric  acid 
why  not  the  more  the  better? 

Again,  can  w^e  justly  claim  that  its 
marked  analgesic  and  especially  its  hyp- 
notic effects  are  due  to  increased  elimina- 
tion of  tiric  acid?  Even  Haig  would 
hardly  claim  such  properties  for  all  acid 
eliminants.  Combined  with  ammonium 
salicylate  it  is  almost  a  specific  for  all 
rheumatoid  and  nuiscular  pains,  and  re- 


tains its  power  in  continued  doses  for 
something  like  a  week,  and  then  is  use- 
less. Why?  Is  it  split  up  in  the  econ- 
omy and  are  its  effects  due  to  secondary 
compounds?  We  should  hardly  think  so 
from  its  chemical  composition.  Does  ic 
split  up  uric  acid  or  other  products  of 
metabolism  as  the  Clinic  editor  recently 
suggested?  If  so  how  can  relief  follow 
within  ten  minutes  of  its  administration? 
Why  does  it  not  relieve  uric  acid  asthma 
as  it  does  migraine?  I  would  not  weary 
your  patience  with  the  multitude  of  ques- 
tions which  naturally  arise  in  regard  to 
a  renietly  so  multiform  in  its  remedial 
effects,  but  if  any  rational  explanation 
can  be  given  thousands  of  physicians 
would  be  glad. 

Permit  a  word  as  to  the  ill-effects  of 
this  remedy.  After  an  experience  of 
many  thousand  doses,  I  have  perstinally 
never  seen  any  of  the  depressing  effects 
charged  to  it,  but  I  have  often  taken  the 
precaution  in  certain  cases  to  combine 
a  proper  stimulant,  as  I  take  no  chances. 
Larger  doses  than  five  grains  I  rarely 
exhibit,  nor  repeat  oftcner  than  once  in 
two  or  three  hours*  A  certain  amount  of 
nervousness  is  frequently  noticed  after 
giving  a  half  dozen  doses.  As  an  anti- 
pyretic per  se,  I  seldom  see  indications 
for  its  use  since  guided  by  the  principles 
of  intestinal  antisepsis  in  typhoid  fever 
and  pneumonia.  Formerly,  however,  I 
often  used  it  without  meeting  with  any 
alarming  depression. 

J.  Tracy  Melvin. 
—  :o: — 

Even  if  its  action  upon  excretion  does 
resemble  that  of  acids,  that  is  no  indica- 
tion of  its  acid  properties.  Haig  hardly 
claims  that  acids  ^lone  possess  this 
power,  so  that  acetanilid  may  increase 
elimination  and  still  be  aided  by  alkalies. 
The  wearing-out  remedial  powder  by  use 
is  in  line  with  all  drug-interference  with 
Nature. — Ed. 


The  patient  with  wormwood  poisoning, 
described  in  Febniarj^  Clinic,  kindly 
permitted  me  to  experiment  with  him 
until  I  found  the  right  thing:  Acetanilid 
gr.  XX.  petrolatum  one  ounce.  This  re- 
lieved him  at  once. 

Lime  Poisoning :  A  man  here  mixed  a 
bucket  of  whitewash  with  his  hands ;  they 
soon  became  red  and  swollen;  he  had 
chills,  sweats,  pains  in  his  head,  back:» 
joints  and  chest,  extending  into  his  left 
shoulder.  The  acetanilid  and  petrolatum 
relieved  the  distress  in  his  hands.  Gave 
as  general  treatment  acetanilid  for  the 
pain  and  chills,  saline  laxative  for  the 
bowels,  cream  tartar  and  saltpeter  for  the 
kidneys.    He  is  slowly  improving. 

Mastitis:  A  saturated  solution  of  am- 
monium carbonate  applied  on  a  cloth  to 
the  breast  and  covered,  is  a  splendid 
treatment.  I  am  indebted  to  Dr.  Fritz, 
of  Mexico,  Mo„  for  this, 

Frank  Pollard. 


ACNE. 

Query  558,  A  boy.  age  seventeen,  suf- 
fers with  acne  on  face  and  thorax.  I 
would  like  also  to  hear  from  my  brother 
Clinic  readers, 

D.  H.,  Ohio. 

Tell  him  to  quit  masturbating.  See  if 
the  prostatic  urethra  is  sensitive;  if  so, 
treat  it  with  europhen-petrolatum ;  keep 
his  bowels  clear  and  aseptic  ;  give  hydras- 
tin,  seven  to  twenty  granules  a  day.  and 
apply  to  the  affected  skin  a  little  oint- 
ment of  Chian  turpentine,  one  dram  to 
the  ounce  of  lard,  every  night, — Ed. 


ACNE, 


To  my  patient  with  general  acne  I  gave 
salines  and  calcium  sulphide,  obtaining 
a  perfect  cure,     I  had  taken  her  to  a 


specialist,  but  he  had  nothing  to  offer. 
In  an  adjoining  block  is  a  firm  that  man-^ 
ufactures  tablets.  As  their  calcium  sul-'"^ 
phide  was  much  cheaper  than  that  of  the 
Abbott  Co,  I  gave  it  a  trial.  So  far  as 
results  are  concerned  I  might  have  given 
her  that  much  chalk,  for  though  she  took 
nearly  500  tablets  she  never  once  tasted 
it.  Before  she  had  taken  a  dozen  of 
Abbott  s  she  tasted  tlieni, 

Mary  S,  Whetstone/ 


ACNE. 


Query  66,  How  shall  I  treat  a  severe 
chronic  case,  a  lady  aged  23,  in  good 
health  ?  How  do  you  use  nuclein  in  ane- 
mia ? 

L,  S,,  Kansas. 

Give  iron  in  combination  with  nuclein 
in  anemia,  and  you  will  find  that  more 
iron  is  retained  in  the  body. 

For  chronic  acne  put  the  skin  sur- 
rounding each  pustule  on  the  stretch 
and  scrape  it  w^ith  a  sharp  spoon  until 
level  with  the  skin.  Then  stick  a  little 
cotton  on  each  spot  until  the  bleeding 
has  stopped.  Curette  as  many  pustules 
at  one  sitting  as  the  patient  will  stand. 
In  addition  to  this  procedure  have  the 
face  massaged  with  ten  per  cent  resorcin 
ointment,  made  with  lanolin,  every  night 
before  going  to  bed.  Keep  the  bowels 
empty,  with  anticonstipation  granules, 
and  aseptic  with  six  W-A  tablets  daily  j 
enjoin  exercise,  cold  baths,  vegetable 
diet;  see  that  the  menstrual  function  is 
normal, — Ed. 
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ACONITE,  OR  ACONITINE? 


In  these  days  of  continued  improve- 
ments and  new  discoveries  in  the  field 
of  medical  science,  one  feels  like  stopping 
to  take  a  breatliing  spell  or  to  look  around 
in  order  to  ascertain  how  far  we  have 
been  carried  by  the    drift    of   advanced 
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ideas.  This  is  perhaps  most  needed  in  the 
field  of  thenapeutics.  So  many  new 
preparations  are  brouglit  before  the  prac- 
titioner nowadays  that  one  surely  cannot 
be  blamed  if  he  does  stop  and  ask :  What 
shall  I  do?  Sliall  I  cling  to  the  old  rem- 
edies* or  shall  I  venture  to  use  the  new 
things  offered  me  by  the  advanced 
school? 

This  seeming  perplexity  may  trouble 
some  practitioners  when  th^y  are  advised 
to  replace  the  old  aconite  by  aconitine  in 
their  efforts  to  combat  h;^erpyrexia. 
Comparative  experience  alone  can  safely 
guide  us  in  the  choice  of  curative  means 
offered  us  in  the  materia  medica.  Acon- 
ite, having  the  advantage  of  seniority  and 
of  almost  universality  in  its  therapeutic 
uses,  becomes  a  formidable  rival  which 
cannot  easily  be  dethroned  by  aconitine, 
bom  of  yesterday  and  subject  to  the  sus- 
picions and  prejudices  of  many  physi- 
cians, I  predict,  however,  a  brilliant 
future  for  the  new  alkaloid,  which  I  be- 
lieve is  destined  soon  to  become  the  sov- 
ereign medication  in  pyrexia,  as  w^U  as 
in  many  morbid  conditions  which  do  not 
yieW  to  the  most  energetic  measures. 

Let  us  look  at  each  of  these  remedies 
and  compare  them  before  we  decide 
which  to  choose.  There  are  several  things 
in  connection  with  aconite  which  render 
Its  use  rather  uncertain  as  to  the  effects 
obtained. 

There  are  several  species  of  the  plant, 
each  one  having  its  peculiar  advantage. 
The  aconite  with  white  blossoms,  for  ex- 
ample, is  six  times  less  active  when  the 
flowers  are  used  than  when  the  roots  are 
employed. 

Again,  tlve  strength  of  the  plant  varies 
according  to  the  season  of  gathering.  The 
action  of  aconite  differs  greatly  accord- 
ing to  ithe  period  of  growth ;  and  it  mat- 
ters much  whether  it  is  gathered  during 
the  blooming  season  or  later  in  arutumn. 

Again,    there   are   species    of  aconite 


whose  leaves  and  flowers  are  almost  in- 
offensive, while  the  root  is  very  toxic. 

The  climate  under  which  the  plant 
grows  has  its  effect  upon  it,  so  that 
aconite  which  is  very  poisonous  in  Nonth 
India,  becomes  an  article  of  food  in  other 
provinces,  where  the  inhabitants  eat  the 
roots.  Laplanders  feed  on  the  stems  of 
aconite,  but  dare  not  taste  its  root,  for  it 
surpasses  in  toxic  violence  any  other 
species. 

There  are  contained  in  aconite,  besides 
aconitine,  some  other  active  principles 
not  well-defined  as  yet,  and  which  render 
the  action  of  the  extract  very  uncertain. 
It  has  been  found  that  at  times  only  a 
few  minims  of  the  tincture  will  produce 
severe  toxic  effects. 

The  toxic  effects  of  aconite  are  char- 
acterized by  a  marked  weakening  of  the 
cerebrospinal  force ;  more  or  less  severe 
disturbance  in  the  circulation  and  in  res- 
piration, with  a  slowing  of  the  cardiac 
beats ;  then  come  intense  coldness  of  the 
skin,  diaphoresis,  diuresis,  syncope,  as- 
phyxia  and  death.  Death  is  often  pre- 
ceded by  convulsions. 

Aconite  in  toxic  doses  paralyzes  the 
cardiac  tissues,  then  the  nerves  and  finaliy 
the  muscles  of  die  organ. 

We  surely  must  acknowledge  that,  in 
view  of  all  this,  though  aconite  is  of  all 
the  drugs  offered  by  the  galenic  ma- 
teria medica  the  one  of  greatest  value, 
yet  there  is  none  thait  presents  so  much 
danger  in  its  use. 

Is  this  the  case  with  aconitine? 

I  believe  it  is  not,  and  we  can  demon- 
strate the  safety  that  accompanies  as  well 
as  the  siKcess  that  follows  the  use  of  this 
alkaloid. 

Aconitine  is  the  only  useful  medicinal 
active  principle  of  aconite  and  is  found 
in  the  plant  no  matter  where  it  grows  and 
no  matter  when  it  has  been  gathered. 
Aconitine  is  light,  in  the  form  of  crystals, 
bitter  of  taste,  slightly  soluble  in  water 
but  readilv  so  in  alcohol  or  ether. 
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It  reacts  with  acids  and  forms  a  chlo- 
rohydrate,  phosphate,  picrate  and  other 
salts,  wliich  as  yet  have  not  been  made 
use  of  in  medicine, 

I  will  not  deny  the  toxic  property  of 
aconitine,  in  large  doses  toxic  symptoms 
similar  to  those  of  aconite  will  be  pro- 
dticed,  but  the^e  will  never  appear  if  the 
method  of  administration  laid  down  by 
alkalometry  is  followed :  Small  doses,  at 
reg-ular  intervals,  proportionate  <to  the 
idiosyncrasy  of  the  patient  and  to  the  na- 
ture, violence  or  resistance  of  the  disease- 

The  physiological  action  of  aconitine 
IS  sedative ;  in  small  doses  it  lowers  the 
temperature,  slows  the  cardiac  rhythm 
and  -the  pulse ;  it  renders  respiration  slow- 
er  and  deeper,  provokes  diuresis  and  pro- 
cures a  calm  anil  quiet  sleep.  Like  all 
other  alkaloids,  i/t  has  a  vital  action  ex- 
ercised by  the  medrusm  of  the  sensitive 
nerve-centers,  motor  or  vasomotor,  thus 
rendering  its  therapeutic  application  and 
medicinal  use  equally  valuable. 

The  experimental  and  clinical  studies 
of  the  alkalometric  school  have  made  of 
aconitine  an  unfailing  and  sovereign  rem- 
edy. We  have  'here  a  sure  and  steadfast 
agent  by  which  the  great  central  and  cir- 
culatory centers  are  regulated ;  and  a 
most  powerful  antipyretic  which  acts 
with  promptness  and  surety. 

Aconitine  is  a  heroic  remedy  in  con- 
tinued fevers.  When  used  intelligently 
it  is  efficacious  even  in  the  most  difficult 
and  obstinate  cases.  It  never  fails  in 
diminishing,  regulating  and  subduing  the 
febrile  movements. 

In  eruptive  diseases  this  alkaloid  has 
given  us  remarkable  results.  Its  use  does 
not  retard  the  eruption ;  on  the  contrary 
it  accelerates  it,  and  thus  does  away  with 
the  visceral  complications  which  so  often 
occur  when  the  eruption  is  retarded. 

But  it  is  not  only  as  a  weapon  against 
hyperpyrexia  that  we  can  make  use  of 
aconitine.  Its  exhibition  is  also  indicated 
in  plethoric  cases  with  or  without  hyper* 


pyrexia.  One  of  the  principal  indica- 
tions for  aconitine  as  an  antiphlogistic  is 
the  inflammatory  process  in  its  initial 
period,  before  any  alteration  has  taken 
place  in  the  cirailation  proper  of  the  in- 
flamed parts.  Thus,  aconitine  becomes 
useful  in  pneumonia,  or  in  neuralgic  con- 
ditions of  the  respiratory  organs,  and 
phlogosis  of  "the  endocardium. 

This  alkaloid  is  equally  successful  in 
quieting  irritation  of  the  nerve^enters ; 
in  cephalalgia,  insomnia  and  the  delirium 
which  is  manifested  during  cephalalgia. 
In  fact,  aconitine  is  of  the  greatest  benefit 
in  the  most  acute  crises  of  mental  dis- 
eases. 

As  a  diuretic  and  diaphoretic,  aconitine 
will  come  to  the  aid  of  the  physician  and 
will  not  disappoint  him  in  any  case  when 
the  urinary  and  cutaneous  secretions  are 
suspended,  and  in  all  those  cases  where  it 
is  of  the  utmost  importance  to  promptly 
awaken  the  functions  of  the  skin  and  kid- 
neys. 

Let  us  not  forget  to  mention  the  im- 
portant part  aconitine  can  play  in  the 
treatment  of  nervous  affections.  Not  only 
will  it  conquer  speedily  and  successfully 
all  oases  of  hyperemic  neuralgia,  but  we 
can  recommend  aconitine  in  al!  neuralgias 
which  have  their  source  in  an  ischemic 
condition  of  the  vascular  territory  of  the 
nerve-center,  whether  direct  or  reflex. 

I  have  obtained  most  beautiful  and 
prompt  effects,  not  only  in  hyperesthesia 
of  peripheric  nerves  but  also  in  cerebro- 
spinal hyperesthesia,  especially  of  chil- 
dren. Aconitine  calms  and  induces  a  re- 
parative sleep,  from  which  the  patient 
awakens  with  the  feeling  of  a  new  hope 
of  life. 

Have  yoii  tried  aconitine  in  tinnitus 
aurium?  Not  Well,  then,  try  it  in  this 
most  tenacious  and  vexatious  trouble, 
which  resists  all  rational  treaitment,  and 
you  will  be  rewarded  by  the  blessings  of 
a  cured  patient,  provided  you  persevere 
and  there  is  no  contra-indication  in  your 
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patient,  or  the  trouble  is  not  the  result  of 
some  material  injury. 

As  to  the  method  of  administration  of 
aconitine,  let  me  say  at  once  that  there  is 
nothing  better  for  convenience  and  safety 
than  the  alkalomelric  granules.  I  ad- 
minister them  mostly  in  solution,  one 
granule  to  a  teaspoon  ful  of  water  or 
milk.  In  febrile  or  in  phlogistic  cases, 
when  the  temperature  reaches  from  104'' 
to  106"  F.,  I  give  one  teaspoon  ful  of  tbe 
solution  every  fifteen  minutes  until  a  re- 
duction of  the  temperature  is  reached, 
then  every  half-hour  until  complete  de- 
fervescence. The  neuralgic  cases,  when 
there  is  no  fever,  take  one  gmmile  every 
two  or  three  hours,  aciconipanied  by  any 
other  alkaloid  in<licated  at  the  time. 

Of  course  the  above  varies  according  to 
the  patient,  whether  a<kilt,  aged  or  child. 
For  a  child :  One  granule  for  each  year 
attained,  in  twenty *f our  teasi>oonfuls  of 
water  or  milk ;  then  one  teaspoonful  of 
the  solution  as  the  case  requires. 

When  shall  we  discontinue  the  use  of 
aconitine  ? 

In  febrile  cases,  stop  when  you  have 
attained  a  complete  and  durable  defer- 
vescence; in  the  neuralgic  cases,  when 
sedation  is  estabhshed;  in  chronic  cases, 
when  the  pulse  becomes  slow  and  you  no- 
tice a  weakening  of  the  cardiac  rhythm, 
or  when  there  is  a  lowering  of  vital  en- 
erg>% 

Do  you  want  a  sure  and  steadfast 
friend,  a  devoted  aid  in  your  efforts  to  re- 
lieve the  sufferings  of  humanity?  Then 
put  away  the  always  wavering  aconite, 
and  give  the  place  of  honor  in  your  medi- 
cine case  to  aconitine.  This  advice  is  the 
result  of  almost  ten  years  of  constant  use 
of  aconitine. 

E.  Cornet. 
— ^:o: — 

Do  not  give  aconitine  in  granules  to 
nervous  patierrts,  who  may  be  frightened 
by  the  numbness  of  tlie  tongue.  Always 
dissolve  them,  as  Dr.  Cornet  advises. 


Keep  to  one  form  of  aconitine,  and  do 
not  change  from  the  amorphous  to  the 
crystallized  without  altering  the  dose  cor- 
respondingly. Properly  employed,  there 
is  no  safer  or  more  useful  drug  in  the 
materia  medica* — Ed, 


ACONITINE. 


I  have  used  aconite  for  twenty-five 
years,  mother  tinctures  and  dilutions  of 
the  homcEopaths*  and  later  Lloyd's  spe- 
cific tincture  of  the  Eclectics,  which  are 
undoubtedly  as  pure  as  tinctures  can  be 
made;  but  not  until  I  read  Slialler  and 
tested  the  virtue  and  reliability  of  acon- 
itine amorphus  did  I  learn  to  use  aco- 
nite to  get  its  best  effects,  safely  and  sure- 
ly. Dr.  Preston  may  pin  his  faith  to  this 
statement  of  Shaller :  "In  the  use  of  aeon- 
itine  no  questiou  need  be  asked  concern- 
ing the  kind  of  fever  for  which  it  is  suit- 
ed. It  may  be  used  in  all  kinds  of  fevers, 
from  those  occurring  during  the  first 
days  of  infancy  throughout  life  to  ex- 
treme old  age,  irrespective  of  the  cause. 
Wherever  there  is  fever,  aconitine  is  in- 
dicated. Aconitine  is  not  only  the  feb- 
rifuge of  dosimetry  but  without  doubt 
it  is  the  best  antipyretic  known.** 

That  is  a  pretty  strong  statement,  but 
the  physician  who  pins  his  faith  to  it  and 
uses  it  according  to  ^the  principles  of  dosi- 
metry will  come  out  a  long  way  ahead  of 
the  doctor  who  does  not,  and  his  patients 
will  call  him  **blessed"  without  having  to 
arise  to  do  it.  I  would  not  go  to  a  case 
of  pneumonia  and  prescribe  aconite  and 
Bryonia  as  Dr.  P,  suggests,  for  the  reason 
that  to  get  the  best  results,  it  must  be 
pushed  until  the  fever  yields,  and  that 
cannot  be  done  with  any  tincture  made, 
without  danger,  unless  the  doctor  re- 
mains by  the  bedside  and  that  is  impos- 
sible for  the  busy  man, 

I  know  the  homceopatliic  claim :  I  have 
tried  it.     I  know  the  claim  of  Eclectics 
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for  Lloyd's  specific;  that  I  have  tried 
too,  but  alas!  there  have  been  failures. 
But  with  amorphous  aconitine  I  go  to  my 
case  with  a  confidence  born  of  success, 
riampel  did  the  world  a  service  in  his 
masterly  discussion  of  aconite,  Soudder 
in  my  judgment  gave  greater  precision 
to  its  use ;  biiit  it  remained  for  Shaller  to 
place  the  drug  upon  a  basis  simple,  sure 
and  scientific.  I  believe  that  the  addition 
of  strychnine  arsenate  and  di^talio  are 
always  safeguards,  and  where  there  is 
waning  vitality  or  feeble  heart-action  they 
are  indispensable  adjuncts. 

Just  a  word  aboui  veratnim  viride.  I 
hold  with  Prof.  Newton  that  it  antago- 
nizes the  malarial  poison,  w^hatever  that 
n:ay  be;  and  as  many  fevers,  pneumonia 
as  well,  are  offen  modified  by  that  toxic 
element  I  find  it  a  valuable  addition  in 
many  cases.  And  I  shall  continue  to  use 
combinations  until  I  have  advanced  in  the 
science  of  therapeutics  to  a  point  where 
it  is  unnecessary.  If  Dr.  Preston  has 
reached  that  position  I  congratulate  him 
and  I  envy  him,  but  alas  that  I  should 
have  to  say  it,  I  cannot  imitate  him. 
E.  M.  Ripley. 


ACONITE  ALKALOIDS, 


Ca&h  (Brit,  iMcd,  Jour.)  says  that 
aconitine  is  200  times  as  toxic  as  benz- 
aconine,  and  2000  times  as  toxic  as  acon- 
ine. 

Aconitine  produces  a  slowing  and 
steadying  of  the  pulse,  with  slight  fall  in 
blood-pressure  when  given  in  small  doses, 
mainly  attributable  to  stimulaition  of  va- 
gus-roots and  slowed  cardiac  rhythm.  In 
sharp  febrile  conditions  respiration  is 
steadied  and  diaphoresis  prodiKcd. 
Larger  doses  cause  pulse-acceleration, 
and  occasional  missed  pulse.  A  rhythmic 
systole  of  the  auricle  occasionally  origi- 
nates this  condition.  The  excitability  of 
the  myocardium  is  increased.    In  the  next 


stage  a  large  proportion  of  ventricular 
beats  may  have  no  auricular  precedent. 
Thus  the  rhythm  may  be  as  2  to  i,  or 
periods  of  independent  action  alternate 
with  <iue  sequence,  so  occasioning  great 
and  rapid  fluctuations  of  pressure.  Va- 
gus-stimulation oStcn  raises  the  pressure 
by  promoting  the  tendency  to  natural  se- 
quence. The  pulse  is  greatly  accelerated 
and  most  irregular.  Ventricular  delirium 
super\^eiies ;  death  speedily  resulting. 
Death  is  due  to  respiratory  failure,  for 
after  temporary  stimulation  of  the  res- 
piratory center  depression  ensues,  and  the 
sensory  fibers  of  the  pulmonar}^  vagi  are 
paralyzed.  The  movements  become  slow 
and  dyspneal  in  character,  even  after  sub* 
lethal  doses  of  aconitine,  Stimailation  of 
the  medullary  centers  yields  to  depres- 
sion, though  the  vasomotor  is  relatively 
only  slightly  involved.  Spasm  is  mainly 
respiratory  in  origin,  but  not  exclusively 
so.  General  'sensation  is  impaired,  and 
to  this  is  due  in  minor  degree  the  value 
of  aconitine,  taken  internally  in  severe 
facial  neuralgia.  Wliilst  the  peripheral 
sensory  nerves  are  strongly  depressed  the 
motor  nerves  ar«  scarcely  at  all  affected, 
and  the  same  may  be  said  of  skeletal 
muscular  tissue.  The  body -temperature 
falls  after  quite  small  doses  of  aconitine ; 
the  less  the  surface  is  protected  from  loss 
of  heat  the  greater  is  the  total  reduction. 
This  effect  is  largely  due  to  circulatory 
arrd  respirator)^  changes  and  to  increased 
diaphorteis,  whilst  the  reduction  of  pro- 
toplasmic oxidation  (due  to  aconitine) 
acts  in  the  same  direction. 

Benzaconine  is  bitter,  does  not  cause 
tingling  or  numbness,  slows  the  heart- 
beat often  to  an  astonishing  extent,  but 
its  effect  is  brought  about  in  an  altogether 
different  way  from  that  following  aconi- 
tine. Not  infrequently  the  slow  deliber- 
ate pulse  following  benzaconine  repre- 
sents a  ventricular  effort  which  has  two 
or  even  three  auricular  predecessors,  so 
that  a  certain  member  of  the  latter  have 
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failed  to  rouse  the  ventricle  to  action.  It 
is  certainly  a  condition  of  asequ^nce,  but 
>£  an  almost  reversed  character  to  that 

'following  aconitine.  The  ventricle  never 
beats  without  a  precedent  auricular  ef- 
fort. A  block  in  motor  impulses  between 
auricle  and  ventricle  is  present,  and  in 
addition  times  of  absolute  quiesence  in 
the  heart- walls  (auricular  as  well  as  ven- 
tricular) show  that  the  apparatus  upon 
which  the  origination  of  motor  impulses 
depends  is  gravely  involved.    Such  paus- 

Fes  end  by  the  auricle  spontaneously  re- 
stmiing  action.     There  is  some  antag- 

Lonism  between  this  body  and  aconitine. 

'"Whilst  blood'pressure  is  greatly  reduced 
benzaconine  is  not  lethal  to  Uie  heart,  but 
rather  from  respiratory  failure.  No  ac- 
celeration of  the  respiration  precedes  the 
Blowing  induced.  This  body  leaves  sen- 
sory nervxs  almost  'unaffected,  whilst  it 
greatly  interferes  witli  motor  nervTs,  and 
to  some  extent  with  muscular  contraction. 
Such  effects  are  evidenced  by  rapid  fail- 
ure of  response  under  stimulation,  but 
recovery  after  rest-interval.  The  fall  of 
temperature  is  much  less  than  after  acon- 

'itine,  and  it  is  not  believed  that  this  body 
will  prove  at  all  comparable  to  aconitine 
as  an  antipyre'tic  remedy. 

Aconine  causes  neither  nimibness  nor 
salivation.  It  is  non-toxic  towards  the 
heart,  and  actually  strengthens  die  ven- 
tricular systole  and  opposes  the  asequence 
and  incoordination  which  aconitine  so 
actively  produces.  There  is  little  doubt 
that  this  and  benzaconine  might  be  of 
value  in  sorrue  conditions  of  accelerated 
and  irregular  heart-action,  Aconine  in 
very  large  doses  depresses   respiration, 

rand  so  acts  upon  motor  nerves  as  to  sus- 
pend their  function.  It  is  possible  so  to 
graduate  the  dose  as  to  administer  to  a 

[irog  an  amount  which,  whilst  compatible 
with  vigorous  circulation,  abolishes  all 
motility  for  four  or  five  days,  after  which 
respiratory  and  voluntary  movements  be- 
gin to  develop.    A  mammal  receiving  a 


parallel  dose  would  necessarily  die  unless 
artificial  respirajtion  were  practised.  The 
curare- like  action  is,  if  the  dose  be 
smaller,  reduced  to  a  recurrent  or  inter- 
mittent response  of  the  muscle  to  stimu- 
lation. Skeletal  muscular  tissue  is  unim» 
paired  in  action. 

From  this  very  brief  outline  of  a  re- 
search which  has  been  of  a  very  extensive 
character,  it  is  clear  tliat  these  alkaloids 
show  considerable  divergence  in  action, 
not  only  in  degree  but  also  in  kind. 

Whilst  the  introduction  into  aconitine 
of  two  additional  acetyl  parts  (as  in 
diacetyl-aconitine)  gives  rise  to  a  deriva- 
tive much  weaker  than,  but  in  general 
character  of  eflFort  very  similar  to,  acon- 
itine, the  loss  of  the  acetyl  group,  as  in 
benzaconine,  almost  entirely  abolishes  all 
resemblance  to  the  parent  alkaloid.  On 
the  other  hand,  the  removal  of  the  ben- 
zoyl radicle  from  benzaconine  (aconine 
remaining)  produces  a  change  which  is 
mtich  less  striking  in  character,  though 
it  greatly  reduces  the  toxicity  and  modi- 
fies the  action  occasioned  by  benzaconine 
on  the  circulatory  and  motor  systems.— 
Merck's  Archives. 


ACONITINE— BEWARE  OF. 


Bartholow  says  it  is  too  dangerous  to 
use! 

Is  it? 

Clinic  readers  have  used  more  than 
TWENTY  MILLIONS  of  granules  and 
tablets  containing  aconitine  amorphous. 

Where  are  tihe  fatalities? 

Let  the  man  who  knows  of  them  step 
forward  and  report. 


ACONITINE;     CAN    IT   ABORT 

ACUTE  INFLAMMATORY 

DISEASES? 


There  should  be  no  longer  any  ques- 
tion about  so  well  established  a  fact.  An 
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article  in  the  Clinic,  however,  shows  that 
there  is  still  some  doubt  about  it.  Con- 
sequently I  take  the  liberty  of  reciting  the 
following  history : 

Mr.  S.,  a  short,  stcmt,  heavy-set  man, 
after  exposure  to  the  rain  was  taken  with 
a  chilK  I  saw  him  twelve  hours  later  and 
found  his  pulse  126,  temp.  102.8*",  rcsp. 
36*  The  lower  part  of  his  right  lung 
presented  a  slight  dullness  on  percussion 
postcriurly,  crepitant  rales,  sputum 
blomly,  pain  severe  over  lung,  worse  on 
deep  breathing  and  on  coughing.  The 
face  was  flushed,  the  patient  restless  and 
delirious. 

Treatment:  Dosimetric  Triad  No,  i, 
one  granule  every  half-hour.  No  stim- 
ulants. 

Twelve  hours' later:  Pulse  100,  temp, 
loi*^,  resp.  30;  treatment  continued.  No 
stimulants. 

Twelve  hours  later,  twenty-four  hotir* 
after  treatment  was  first  begun  or  thirty- 
six  hours  after  the  chill :  Pulse  80,  temp. 
98.4*^,  resp.  18. 

Treatment:  Quinine  arsenate  gr,  1-6, 
two  every  three  hours. 

From  this  time  on  the  patient's  restora- 
tion to  health  was  rapid  and  without  in- 
terruption. This  is  what  can  be  calleil 
aborting  a  (fneumonia.  Aconitine  was 
the  principal  medicine. 

In  last  month's  mmiber  of  this  journal 
Dr.  Day,  in  an  article  on  aconitine,  does 
not  feel  sure  of  the  great  value  of  this 
wonderful  febrifuge.  This  is  quite  nat- 
ural. Experience  is  necessary.  Until  af- 
ter a  fair  trial,  in  proper  cases,  one  can- 
not be  expected  to  believe  in  the  efficacy 
of  aconitine.  Personal  experience  is  the 
only  kind  thai  thoroughly  convinces. 

The  most  brilliant  results  with  acon- 
itine are  obtained  during  the  first  twenty- 
four  or  thirty-six  hours  of  an  inflamma- 
tory disease.  Afier  pneumonia  has  been 
present  three  or  four  days  aconitine  can- 
not abort  it.  Frequently  it  will  not  even 
reduce  the  temperature,  akhough  it  may 


reduce  the  pulse-rate  and  improve  the  se- 
cretions and  the  general  condition  of  the 
patient.  Aconitine  cannot  jugulate  ty- 
phoid or  malarial  fever,  yet  it  may  re- 
duce the  temperature  in  these  diseases. 

Aconitine,  like  every  other  medicine^ 
has  particular  indications  for  its  admin- 
istration. If  physicians  w^ill  use  it  when 
it  is  not  indicated,  good  results  cannot 
follow.  If  amorphous  aconitine  is  used 
early  in  acute  inflammatory  diseases,  par- 
ticularly in  inflammalion  of  the  respira- 
tory tract,  it  is  simply  impossible  to  be 
disappointed. 

I  received  a  letter  lately  from  a  prom- 
inent physician  asking  about  alkaloidal 
medication.  He  said  that  text-books 
either  failed  to  mention  aconitine  or 
spoke  disparagingly  of  it;  that  as  sHch 
men  as  Osier,  Pepper  and  Whittaker 
failed  to  mention  what  is  called  *' alka- 
loidal medication/'  it  raised  a  doubt  in  his 
mind  as  to  its  value. 

The  reply  was  that  if  Osier,  Pepper  or 
Whittaker  had  not  used  aconitine  they 
had  simply  neglected  the  use  of  a  very 
valuable  remedy,  and  had  ignored  one  of 
the  best  that  could  be  used  in  the  treat- 
ment of  acute  inflammatory  diseases.  It 
was  not  their  loss  alone,  but  they  were  de- 
priving their  patients  of  the  benefit  of  a 
medicine  which  frequently  aborts  inflam- 
matory diseases. 

The  fact  that  text-books  do  not  men- 
tion it,  or  that  some  learned  men  do  not 
use  it,  does  not  take  from  aconitine  one 
particle  of  its  value.  It  does  not  prevent 
thousands  of  physicians  from  daily  using 
it,  and  from  daily  corroborating  the  fact 
of  its  value  as  a  febrifuge  and  of  its 
power  to  abort  acute  inflammatory  dis- 
eases. 

There  is  no  doubt  that  many  obscure 
country  practitioners  are  successful  in 
curing  and  alleviating  conditions  with 
remedies,  with  the  names  of  which  rem- 
edies many  of  our  great  men  may  not  be 
familiar.    Each  man's  own  experience  is 
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better  for  him  than  is  the  experience  of 
others.  If  he  finds  that  a  certain  remedy 
relieves  certain  conditions,  without  evil 
results,  tliat  is  the  one  he  shoold  use,  no 
matter  what  others  may  say  to  the  con- 
trary. 

Many  prominent  physicians  say  acon- 
itine shoiiH  never  be  used  internally ;  that 
it  is  a  dangerous  remedy  and  a  powerful 
poi-son.  Well !  It  may  be  so  in  their 
hands,  but  it  is  not  so  in  the  hands  of 
thousands  who  read  this  journal  and  who 
follow  its  teachings. 

Thoughts  similar  to  those  which  have 
often  occurred  to  me  must  have  occurred 
to  others.  How  is  it  possible  that  so  use- 
ful, so  reliable,  so  efficacious  a  medicine 
as  aconitine  can  be  so  ignored  or  so  unfa- 
vorably spoken  of  by  so  many  good  phy* 
sicians?  There  may  be  several  reasons. 
Some  who  'speak  thus  against  it  have  had 
no  personal  experience  with  it»  or  if  they 
have  had,  they  could  not  have  properly 
used  it.  If  they  did  use  aconitine  they 
prescribed  it  at  a  time  when  there  was 
ver\'  Httle  reliable  aconftine  on  the  mar- 
ket. 

Personally,  I  consider  the  amorphous 
aconitine  safe,  reliable  and  efficacious.  I 
liave  had  no  experience  with  any  other 
kind  and  cannot,  therefore,  recommend 
any  but  the  amorphous. 

John  M,  Shaller, 


ACONITINE:    DAY  ON. 


In  the  May  Clinic  Dr.  Day  takes  to 
task  Shaller  and  Clinic  writers  in  gen- 
eral as  being  zealots ;  or,  as  he  says,  they 
"go  off  half-cocked."  Now,  is  there  a 
reader  of  the  Clinic,  who  gives  aconi- 
tine every  half-hour  in  high  fever  and 
expects  to  get  its  effect  ?  No !  Then  why 
comlemn  a  drug  before  trying  it  prop- 
erly? 


Dosimetric  means  dose-enough.  Then 
why  do  you  not  give  enough  if  it  is  the 
remedy  indicated  ?  The  way  to  give  acon- 
itine is,  give  the  proper  dose,  i,  e,,  gr, 
1-134  for  an  adult,  every  10 — 15 — 30 
minutes,  to  one  or  -two  hours,  or  until 
dose-enough,  then  at  interv^als  to  main- 
tain the  effect. 

I  have  been  using  the  dosimetric  graii- 
ules  for  eight  years,  and  am  positive  that 
the  proper  use  of  them  aborts  and  miti- 
gates disease-conditions  better  than  an}' 
other  form  of  treatment  extant.  In  the 
years  I  bave  used  the  granules  I  have 
never  had  a  case  of  pneumonia  except 
one  that  I  did  not  jugulate ;  and  that  was 
in  a  patient  having  exophthalmic  goiter, 
and  they  did  good  in  thie  case.  When  yon 
have  a  fully  developed  case  of  pneumonia 
it  doesn't  stand  to  reason  that  aconitine 
will  produce  resolution  and  a  cure.  It  is 
in  the  forefront  that  the  well-directed 
rifle-bullets  do  the  quick  work. 

I  use  aconitine  alone  more  in  the  treat- 
ment of  infants  than  in  adults,  and  it  is 
a  pleasure  to  see  how  they  improve;  also 
how  readily  they  take  their  medicine, 
which  is  pleasant,  compared  with  the  hght 
and  struggle  with  the  horrid  mixtures  of 
ten  years  ago.  I  don't  mean  to  say  tliat 
aconitine  is  a  cure-all.  Aconitine  will 
not  put  water  in  the  body  which  has  been 
burned  out;  so.  in  connection  with  your 
remedy  put  in  the  water,  on  the  water. 
and  any  way  so  you  get  the  water  there. 

Again,  in  many  cases  aconitine  acts 
better  in  conjunction  with  orther  drugs, 
as  in  the  Triad  and  Dc  fervescent  gran- 
ules. The  last-named  granule  lias  lowered 
high  persistent  fevers  where  no  other 
remedy  has  even  helped,  as  for  example, 
in  a  case  of  catarrh  of  the  liile-ducts,  I 
have  innumerable  times  stayed  at  the  bed- 
side, and  got  such  results  as  arc  recorded 
monthly  in  this  journal,  I  could  report 
them  in  various  diseases,  viz.,  scarlatina, 
measles,  influenza,  indigestion,  etc.  But 
in  every  instance  you  must  put  )i>ur  pa- 


tient  in  the  rig'ht  condition  to  produce 
the  effect.  In  thermal  fever  1  would  noL 
want  better  results  tlian  they  produce. 

1  will  submit  one  case:  Pearl,  aged  12 
years,  attending  school,  was  taken  sud- 
denly ill  with  chilly  fever  and  pain  in  th€ 
right  side,  teinperature  106^,  pulse  180, 
pain  in  right  lower  lobe  of  lung,  respira* 
tion  40.  face  flushed,  skin  dry,  some 
cough,  sputum  bfood-tinged. 

Treatment:  Free  purgation  with  sa- 
lines, cold  sponging  every  three  hours ; 
thirteen  trinity  granules  in  twenty- four 
teaspoon fuls  of  water^  a  dose  every  fif- 
teen mintites  till  moist,  then  hourly; 
str>xhnine  arsenate  gr.  1-134  every  hour  ; 
mustard  to  the  side,  where  there  was 
shght  dullness  the  area  of  two  silver  dol- 
lars. P.  M.,  temperature,  102'*,  pulse 
120;  treatment  contimied. 

A.  M.  3rd,  temperature  ioi\  pulse  105, 
pain  relieved  some,  cough  less ;  p.  m.  tem- 
perature IOI^  pulse  no;  treatment 
changed  to  the  Defervescent  granules  in 
same  dose. 

A,  M.,  4th,  condition  improving. 
Changed  the  mattress,  and  at  noon  saw 
the  patient;  temperature  105^,  pulse  120, 
pain  in  the  chest  worse;  could  not  ac- 
count for  condition  until  told  of  bed  be- 
ing changed.  Put  the  patient  at  once  on 
doses  of  the  above  every  fifteen  minutes 
and  applied  a  very  small  blister;  p.  m., 
temperature  lOO*',  -pulse  104,  pain  re- 
lieved. 

From  this  on  the  patient  improved  un- 
interruptedly until  to-day,  the  9th,  she  is 
up  and  feeling  all  O.  K.,  and  wants  to  go 
back  to  school.  Now  considering  the  fact 
that  this  girl  has  a  very  strong  tubercu- 
lar tendency,  I  consider  it  a  remarkable 
case.  And  I  could  emimerate  many  more, 
without  going  off  half-cocked.  For  with 
the  granules  I  consider  myself  not  only 
cocked  but  primed  and  sure  of  a  center 
shot  in  the  bulls'-eye. 

W.  T.  Crawford, 


ACONITINE  AND  DIGITALIN. 


A  reader  very  properly  asks,  "how  we 
can  expect  to  produce  good  results  by 
prescribing  acordtine  in  combination  with 
digital  in.*'  This  is  in  accordance  wuth 
the  old  idea  that  the  twodnigs  do  not  act 
in  hanmony  when  in  fact  the  direct  op- 
posite is  the  case.  Aconitine  dilates  the 
capillaries  and  digitalin  slow^s  and 
strengthens  the  action  of  the  heart. 
Therefore  they  work  together,  the  one 
making  the  w"ork  easier  and  the  other 
strengthening  the  workman  to  do  the 
work.  This  brings  us  into  the  field  of 
specific  therapeutics,  which  is  an  exceed- 
ingly interesting  one.  There  are  drugs 
which  always  affect  the  economy  the 
same  way  when  singly  given,  and  this 
giving  of  drugs  singly  to  accomplish  a 
specific,  clearly-defined  purpose  is  tlie 
acme  of  therapeutics. 

W,  C.  Abbott. 


ACTIVE  PRINCIPLES, 
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It  is  said  that  nothing  remains  at  <t 
stand-still;  and  this  is  certainly  true  at 
this,  the  end  of  the  nineteenth  century. 
We  are  advancing  or  retrograding  intel- 
lectually, morally  and  physically. 

It  takes  but  a  casual  observer  to  see 
whidi  w^ay  the  march  of  medical  science 
is  going,  especially  the  division  pf  applied 
medicine  we  call  Therapy, 

However,  in  this  advance  not  all  are 
purely  scientific.  While  most  investi- 
gators are  laboring  for  the  betterment  of 
humanity,  some  manufacturers  raise  new 
remedies  above  the  medical  horizon,  and 
under  the  powerful  influence  of  printer's 
ink  and  the  recommendations  of  men  w*ho 
sign  themselves  M,  D.%  laud  them  to  the 
skies»  and  fill  the  coffers  of  their  pro- 
prietors; but,  alas!  we  who  are  induced 
to  try  them  too  often  find  we  have  he^n 
h^iun  bugged. 

This  leads  us  to  be  more  cautious,  and 
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though  new  remedies  bear  the  finger- 
prints of  the  masters  we  accept  them  with 
a  question  mark.  Yet  the  tendencies  of 
the  profession  ane  toward  more  accurate 
remedies.  Eminent  specialists  are  delv- 
ing into  the  depths  of  serum  therapy, 
hoping  and  confidently  expecting  thereby 
to  solve  the  mysteries  of  this  medical  age. 
Let  us  accept  th^m  as  they  are  **made 
manifest  by  tlieir  good  works/*  but  let  us 
look  also  in  other  channels. 

Most  of  us  have  exx>enenced  iiKon- 
venience  and  lost  patronage  because  of 
the  worthlessness  of  some  drugs  we  have 
prescribed.  Where  will  we  find  a  rcan^dy  ? 
The  answer  is,  by  using  active  principles 
instead  of  crude  drugs. 

We  all  know  that  our  tinctures  and 
fluid  extracts  are  made  by  certain  rules 
formulated  by  high  authorities,  which 
compose  our  pharmacopoeias ;  and  we  also 
know  that  there  are  generally  so  many 
ounces  of  the  crude  drug  to  the  pint.  We 
further  know  that  the  same  drug  pre- 
pared from  different  harvests  may  give 
vastly  different  physiological  effects. 
Why?  Because  the  physiological  action 
of  the  crude  drug  always  depends  on  the 
physiological  action  of  the  predominant 
active  principles  it  contains.  Therefore 
the  strength  of  the  drug  in  any  of  its 
crude  forms  depends  on  the  amount  of 
the  active  principles  in  it.  This  often 
varies,  consequently  when  we  are  using 
these  crude  forms  we  are  never  sure  of 
the  dose. 

It  is  true  that  most  of  our  reliable 
houses    standardize    their   tinctures   and 
fluid  extracts  by  adding  the  active  prin- 
dplcs ;  but,  really,  is  not  that  retrograd- 
ing instead  of  advancing?    What  would 
we  think  of  the   man    who    would  add 
assayed  gold  to  crude  ore  and  insist  on 
VIS  taking  the  combination,  when  the  pure 
gold  would  better  answer  our  purpose? 
Or  <the  manufacturer  who  would  insist 
<>"  giving  us  a  combination  of  metals 
when  pure  iron  is  what  we  want? 


When  we  get  the  active  principle  scien- 
tifically prepared  we  get  the  pure  assayed 
article  that  has  a  definite  physiological 
action,  wliether  it  has  taken  one  or  ten 
fxDunds  of  the  crude  drug  to  make  an 
ounce.  Chemically,  active  principles  are 
alkaloids,  glucosides,  resinoids  and  con- 
centrations. Potter,  in  speaking  of  alka- 
loids, says:  **They  are  active  nitrogenous 
principles  existing  in  plants,  from  which 
they  are  extracted  by  chemical  arts.  They 
are  organic  bases,  combining  wilh  acids 
to  form  crystalline  salts  without  the  pro- 
duction of  water.  They  are  regarded  as 
compound  ammonias^  that  is  to  say,  one 
or  more  atoms  of  H  in  ammonia  (N  H*) 
are  in  them  replaced  by  various  radicals ; 
and  they  may  be  oonsklered  the  products 
of  albuminous  decomposition  in  the  plant- 
cell  during  the  process  of  growth.  Like 
ammonias,  they  contain  N  with  C  and  IT. 
Most  of  them  contain  O,  but  a  few  are 
devoid  of  tlie  latter  element  and  occur  in 
oily  liquids,  namely,  nicotine,  con  line, 
sparteine,  piperidinc,  lupuline,  lobeltne, 
muscarine  and  pilocarpine*  Alkaloids  arc 
alkaline  in  reaction;  the  solid  ones  (ex- 
cept berberine)  are  colorless.  They  are 
sparmgly  soluble  or  insoluble  in  water 
but  readily  soluble  in  alcohol,  while  their 
salts  are  more  soluble  in  water  than  in 
any  other  liquid.  These  solutions  are  in- 
tensely bitter.  They  are  easily  decom- 
posed by  alkalies  or  alkaline  carbonates 
(this  we  should  remember  in  compound- 
ing), and  are  precipitated  from  their  so- 
lutions by  solutions  of  iodine  in  potas- 
sium iodide,  by  potassio-mercuric  iodide, 
and  by  picric,  phospho-molybdic  and 
phospho-tungstic  acids.  The  names  of  the 
alkaloids  terminate  in  Latin  in  ina,  in 
English  in  ine. 

Glycosides  are  organic  compounds  be- 
longing to  the  group  of  neutral  prin- 
ciples existing  in  plants,  which  when  act- 
ed upon  by  acids  split  up  into  glucose  and 
other  substances  (alcohols,  aldehydes, 
phenols),  different  in  each  case.    Few  if 


any  of  these  compounds  contain  any  X« 
but  among  them  are  some  very  active 
agents. 

The  official  glticosides  number  six,  and 
like  other  neutral  principles  are  desig- 
nated by  titles  ending  in  Latin  in  inum 
in  English  in  in^  viz.,  chrysarobin,  ela- 
terin,  glycyrrhizin,  picrotoxin,  salicin, 
santonin.  Unofficial  of  importance : 
Digitalin,  digitalein,  digiltoxin. 

Dr.  W.  C.  Abbott,  in  November  Alka- 
LOiDAL  Clinic,  in  speaking  of  this  sub- 
ject, says :  **They  are  given  to  us  by  an 
authority  behind  which  we  cannot  go,  as 
having  definite  physiologic  actions,  that 
make  them  true  physiologic  specifics, 
standing  as  the  only  unvarying  represen- 
tatives of  the  plants  from  which  they,  are 
derived.  They  offer  certainty  for  un- 
certainty, and  make  possible  wdiat  is  ab- 
solutely impossible  with  the  old-fashioned 
tools." 

Much  more  might  be  said  in  support  of 
the  use  of  active  principles  instead  of 
crude  diugs.  It  is  directly  in  the  line  of 
rational  medicine*  It  must  csLrry  with  it 
the  kTiowlodge  of  why  we  give  the  rem- 
edy.  The  individual  remedy  must  be 
sighted  out  and  with  deliberate  aim  fired 
at  point-blank,  instead  of  using  grosser 
material  and  firing  in  the  direction  of  the 
enemy. 

At  Santiago  half  as  many  brave  boys 
fell  from  the  bullets  of  the  few  Spanish 
sharpshooters  as  from  the  thooisands  of 
guns  and  cannon  behind  the  Spanish 
trenches. 

There  is  nothing  that  gives  doctor  and 
patient  so  much  genuine  satisfaction  as 
to  get  expected  results  from  medicines. 
Even  if  you  are  giving  an  emetic  there  is 
a  certain  satisfaction  to  see  your  patient 
within  a  few  minutes,  bend  forvrard,  open 
his  mouth  and  with  distressing  counte- 
nance empty  the  contents  of  his  stomach 
in  a  direction  contrary  to  nature. 

Yes.  we  need  more  reliable  medicines, 
and  we  can  certainlv  find  them  in  the 


active  principles.  Hand-in-liand  witli 
them  must  go  accurate  diagnosis,  and 
medicines  given  for  their  physiologic  ef- 
fects ;  not  so  much  of  this  drug,  at  so 
many  hours'  intervals,  to  Mrs.  B.,  be- 
cause the  same  quantity  at  the  same  in- 
tervals helped  Mn  A.  Of  course  dosage 
must  be  determined  by  effects  on  previous 
patients,  but  I  believe  the  majority  of  you 
doctors  will  agree  with  me,  that  in  most 
instances  we  get  better  results,  especially^ 
in  acute  troubles,  from  small  doses  ofteaT 
repeated  than  we  do  by  giving  large  doses 
at  long  intervals. 

In  conclusion  let  me  say,  let  us  inves- 
tigate, be  of  an  inquiring  mind  and  accept 
what  appeals  to  our  common-sen&e  and 
can  be  vindicated  by  our  experience  and 
judgment,  as  for  instance  can  the  pure 
active  principles. 

C.  E.  Caylor, 


ACTIVE    PRINCIPLE     IN  THER.\- 
PEUTICS ;  THE 
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In  response  to  your  invitation  I 
to  submit  for  your  consideration  a  few 
points  on  *The  Active  Principle  In  Ther- 
apeutics,'* believing  that  it  at  once  repre- 
sents the  highest  type  of  modern  phar- 
macy and  the  most  rational  and  scientific 
means  of  modern  up-to-date  medication. 

The  active  principle  makes  possible  a 
more  accurate  therapeutics.  Morphine, 
strychnine  and  quinine  have  been  in  use 
so  long  we  have  forgotten  that  they 
are  the  chief  active  principles  of  opium, 
nux  vomica  and  cinchona,  back  to  the 
exclusive  tise  of  which,  in  crude  form, 
a  four-mule  team  could  not  drag  one  of 
us;  and  yet  they  are  the  leaders  and 
typical  representatives  of  that  class  of 
therapeutic  agents  for  the  more  general 
use  of  which  I  make  my  plea. 

As  is  well  known,  the  efficacy  of  a  drug 
as  a  therapeutic  agent  depends  upon  th 
active  principle  or  principles  it  contains; 
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and  it  is  true  that  many  are  compkx  in 
this  particular,  but  most  if  not  all  have 
one  dominant  active  agent  that  deter- 
mines the  scope  of  the  drug  itself.  And 
just  so  true  as  the  seasons  and  conditions 
under  which  the  crop  is  grown  determine 
the  amount  of  wheat  to  the  acre,  just 
so  true  do  the  same  conditions  determine 
the  amount  of  active  principle  present 
in  a  given  specimen  of  a  vegetable  drug. 

Therefore  the  preparations  made  from 
these  drugs  by  weight  must  inevitably 
vary  in  the  amount  of  active  principle 
they  contain :  and  it  would  be  Just  as 
sensible,  comparatively  speaking,  to  grind 
up  the  wheat -crop  straw  and  alU  and  try 
to  live  upon  what  might  be  obtained  from 
the  mess,  as  to  go  on  using  the  various 
preparations  from  the  crude  drugs  pre- 
pared practically  in  the  same  way. 

If  our  fluid  preparations  were  true  as- 
sayed products,  known  to  contain  each  a 
definite  amount  of  active  principle  in  a 
given  quantity,  it  would  be  different,  but 
they  are  not.  As  a  rule  they  are  based 
upon  so  many  pounds  of  uncertain  crop 
(straw  and  all)  to  the  gallon. 

These  active  principles  which  the 
chemist  is  giving  us,  with  their  positive 
therapeutic  effects,  make  it  possible  for 
us  to  know  just  what  resources  we  have 
at  our  command — jost  what  we  can  do. 
what  control  we  can  exercise  and  not 
what  we  think  we  can,  over  the  patho- 
logical condition  that  is  presented. 

This  of  course  necessitates  exact 
knowledge  on  the  part  of  the  practician, 
a  clear  understanding  of  wliat  must  be 
accomplished  and  the  agents  that  will 
do  it ;  and  given  this  knowledge,  the  way 
to  a  greater  therapeutic  success  is  clear 
and  plain. 

Qiemically  these  active  principles  are 
ilkaloids,  glncosides,  resinoids  and  con- 
^centrations,  what  characterizes  or  deter- 
mines them  as  such  being  no  part  of  this 

aper:  and  they  are  given  to  us  by  an 


authority  behind  which  we  cannot  go,  as 
having  definite  physiologic  activities  that 

make  them  true  physiologic  specifics. 
Standing  as  4he  only  imvarying  repre- 
sentatives of  the  plants  from  which  they 
are  derived  they  offer  certainty  for  un- 
certainty, and  make  possible  what  is  pos- 
itively impossible  with  the  old-fashioned 
tools, 

Thus  far  I  ha^ve  said  nothing  about 
the  desirability  of  the  active  principle 
except  as  it  offers  more  exact  therapeutic 
possibilities ;  but  there  are  other  points  in 
its  favor.  It  admits  of  a  neater,  more  at- 
tractive and  pleasanter  pharmacy,  while 
its  sniallness  of  bulk  makes  it  possible  for 
the  physician  to  take  with  him  what  he 
needs  in  his  daily  rounds.  This  gives  a 
certainty  and  satisfaction  to  his  work  that 
can  be  obtained  in  no  other  way. 

Much  time  might  be  taken  up  with 
this  part  of  the  subject  but  I  would  not 
weary  >'ou.  A  small  case  ten  inches  long, 
five  inches  high  and  two  and  a  half  inches 
thick,  properly  arranged,  will  carry  over 
one  hundred  varieties  of  alkaloidal  gran- 
ules or  tablets  (over  20.000  adult  doses), 
from  which  the  greatest  variety  of  pre- 
scriptions can  be  made;  and  even  a  small 
pocket-case  of  twelve  to  twenty- four 
vials  will  cover  the  rounds  of  all  ordinary 
illness. 

As  a  matter  of  fact  the  laity  are  much 
pleased  with  a  method  whereby,  with  a 
direct  saving  of  expense  and  inconven- 
ience, they  are  at  the  same  time  greatly 
benefited.  There  is  no  delay,  no  running 
to  the  drug-store  in  emergency  cases, 
patients  have  more  faith  in  the  medicine 
because  the  doctor  fixed  it,  especially  if 
he  gives  the  first  few  doses  himself,  and 
being  saved  the  drug  bill  they  will  pay 
him  more  promptly. 

While  objections  are  sometimes  raised 
a  careful  analysis  of  the  question  will 
show  that  there  is  everything  for  it  and 
nothing  rational  against  it  from  the  doc- 
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tor's  standpoint,  and  that  is  the  side  in 
which  we  are  particularly  interested.  It 
is  just  as  strange  that  physicians  keep  on 
writing  prescriptions  to  their  own  detri- 
ment as  it  is  that  they  will  be  satisfied 
to  continue  using  the  uncertain  and  un- 
stable tinctures  and  fluid  extracts,  when 
they  may  witli  greater  economy,  conven- 
ience and  satisfaction  to  all  concerned, 
yse  granules  and  tablets  of  certain  and 
unvarying  active  principles.  When  deal- 
ing with  human  life  we  should  know  the 
exact  not  the  approximate  strength  of 
the  drugs  used. 

The  transition  from  the  Galenic  to  the 
alkaloidal  method  of  medication  is  not  so 
great  as  is  intagined*  As  a  rule  all  phy- 
sicians are  fairly  well-informed  regarding 
the  physiologic  action  and  therapeutic 
effect  of  the  more  important  medicines  of 
vegetable  origin,  as  aconite,  belladonna, 
hyoscyamus,  gelsemium,  opium,  nux 
vomica,  cannabis  Indica,  colchicura, 
digitalis  and  ipecac.  The  active  prin- 
ciples of  these  remedies  are  used  in  ex- 
actly the  same  cases  for  which  the  crude 
preparations  are  prescribed. 

There  is  a  tendency  on  the  part  of  our 
most  learned  teachers  to  make  everything 
appear  difficult,  complicated  and  mysteri- 
ous. It  is  much  better  to  try  to  simplify 
matters.  The  majority  of  cases  demand- 
ing our  attention  are  easy  to  diagnose  and 
still  easier  to  treat ;  every  physician  who 
has  practised  a  few  years  knows  this.  He 
also  knows  that  when  he  left  college  his 
head  was  filled  with  the  names  of  hun- 
dreds of  medicines  and  formulas.  After 
a  few  years  of  active  practice  he  is  hardly 
able  to  count  up  more  than  ten  or  twelve 
that  he  uses  very  frequently.  The  actual 
practice  of  medicine  then  leads  to  sim- 
plicity. A  few  well-tried  and  worthy 
remedies  are  sifted  from  the  many  hun- 
dreds in  existence,  and  with  these  the 
general  practitioner  successfully  treats 
nearly  all  of  his  cases ;  and  using  but  few 


tried  and  effective  medicines  it  is  all  the 
easier  to  dispense  them.  The  number  to 
be  carried  need  not  be  great.  The  trouble 
and  annoyance  is  fully  compensated  by 
the  more  certain  and  brilliant  results  ob- 
tained. If  a  physician  feels  satisfied  that 
his  patients  will  be  benefited  if  he  dis- 
penses his  medicines,  then  it  is  his  duty 
to  do  so.  If  a  physician  believes,  as  we 
all  do  who  use  alkaloidal  granules,  that 
this  form  and  method  of  medication  are 
vastly  superior  in  ever)^  way  to  any  other, 
then  it  his  duty  to  use  the  active  prin- 
ciples. 

No  matter  in  what  form  the  medicine 
may  be,  he  who  dispenses  his  own  medi- 
cines has  undoubtedly  many  advantages 
over  the  one  who  writes  prescriptions. 
Any  physician  who  will  conscientiously 
and  painstakingly  prepare  himself  and 
dispense  his  medicines  one  year,  wili  see 
his  practice  growing,  his  collections  im* 
proving,  and  his  ledger  showing  a  much 
larger  balance  upon  the  right  side.  This 
is  true  if  he  adopt  any  method,  but  more 
so  if  he  avail  himself  of  the  marked  ad- 
vantages  of  the  granules  and  tablets  of 
active  principles, 

W.  C.  Abbott, 


ACTIVE    PRINCIPLES:    A    PLEA 
FOR  THE  USE  OF  THE. 


The  people  in  general  believe  in  the 
power  of  medicine  to  cure  disease ;  and 
the  medical  practitioner  should  do  what 
he  can  to  justify  that  belief. 

If  disease  was  an  absolute  entity,  if 
nosology^  was  always  correct,  if  diagnosis 
was  always  true,  if  therapeutics  was 
specific,  and  if  medical  practitioners  were 
infallible,  then  man  need  seldom  die,  un- 
less from  accident  or  old  age.  But  un- 
fortunately these  things  are  not  so,  and 
consequently  we  are  compelled  to  do  the 
best  we  can  under    the    circumstances. 
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And  that  is  my  reason  for  presenting  this 
paper. 

Medicine  will  undoubtedly  be  more 
potent  for  good,  and  as  a  consequence 
become  more  popular  with  the  people,  as 
it  approadies  the  requirements  of  an 
exact  science- 
Medicines  that  will  prove  the  most 
efficient  remedies,  and  produce  desired 
therapeutic  results  tlie  quickest,  and  that 
are  most  satisfactory  to  the  practitioner 
and  agreeable  to  the  patient,  will  best 
conduce  to  this  end.  And  as  such  I 
would  urge  the  use  of  the  active  prin- 
ciples. 

By  a  retrospective  glance  over  the 
history  of  medicine,  we  can  see  that  there 
lias  been  a  gradual  progress  in  the 
methods  of  preparing  and  administering 
remedies,  from  crude  drugs  down  to 
alkaloids,  resinoids  and  glucosides ;  that 
is,  the  active  principles,  which  are  now 
largely  prepared  in  the  form  of  granules 
and  tablets* 

We  can  carry  to-day  more  actual  medi- 
cine in  a  small  pocket-case  than  the  old- 
time  doctor  could  in  the  huge  saddlebags 
ivhich  he  was  compelled  to  lay  across 
his  horse's  back;  and  as  consequently 
we  can  always  be  prepared  to  meet  the 
emergencies  of  a  general  practice,  the 
venience  and  utility  of  the  active  prio- 
'ciples  must,  I  think,  be  admitted  by  all. 
Noth withstanding  this  the  pharmacists, 
instead  of  dropping  the  least  efficient  and 
curtailing  the  number  of  their  prepara- 
tions, are  constantly  adding  thereto ;  until 
to-day  the  field  of  therapeutics  i^ 
thronged  with  countless  drugs  and  drug 
compounds.  And  since  so  many  of  us, 
after  years  of  practice,  who  have  dili- 
gently studied  and  curtailed  our  materia 
medica*  feel  dizzy  when  we  try  to  ap- 
preciate the  remedial  measures  of  to-day, 
and  find  ourselves  in  the  midst  of  a  be- 
wildering array  of  infusions,  decoctions, 
tinctures,  solid  and  fluid  extracts,  emol- 


sions,  normal  liquids,  cordials,  elixirs, 
essences,  pills,  capsules  and  so  on  in  end- 
less, variety,  it  would  seem  that  to  the 
man  just  entering  upon  practice  it  would 
be  appalling. 

You  will  admit  the  truth  of  this  state- 
ment. It  does  not  originate  with  me 
but  is  the  wail  of  puzzled  thousands  in 
our  profession. 

But,  now  for  the  remedy:  Is  there 
any  way  out?  How  shall  we  proceed? 
What  shall  we  do? 

Can  any  one  man  hope  to  work  and  at 
the  same  time  prove  for  himself  which 
is  the  best  form  of  each  remedy?  Cer- 
tainly not.  Failing  in  that,  then  is  it 
wise  to  be  content  with  his  present 
knowledge  and  ignore  innovations  and 
progress,  and  thus  deprive  himself  of 
many  new,  keen  weapons  of  modern 
medicine  ?  Certainly  none  would  seriously 
advocate  either  of  these  extremes:  and 
yet  the  profession  is  strung  all  along  the 
line  between  the  two. 

But  there  is  one  resource.  There  is  a 
method  of  therapeutics  now  coming  into 
use  that  keeps  pace  with  physiology^  and 
pathology,  and  is  relatively  as  clear  and 
definite  as  the  science  of  surgery.  Its 
development  and  perfection  will  in  the 
future  redeem  medicine  from  empiricism, 
and  establish  therapeutics  as  a  science  of 
precision.  I  refer  to  the  use  of  the  active 
principles,  singly  and  in  intelligent  com- 
binations. 

Who  would  use  opium  when  he  desires 
the  physiological  effect  of  codeine,  or 
the  results  to  be  got  from  morphine,  or 
the  selective  action  of  apomorphine?  Or 
who  would  prefer  the  crude,  bulky  drugs 
to  quinine?  Why  should  anyone  give 
tincture  of  digitalis,  including  its  dig- 
ital in,  digitonin  and  digitoxin,  when  he 
only  wants  the  active  principle  of  dig- 
italin?  What  is  true  of  morphine  and 
quinine  is  also  true  of  aconitine,  hyoscya- 
mine.  pilocarpine,  gelseminine,  etc.  In 
short,  I  claim  that  there  is  one  intelligent 
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and  scientific  phannacoIogfy»  and  one 
only,  and  that  is  alkaloidal  in  principle. 
And  now  that  the  system  is  so  complete, 
I  am  amazed  that  the  larger  part  of  the 
regular  profession  has,  as  yet,  failed  to 
take  advantage  of  it. 

We  cannot  use  the  granules  exclusive- 
ly, because  there  are  many  drugs  which 
cannot  be  pot  into  that  form ;  and  again, 
many  of  us  have  time-tried  prescriptions 
which  we  should  not  discard  at  once.  But 
we  should  all  study  Dosimetry,  and  be- 
come familiar  with  the  action  of  the  alka- 
loids;  and  I  will  venture  to  say  that 
when  a  physician  once  practises  alka- 
loidal (dosimetric)  medication,  he  will 
not  return  to  the  old  metl^gd  under  any 
circumstances,  for  any  consideration. 

The  speaker  has  not  attempted  to  prac- 
tise medicine  strictly  according  to  the 
rules  of  Dosimetry,  and  does  not  expect 
to,  for  the  reason  that  the  people  have 
to  be  educated  to  it,  as  they  do  to  the 
Brand  method  of  hydrotherapy;  and 
he  does  not  care  to  combat  the  ignorance 
of  the  public  and  at  the  same  time  an- 
tagonize the  prejudices  of  his  profes- 
sional brethren. 

His  experience,  however,  with  the  al- 
kaloidal granules  has  been  most  satis- 
factory;  and  he  believes  they  will  sel- 
dom fail,  when  given  to  the  extent  of 
securing  definite  results. 

E,  L.  Gilliam, 
—  :o : — 

Ev€r)^'here  we  see  evidences  of  a 
coming  upheaval,  that  will  inaugurate  a 
period  of  tunnoil  and  strife,  and  from 
this  will  emerge  the  New  Therapy. — Eo. 


ACTIVE  PRINCIPLES  vs.  GALENIC 
PREPARATIONS. 


There  is  evident  uneasiness  among  the 
manufacturers  of  galenic  preparations 
over  the  growing  popularity  of  the  alka- 
loids.   One  journal  published  in  the  in- 


terests of  a  large  supply-house  loses  no 
opportunity  to  hit^  at  the  Clinic  and  its 
editor,  although  we  have  repeatedly  pub- 
lished correspondejnce  in  which  the 
green-drug  extracts  were  spoken  of  with 
approval  We  judge  from  the  tone  of 
the  journal  in  question  that  the  alkaloids 
are  pushing  their  tinctures  uncomfort- 
ably. 

Another  large  drug-house  is  seeking  to 
make  capital  by  announcing  the  *' physio- 
logical testing''  of  their  fluid  extracts. 
They  administer  the  drug  to  animals  and 
from  the  effects  they  '^standardize''  the 
preparation.  On  its  face  this  Icniks  like 
a  useful  and  d^esirable  procedure^  but 
there  are  difliculties.  Take  opium,  for 
instance.  In  its  various  active  principles 
we  find  one  that  has  a  tetanizant  eflFect 
similar  to  strychnine,  and  from  this  a 
whole  series  leading  down  the  full  range 
of  therapeutic  action  to  that  of  a  primary 
paralyzer  like  alcohol.  Now  on  which 
of  these  effects  are  you  going  to  stan- 
dardize ?  Or,  as  we  get  from  opium  hyp- 
notic, analgesic,  antiperiodic.  constipat- 
ing, antieliminant  and  several  other 
effects,  on  which  of  these  are  the  ex- 
periments based?  Suppose  we  are  told 
how  much  laudanum  will  put  one  kilo- 
gram of  rabbit  asleep,  but  how  is  that 
going  to  teach  us  how  much  will  relieve 
sixty  kilograms  of  w^x^man  of  a  cough, 
or  eighty  kilos  of  old  man  of  glycosuria? 
Or  we  wnsh  to  avail  ourselves  of  the  great 
hypnotic  power  of  hyoscine  in  a  case 
of  shaking  palsy,  how  is  it  going  to  help 
us  to  know  that  one  minim  of  fluid  ex- 
tract of  hyoscyamus  dilated  a  kilogram  of 
cat's  pupils  in  two  minutes? 

Ergot  contains  an  active  principle  that 
powerfully  contracts  unstriped  muscular 
fiber,  and  another  that  affects  the  nerv- 
ous centers  and  produces  epileptiform 
convulsions.  The  use  of  ergot  in  nervous 
affections  has  been  strongly  advocated 
recently,  especially  by  Horatio  C.  Wood, 
a  Philadelphia  neurologist.     If  it  is  the 
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convulsant  principle  that  exerts  the  de- 
sired effect  upon  the  nerve-centers,  how 
will  it  help  us  to  know  that  ten  minims 
of  fluid  extract  of  ergot  caused  a  certain 
amount  of  contraction  upon  a  rubber 
ball  introduced  into  a  bitch's  uterus  ?  Or, 
if  it  be  the  contractile  force  we  desire, 
and  the  convulsant  element  throws  our 
patient  into  fits  before  the  effect  of  the 
contractor  has  been  manifested,  wliat  are 
we  to  do  and  1k>w  much  does  tlie  physio- 
logical standardization  help  us? 

The  fact  is»  this  is  simply  a  weak  ap- 
proximation towards  the  true  way,  by 
those  wlx>  haven *t  the  nerve  to  come  out 
boldly  and  acknowledge  that  scientific 
precision  in  dosage  is  impossible  except 
through  the  use  of  active  principles.  In 
scientific  experimentation,  in  the  treat- 
ment of  the  eye  and  other  organs  of 
special  sense,  the  alk^aloids  alone  are  used. 
What  oculist  seeks  to  dilate  the  pupil 
with  belladonna?  How  the  experimenter 
would  astonish  the  world  who  would  an- 
nounce that  he  had  employed  prepara- 
tions of  the  crude  drugs  in  making  tests 
requiring  the  utmost  accuracy!  And  why 
is  not  scientific  precision  worth  as  much 
in  treating  suffering  men  and  women  as 
in  experimenting  upon  animals  ? 

The  plain  truth  is  that  the  forces  op- 
posing alkaloidal  therapy  are  trade  in- 
fluences. Few  of  the  alkaloids  are  man- 
ufactured except  by  Merck.  Much 
money  is  invested  in  the  preparing  of 
fluid  extracts,  powders,  tinctures  and 
other  crude  preparations;  and  trade  re- 
quires time  to  accommodate  itself  to  new 
conditions  without  undue  loss.  Progress 
in  printing  material  is  so  rapid  that  a 
printer *s  outfit  will  be  antiquated  before 
it  has  paid  for  itself;  and  while  things 
do  not  move  so  rapidly  with  the  manu- 
facturing chemist,  he  would  still  prefer 
to  utilize  his  old  machinery  rather  than 
buy  new.  Besides,  there *s  more  money 
in  selling  very  mean  extracts  for  very 


high  prices,  when  half  the  doctors  who 
use  them  will  never  know  the  difference, 
than  in  supplying  the  active  principles 
to  a  set  of  men  who  keep  so  keen  a 
watch  over  their  remedies  that  they  will 
detect  an  aduheration  the  first  time  the 
drug  is  given  "till  effect." 

All  the  same,  the  active-principle  era 
in  medicine  is  bound  to  come,  and  the 
older  forms  are  doomed  to  fall  into  dis- 
use. 


ADENITIS. 


Query  6iq.  My  wife's  father  died 
from  tuberculosis.  My  wife  is  now  32, 
four  children,  the  youngest  five  months 
old,  lives  in  a  malarial  district;  since  her 
last  confinement  the  glands  of  her  neck 
have  become  enlarged;  pain  in  head  and 
down  arm ;  no  cough.  The  baby  also  had 
an  enlarged  gland  in  neck  but  it  disap- 
peared. She  is  decreasing  slowly  in  flesh, 
W.  E,  B.,  Missouri, 

I  do  not  like  the  look  of  your  wife's 
case,  although  it  does  not  follow  that 
the  glandular  inflammation  is  necessarily 
tuberculous. 

Give  it  the  benefit  of  the  doubt  and 
place  her  on  treatment  as  follows: 
Locally,  fluid  extract  of  Phytolacca  ap- 
plied on  cotton,  or  boiled  down  and  made 
into  an  ointment  or  plaster,  but  applied 
constantly,  Keep  the  bowels  open  with 
saline  laxative  and  disinfected  with  in- 
testinal antiseptics,  and  give  iodofomi 
three  grains  a  day,  increasing  until  you 
get  sneezings  then  keep  as  close  to  the 
sneezing-point  as  you  can.  Give  nuclein 
fifteen  minims  once  a  day,  injected  as 
near  as  you  can  to  the  inflamed  glands. 
Feed  her  well  and  get  her  out  of  the 
malaria. — Ed. 


Query  746.     I  have  a  patient  with  a 
persistent  swelling  under  the  right  ear, 


30         Adenitis.     After-Pains.     Age.     Albuminuria  Gravidarum. 


which  is  growing  and  extending  down 
the  neck. 

E,  B.,  New  York. 
The  patient  apparently  has  enlarged 
l}Tnphatic  glands.  I  would  advise  the 
use  of  some  of  tlie  iodine  combinations, 
lime,  iron  or  arsenic^  according  to  his 
condition — this  with  hypodermic  injec- 
tions of  nuclein,  five  to  ten  drops  every 
day  if  convenient.  The  nuclein  may  be 
given  by  the  mouth  if  it  is  not  practicable 
to  give  it  hypodermtcally.  It  is  a  gland- 
ular affection  without  doubt  and  the  ali- 
mentary" canal  needs  to  be  looked  after. 
A  good  eliminative  cathartic  should  be 
used,  followed  w4th  a  non-irritating  in- 
testinal antiseptic,  and  the  treatment 
should  be  kept  up  persistently  for  weeks 
and  months  if  necessary  until  the  'condi- 
tion yields.  If  it  does  not  abate  surgical 
interference  will  be  necessary.— Ed. 


AFTER-rAINS. 


While  belonging  to  a  special  time  and 
condition  the  fact  must  not  be  lost  sight 
of  that  after-pains  are  spasmodic  and 
usually  of  congestive  origin.  Without 
attempting  to  discuss  causation,  I  would 
merely  say  that  glonoin  is  often  more 
efficient  in  relieving  them  than  opiates. 
Amyl  nitrite  is  also  recommended  and 
no  doubt  may  be  confidently  used  upon 
the  same  basis  as  glonoin.  It  has  prac- 
tically the  same  physiological  effect  but 
glonoin  is  so  much  handier  and  easier 
to  carry  and  dispense  that  it  should  have 
the  preference. 

W,  C  Abbott. 


AGE. 

Query  53.  A  man  of  seventy-five, 
looking  as  if  but  sixty;  lived  fast  till 
thirty^ — wine,  women  and  tobacco — and 
has  since  done  tw^o  men's  work  and  is 
still  active.    No  sign  of  organic  disease. 


He  retires  guite  well,  when  suddenly  his 
head  begins  to  ache,  pain  in  epigastrium, 
head  swims,  till  2  a.  ni.,  when  he  falls 
into  unrefreshing  sleep.  Similar  attacks 
occur  by  day,  and  are  aggravated  by  ex- 
ercise. At  times  he  has  constipation, 
backache,  sore  throat,  difficulty  tn  flexing 
left  foot  or  leg,  knee-jerk  and  ankle- 
clonus  absent.  Says  he  is  weak  and 
losing  flesh ;  smokes  and  chews  im- 
moderately. 

P.  P.,  Connecticut. 
Ooesn't  it  seem  reasonable  that  when 
a  man  has  w^orked  that  way  till  he  is 
seventy-five  it  is  about  time  he  took  a 
rest,  or  had  something  to  show  as  the 
effect  of  overwork?  Somewhere  there 
is  an  impending  breakdown  ;  and  I  would 
expect  it  in  the  heart  in  this  case.  Tell 
Iiim  to  let  up  on  his  work  and  give  the 
boys  a  show  ;  quit  his  tobacco  at  once,  and 
put  him  on  the  use  of  sodium  iodide 
thirty  grains  a  day,  with  the  proper 
measures  to  clear  the  bowels,  and  a  tablet 
of  papayotin  before  each  meal,  a  table- 
spoonful  of  Bovinine  at  bedtime,  to  make 
up  for  any  weakening  that  may  be  caused 
by  the  iodides.*— Ed. 


ALBUMINURIA  GRAVIDARUM. 


On  July  26  Mrs.  F.  presented  herself 
at  my  office  for  treatment^  complaining 
of  pain  in  the  sacral  region,  running 
down  the  limbs,  and  dropsy.  She  was 
married  five  years,  German,  large  mus- 
cular, healthy-looking,  thirty  years  old, 
primipara,  healthy  up  to  this  time;  had 
been  treated  by  three  doctors  for  acute 
Bright 's.  Her  limbs  from  knee  to  ankle 
were  greatly  swollen  and  fluid  was  ooz- 
ing from  them  sufficient  to  keep  her 
stockings  wet ;  fluid  in  abdominal  cavity, 
urine  full  of  albumin,  labia  much  swollen 
and  uterus  enlarged. 

She  gave  a  history  of  regtilar  men- 
struation, only  for  several  months  it  last- 
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ed  longer  than  usual  and  the  flow  was 
greater;  had  n-ever  missed  her  periods; 
the  cervix  was  small  for  the  size  of  the 
uterus  and  rather  long,  breasts  normal, 
rather  flabby,  no  morning  sickness,  no 
signs  of  life,  Examined  abdomen  with 
a  powerful  Dennison  stethoscope  and 
could  get  neither  uterine  murmur  nor 
fetal  heart -sound. 

Nothvvithstanding  that,  after  careful 
bimanual  palpation  I  came  to  the  conclu- 
sion that  the  uterus  contained  something 
and  that  that  something  was  a  child.  I 
believed  I  could  feel  placenta  on  the  left 
side  of  the  uterus.  Dr.  Ingram  was 
called  in  and  after  careful  examination 
he  also  was  of  the  opinion  that  something 
w^s  there. 

I  then  told  the  woman  she  was  preg- 
nant and  had  albuminuria.  She  was 
indignant  and  plainly  showed  she  be- 
lieved us  to  be  a  precious  set  of  fools,  but 
after  persuasion  of  her  husband  she 
agreed  to  take  treatment. 

We  put  her  upon  Dr.  Waugh*s  treat- 
ment for  albuminuria,  buttermilk  freely 
used;  also  his  prescription:  Sodium 
acetate  one  ounce;  chloroform  and  ben- 
zoic acid  of  each  one  dram,  water  q.  s, 
to  twelve  ounces.  Direct  :  Tablespoon ful 
every  four  hours  to  aid  in  elimination. 

She  returned  in  a  few  days  feeling  bet- 
ter, having  passed  large  quantities  of 
water,  August  2  her  husloand  drove  up 
to  the  office  at  a  terrible  pace,  saying 
his  wife  had  liftefi  a  stove  the  day  before 
and  hurt  her  back,  and  this  morning  her 
womb  dropped  down.  I  seized  my  ob- 
stetrical bag  and  buggy-case  and  got  in 
his  bugg>%  not  waiting  for  my  own,  and 
away  we  went.  It  strongly  reminded  me 
of  the  time  when  I  used  to  "fire''  a  pas- 
senger locomotive  on  the  O.  &  M.  be- 
tween Louisville  and  Cincinnati.  *'Char- 
ley,"  the  horse*  probably  never  went  such 
a  killing  pace  before  nor  ever  will  again. 
Awav  to  the  river  we  flew,  on  to  the 


"Big Muddy'*  bridge,  where  painters  were 
at  work  with  the  ladders  op.  Charley 
never  slackened  his  pace.  They  motion- 
ed frantically  to  Mr.  F.  to  go  slow  and 
yelled  "Don*t  you  see  the  signs?"  Mr.  F. 
paid  no  more  attention  to  them  than  as 
if  they  had  been  images  except  to  remark 
in  language  more  forcible  than  elegant: 
*'To  h-1  mit  dot  sign!'*  Three  miles  to 
the  house,  one  up  hill  and  two  fairly 
level  But  hills  never  stopped  Charley, 
only  he  was  about  gone  when  we  arrived. 

Four  women  met  us  at  the  gate  with : 
'* Hurry  up ;  she  is  dying."  On  entering 
the  house  a  well-known  cry  met  our  ears, 
and  pulling  back  the  cover  there  lay  an 
eight  months'  baby  girl  (it  lived  twelve 
<hours).  The  cord  was  tied  and  cut,  and 
after  manipulating  the  breast  and  abdo- 
men contractions  came  and  the  placenta 
w^as  delivered.  Contractions  remained 
firm  and  the  woman  was  easy  for  about 
half  an  hour,  when  she  commenced  to 
chill.  She  was  given  a  hypodermic  of 
morphine  and  atropine,  and  granules  of 
hyoscyamine  and  strychnine  arsenate 
every  half -hour  until  she  became  quiet. 
On  the  second  day  the  temperature  went 
up  to  102.5  degrees,  pulse  no.  She  was 
given  a  uterine  douche  of  creolin  ten 
per  cent,  with  a  return-flow  uterine  cath- 
eter. Next  day  the  temperature  w^s  nor- 
mal and  recover}'  uninterrupted. 

Have  you  ever  had  a  similar  expe- 
rience ? 

C.  L.  Daniel. 
— ^:o:— 

Pretty  nearly.  Close  enough  to  realize 
what  a  tight  place  the  doctor  got  out  of. 
Had  the  child  gone  to  term  there  would 
have  been  a  circus. 

These  cases  of  puerperal  albuminuria 
and  dropsy  are  generally  managed  quite 
well  by  the  method  so  skillfully  employed 
by  Dr.  Daniel.  But  it  is  not  albuminuria 
we  have  to  dread.  Failure  of  elimina- 
tion is  the  real  danger ;  and  I  believe  we 
ought  to  test  this  at  least  once  a  month 
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during  pregnancy.  The  whole  subject 
of  puerperal  eclampsia  needs  to  be  re- 
studied  from  the  elimination  standix>int, 
— Ea 


ALCOHOL  HABIT. 


Query  665.  Give  me  the  latest  treat- 
ment and  most  successful  for  the  alcohol 
habit. 

D.  T.,  New  Mexico- 

Frankly»  I  believe  the  best  treatment 
for  the  alcohol  habit  lies  in  a  careful 
study  of  the  pathologic  and  physic  con- 
ditions present  in  each  case  and  the  re- 
establishment  of  physiologic  equilibrium. 
Add  to  this  the  use  of  strychnine,  carried 
to  the  limit  of  tolerance,  and  hypnotic 
suggestion,  and  you  have  it  all— Ed. 


ALCOHOL  IN  MEDICAL 
PRACTICE. 


Dr.    Crothers    claims    that    even    for 

men  vt^ho  have  been  in  the  habit  of  using 
alcoholic  drinks,  they  should  not  be  ad- 
ministered during  illness.  He  bases  his 
objection  upon  the  fact  that  alcohol  is  not 
any  more  a  stimulant  to  such  men,  in 
such  conditions,  than  it  is  under  ordinary 
circumstances. 

But  Dr,  Crothers  assumes  here  that 
alcohol  is  only  given  as  a  stimulant  in 
such  cases,  which  is  not  the  case.  It  is 
well  known  that  when  men  partake  of 
any  poison  regidarly  the  system  becomes 
habituated  to  that  particular  toxic  sub- 
stance, so  that  it  may  be  taken  in  con- 
tinually increasing  doses  without  produc- 
ing the  deleterious  effects  certain  to  fol- 
low the  ingestion  of  such  doses  by  per- 
sons unaccustomed  to  the  use  of  that 
drug.  And  it  is  equally  well  known  that 
the  sudden  discontinuance  of  such  a 
habit-drug  produces  in  the  habitue 
certain    symptoms    of    disturbance    by 


which    his    life    may    be    seriously 
dangered. 

We  do  not  need  to  inform  Dr.  Crothers 
that  to  abruptly  discontinue  the  use  of 
morphine  by  a  habitue  may  cost  him  his 
life.  Does  Dr.  Crothers  therefore  claim 
that  morphine  is  wholesome?  Less 
serious  results  follow  the  abrupt  with- 
drawal of  cocaine,  but  still  they  follow. 
Can  any  one  truthfully  say  that  if  a  man 
has  been  addicted  to  the  daily  use  of 
alcoho!  for  many  years,  its  abrupt  stop- 
page will  cause  him  no  disturbance  what- 
ever? And  this  disturbance  is  not  the 
reaction  following  the  withdrawal  of  a 
depressant.  By  no  means;  there  is  a 
profound  sense  of  debility ;  the  menial  and 
bodily  functions  are  badly  performed; 
the  stomach,  long  accustomed  to  the 
stimulation  of  alcohol,  fails  to  do  its  duty 
when  this  is  withdrawn ;  the  circulation  is 
sluggish,  the  whole  body  relaxed  and 
nerveless.  The  liver  grows  torpid  and 
autotoxemia  is  the  certain  consequence. 

Now,  our  contention  is  that  as  such 
symptoms  appear  in  health,  it  is  not  wise 
to  compel  a  man  who  is  down  with  a 
pneumonia  or  a  typhoid  fever,  and  re- 
quires his  whole  strength  to  battle  for 
his  life  with  such  a  malady,  to  endure 
at  the  same  time  the  distress  and  danger 
of  a  total,  abrupt  withdrawal  of  his  ac* 
customed  stimulant.  Much  less  than 
this  will  weigh  down  the  scale  and  send 
the  patient  to  his  grave. 

We  are  as  heartily  opposed  to  the  use 
of  alcohol  as  is  Dr.  Crothers  or  Dr. 
Davis.  We  do  not  approve  or  sanction 
its  use  in  health,  and  scarcely  ever  cm- 
ploy  it  in  sickness.  But  we  draw  the  line 
at  forbidding  its  use  to  habitues  when 
seriously  ill,  and  believe  that  total  ab* 
stinence  sliould  be  postponed  until  re- 
covery. No  good  and  just  cause  is  helped 
by  intolerance;  and  when  one's  en- 
thitsiam  runs  away  with  his  judgment* 
he  is  pretty  sure  to  place  in  his  enemies' 
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hands  powerful  weapons  for  his  own  de- 
feat. 


ALCOHOL  IN  MEDICAL  PRAC- 
TICE. 


Dr.  D.  R.  Greenlee  has  published  a 
small  pamphlet  upon  -the  use  of  alcohol 
in  the  Minnesota  Soldiers'  Home.  Surely 
if  ever  this  potent  agent  is  of  use  it  should 
be  in  such  a  place,  where  the  broken 
wrecks  of  old  soldiers,  in  the  chilly  north- 
west, among  the  Norse  people,  seem  to 
c(Mnbine  the  needs  and  the  custom  of  ako- 
hol-taking.  Nevertheless  Dr.  Greenlee's 
verdict  is  emphatically  against  it.  He 
says:  "We  have  under  our  roofs  men 
who  have  been  confirmed  drunkards  for 
many  years.  They  were  brought  here  to 
die,  seven  years  ago.  They  are  still  dy- 
ing and  cheerfully  too,  but  give  no  evi- 
dence of  giving  up  the  struggle  for  some 
time  to  come.  Plain  but  nourishing  food 
*  *  *  has  done  wonders  in  prolonging  life 
in  the  aged  and  recuperating  apparently 
worn-out  men.  And  I  wish  to  empha- 
size the  fact  that  I  am  speaking  more  par- 
ticularly of  this  class  and  of  former  hand 
drinkers.  Many  of  these  men  are  well 
to-day,  and  often  tell  me  that  they  owe 
their  new  enjoyment  of  life  tc  the  stand 
taken  by  me  in  regard  to  their  drink." 
**I  have  found  strychnine  a  great  help  in 
these  cases.  Capsicum  is  also  very  useful 
in  a  variety  of  ways." 

I  only  regret  that  lack  of  space  forbids 
the  reproduction  of  this  sensible,  forcible, 
but  convincing  paper.  It  is  entirely  free 
from  the  raving  of  the  fanatic  or  the  cant 
of  the  zealot ;  but  is  just  a  quiet  inquiry 
into  the  matter  and  a  record  of  the  facts 
as  deduced  from  the  doctor's  observa- 
tions. 


ALKALOIDAL  IDEAS. 


Many  doctors  who  receive  sample  cop- 
ies of  medical  journals  make  a  grave  mis- 


take in  not  reading  them  carefully 
enough.  Read  them  through  from  cover 
to  cover.  I  read  everything  that  comes 
to  me,  from  the  clinical  histories  sent  out 
to  advertise  special  preparations  to  the  re- 
view of  the  latest  novel.  I  get  many 
needed  ideas  in  this  way.  I  seldom  sub- 
scribe for  a  new  journal  but  I  certainly 
would  if  it  seemed  specially  useful  to  me. 
Journals  like  the  Clinic  and  the  Medical 
World  do  more  to  advance  therapeutics 
than  all  the  teachers  and  text-books  in  the 
land. 

Of  course  they  are  published  for  the 
dollar.  That  is  what  we  are  all  working 
for,  but  nevertheless  these  editors  as  well 
as  ourselves  put  into  their  daily  work  a 
tremendous  amount  of  brotherly  love  that 
never  a  cent  is  charged  for.  All  humani- 
tarian work  will  necessarily  fail  without 
love  of  the  work.  Eliminate  the  humani- 
tarian side  of  our  work  and  we  become 
unnatunal  monsters  who  profit  by  others* 
misfortunes.  The  benefit  received  from 
a  good  medical  journal  is  beyond  price, 
therefore  read  your  samples  even  if  you 
do  not  subscribe. 

I  see  some  talk  about  "over-crowding 
of  the  medical  profession''  in  some  of  the 
journals.  Let  every  practitioner  in  each' 
state  pass  a  good  stiff  examination  every 
five  years.  That  would  eliminate  the  in- 
competents and  leave  plenty  of  room  for 
doctors. 

In  regard  to  "where  granules  belong," 
I  believe  that  "with  the  doctor"  answers 
the  question  fully  from  my  standpoint.  I 
believe  that  better  results  can  be  obtained 
by  the  doctor  leaving  the  medicine  and 
giving  the  first  dose  or  two  himself  than 
by  the  prescription  route.  Leaving  other 
considerations  out  of  the  question,  direct 
•dispensing  conveys  with  the  medicine  a 
conviction  of  its  efficacy  that  never  was 
brought  back  with  a  bottle  from  the  drug- 
gist. So  far  as  the  druggist  is  concerned 
he  has  only  himself  to  blame  for  this  atti- 
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tude.    He  has  made  a  stare  of  the  phar- 
macy. 

Ph>tolac<:in  and  calcitmi  sulphide  have 
proved  very  successful  in  two  cases  of 
lymphangitis,  one  syphilitic,  the  other 
septic,  eradicating  ever}^  symptom  vk^iUiin 
four  days ;  also  in  one  ca-se  of  mastitis  in 
the  eighth  month  of  lactation,  cause  un- 
known, which  was  well  in  two  days. 

When  anyone  kicks  to  me  about  "fre- 
quent dosage'*  I  tell  'him,  "if  youVe  not 
sick  enough  to  need  proper  atten;tion 
you* re  not  sick  enough  to  need  medi- 
cine."   Tiiat  always  settles  it. 

Can  consumption  be  cured?  I  dont 
know  about  that,  but  I  arise  to  say  that  1 
am  compelling  iit  to  lie  down  and  keep 
quietj  with  nuclein^  intestinal  antiseptics, 
and  iodoform  and  calcium  sulphide  alter- 
nated. 

Vd  like  to  see  something  on  the  role  of 
the  sympathetic  and  cerebrospinal  nerv- 
ous systems  in  disease.  It  s  a  phase  of 
pathology  on  which  next  to  nothing  is 
said  in  the  text-books  that  liave  come  to 
my  notice.  Dr.  Buckley  is  the  only  writer 
I  have  read  after  who  has  given  anything 
like  a  clear  explanation,  and  what  little  I 
have  read  from  his  pen  has  puzzled  me 
and  amused  my  interest*  I  have  been 
trying  to  adapt  some  of  his  suggestions 
to  my  practice  and  so  far  have  succeeded 
fairly  well.  But  more  light!  If  some 
one  else  will  tell  what  they  know  about  it, 
111  tell  all  I  know  in  my  next — it  won't 
take  long. 

E,  J.  Raymond, 

—  :o: — 

We  cannot  put  a  treatise  on  the  sympa- 
thetic into  the  Clinic  but  we  can  refer 
inquirers  to  Byron  Robinson's  work  on 
"The  Abdominal  Brain  and  Automatic 
\''isceral  Ganglia,**  for  all  known  on  the 
anartomy  and  physiology'.  The  thera- 
peutics yoij  get  from  the  Clinic. — Ed, 
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ALKALOIDAL  MEDICATIOX. 


The  present  movement  towards  the 
general  employment  of  the  alkaloids  in 
medical  practice  originated  with  a  Bel- 
gian physician.  Dr.  Burggraeve,  of  Ghent. 
He  became  allied  with  a  Parisian  phar- 
macal  firm,  that  of  Chant eaud,  and  the 
project  has  by  them  been  exploited  in  a 
commencial  manner.  A  new  school  of 
medical  practice  ha-s  been  formed,  with 
organizations  in  France,  Spain,  Portugal 
and  other  countries. 

The  alkaloidal  or  dosimetric  prepara- 
tions were  introduced  into  the  L-nited 
States  by  the  agents  of  this  French 
house;  but  our  native  chemists  quickly 
took  up  the  matter  and  a  number  of 
iXmerican  firms  now  manufacture  the 
granules  of  a  quahty  and  reliability  fully 
equal  to  the  French.  The  American  phy- 
sicians who  first  turned  their  attention 
to  the  dosimetric  system  did  not  follow 
the  lead  of  the  Europeans  in  basing  upon 
this  therapeutic  method  a  new  school  of 
practice,  holding  it  to  be  strictly  a  mat- 
ter for  investigation  within  the  lines  of 
regular  medicine.  And  yet  it  must  be 
confessed  that  the  popularity  of  homoeo- 
pathy would  never  have  been  what  it  has 
enjoyed  had  it  been  kept  in  the  regular 
fold ;  and  dosimetry  has  far  more  in  its 
favor  to  warranrt  the  erection  of  a  new 
school  than  had  the  doctrine  of  similars. 

The  fundamental  principle  of  Burg* 
grsEve*s  system  is  his  view  of  the  impor* 
tance  of  the  vasomotor  nerves  in  acute 
disease.  In  the  state  of  chill  we  find  a 
spasmodic  condition  of  the  cutaneous  cap- 
illaries; in  congestion  there  is  a  vasomotor 
paresis.  To  relax  Jthe  spasm  he  gives 
glonoin  or  hyoscy amine ;  to  restore  ton- 
icity  he  relies  upon  str>Thnine  or  digi- 
talin ;  to  subdue  fever  he  adds  aconitine  or 
veratrine,  and  these  agents  aid  either  of 
the  above  by  equalizing  the  circulatory 
pressure  throughout  the  body.  For  every 
vasomotor  spasm  is  accompanied  neces- 
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sarily  by  a  corresponding  paresis,  ever>* 
congestion  by  an  anemia,  every  undue  ac- 
cumulation of  blood  or  of  vital  force  in 
one  part  of  the  body  by  an  undue  scarcity 
of  it  in  another.  But  as  disease  of  any 
part  is  an  indication  of  a  deficiency  in  the 
vitality  of  the  affected  tissue  (else  how 
could  it  fail  to  resist  tlie  onset  of  dis- 
ease?), the  powerful  influence  of  the  gen- 
eral vital  incitant,  arsenic,  or  of  sucli 
special  vitalizers  of  particular  tissues  as 
sanguinarine  for  rthe  respiratory  tract, 
cantfiaridin  for  the  bladder,  phospJiorus 
for  the  nervT-tissues,  etc.,  is  utilized. 

To  this,  the  fundanierrtal  idea  of  the 
Burggraevian  system,  are  added  sfuch 
others  as  are  derived  from  the  study  of 
pathology  and  of  pharmacology.  The  im- 
portance of  the  condition  of  the  alimen- 
tary canal  is  so  fully  recognized  that  the 
morning  dose  of  saline  laxati\x  is  a  rou- 
tine practice;  and  it  is  <lenominated  an 
**intestina!  lavage"  and  a  "refreshing  of 
the  alimentary  canal/*  The  remarkable 
power  of  calcium  sulphide  as  a  means  of 
combating  infective  processes  is  also  a 
prominent  feature,  while  the  motor  sed- 
ative, cicutine,  is  rescued  from  the  ob- 
livion of  ordinary  practice  and  utilized  to 
meet  its  indication  with  the  certainty  that 
characterizes  alkaloidal  therapy. 

In  the  best  works  on  therapeutics,  those 
of  Brunton,  Nothnagel,  Gubler  and 
Wood,  w^e  find  the  records  of  many  stud- 
ies on  the  action  of  the  alkaloids.  The 
effects  of  these  agents  *have  been  calcu- 
lated with  a  precision  not  to  be  obtained 
from  the  uncertain  galenic  preparations. 

This  brings  us  to  the  question  of  the 
use  of  alkaloids  in  preference  to  the  older 
tinctures  and  extracts*  The  uncertainty 
of  the  latter  is  so  well  known  that  a  mere 
reference  to  it  suffices.  No  scientific  ex- 
perimenter employs  them;  no  oculist 
seeks  to  dilate  the  pupil  with  belladonna; 
no  surgeon  anesthetizes  a  part  with  coca. 
If  we  want  to  relieve  pain  promptly  and 
certainly  we  do  not  inject  laudanum  but 


morphine :  if  we  desire  to  break  up  a  per- 
nicious chill  and  it  is  a  close  race  between 
death  and  the  doctor,  we  inject  20  to  60 
grains  of  quinine,  instead  of  giving  four 
ounces  of  cinchona  bark  on  the  slim  chance 
of  its  being  retained  and  the  active  prin- 
ciples absorbed  in  time.  And  in  numerous 
other  instances  the  use  of  the  active  prin- 
ciples has  gradually  supplanted  tliat  of 
ihe  cruder  forms  of  medication,  becatise 
of  the  certainty  of  dosage,  the  precision 
of  effect,  the  rapidit}'  with  which  the 
former  are  dissolved  and  absorbed,  and 
the  ease  with  which  they  are  administered 
when  depri%-ed  of  the  inert,  often  objec- 
tionable, elements  acccrmpanying  the 
active  principles  in  the  plants* 

I  will  cite  a  few  instances  in  which  the 
active  principles  give  us  more  precise  ef- 
fects than  can  be  obtained  from  the 
cruder  forms.  Jaborandi  is  a  most  valu- 
able agent  to  produce  sweating;  increase 
or  restore  the  secretions  of  milk,  control 
sthenic  er>^sipelas  and  stimulate  the  secre- 
tion of  the  tears,  ear-wax,  nasal  and  bron- 
chial mucus,  gastric  and  intestinal  juices, 
and  urine.  All  these  effects  are  produced 
by  an  alkaloid,  pilocarpine.  But  jabor- 
andi also  comains  another  alkaloid, 
known  as  jaborine,  that  directly  antago- 
nizes the  action  of  pilocarpine.  If  jabo- 
randi contains  an  excess  of  jaborine.  it 
will  produce  precisely  the  contrar)^  effects 
to  those  we  look  for.  Hence,  when  there 
is  no  time  for  experiment  to  find  whether 
our  drug  is  going  to  promote  secre'tion  or 
dry  it  iip>  we  must  use  pilocarpine  and 
not  jaborlandi. 

Hyoscyamus  is  used  to  a  limited  extent 
as  a  hypnotic,  but  is  uncertain.  It  con- 
tains two  alkaloids,  hyoscyamine  and  hy- 
oscine.  The  former  is  a  form  of  atro- 
pine, causing  flushing  of  the  face,  full- 
ness of  the  cerebral  vessels,  dry  mouth 
and  throat,  dilated  pupils,  wakefulness, 
fever  and  delirium.  Hyoscine  produces 
sleep  with  a  rapidity  and  profundity  that 
have  no  parallel  in  medicine.     But  no 


36 


Alkaloidal  Medication, 


plant  contains  'hyoscine  exclusively.  In 
all  cases  it  is  associated  with  atropine  in 
such  prt>ix>itions  that  Uie  latter  over- 
powers the  hyoscine,  and  'the  effects  of 
the  latter  are  impossible  unless  it  is  iso- 
lated. Here  we  have  the  most  powerful 
hypnotic  known,  but  imavailable  unless 
isolated. 

Physostigmine  is  an  alkaloid  obtained 
from  th^  calabar  bean.  It  stimulates  the 
brain  and  the  muscular  fiber,  paralyzes 
the  nerve-centers  of  the  medulla  and 
cord,  and  acts  locally  as  an  anesthetic; 
stimulates  the  pulmonary  tenuini  of  the 
vagus,  causes  contraction  of  the  heart  and 
arteries,  the  gastro-iJitestina!  muscular 
fibers,  the  spleen,  uterus  and  bladder ;  in- 
creases the  secretion  of  sweat,  tears, 
saliva  and  mucus>  by  a  direct  action  on 
the  secretory  cells.  In  some  conditions 
physostigmine,  which  contracts  the  pupil, 
also  resembles  morphine  in  other  respecls. 
I  hav-e  completely  relieved  the  pangs  re- 
sulting- from  depriving  morphine  habitues 
of  their  accustomed  drug;  by  administer- 
ing physostigmine.  But  p*hysos)tigrna  also 
contains  another  alkaloid^  calabarine, 
which  antagonizes  physostigiiiine 
through  almost  its  entire  field  of  action, 
causing  convulsions  resembling  those  of 
strychnine.  As  the  proportion  of  the  two 
varies^  it  is  obvious  that  when  physo- 
stigma  is  given  we  can  only  know  by 
trial  whether  it  will  benefit  our  patient  or 
make  him  worse. 

Digitalis  contains  five  active  principles : 
digitin,  whidh  is  inert;  digitonin,  which 
is  a  heart-depressant  and  antagonizes  the 
dthers;  digitalin,  digitoxin  and  digita- 
lein,  which  all  possess  the  heart- tonic,  di- 
uretic and  vasoconstriotor  properties  of 
digitalis,  though  in  different  degrees. 
Possibly  it  will  prove  that  digilalin  is  the 
best  heart -tonic,  digitalein  the  most  de- 
cidedly diuretic,  and  digitoxin  the  most 
efficient  as  a  hemostatic;  but  at  present 
the  sepairation  of  these  glucosides  is  not 
sufficiently  acourate  to   permit  of  such 


nice  application.  But  by  separating  tJie 
inert  and  sedative  principles,  we  obtain 
in  tlie  union  of  the  three  remaining  the 
most  powerful  heart-tonic  known;  one 
that  can  be  administered  for  years 
(Beates)  without  any  danger  of  cumu- 
lative effect,  or  of  wearing  out  the  sus- 
ccptiliility  of  the  liearit.  And  we  must 
modify  our  former  teaching  as  to  the  ul- 
terior influence  of  digitalis  in  promoting 
degeneration  of  the  candiac  muscle  by 
choking  off  the  nutritive  current  in  the 
coronary  arteries ;  for  it  is  found  that  this 
digitalin,  even  when  given  for  years  in 
doses  of  gr.  i-io,  actually  improves  the 
nutrition  of  the  heart  and  does  not  re- 
quire to  be  used  in  increasing  doses. 

Even  before  the  day  of  alkaloids  Nie- 
meyer  pointed  out  that  for  a  heart-tonic 
the  tincture  (containing  digitalin)  was 
the  best,  wWle  for  dropsy  he  preferred 
the  infusion  (digitalein,  soluble  in  water). 
But  whenever  the  infusion  is  employed 
it  must  be  prepared  anew  as  it  does  not 
keep;  and  then  only  by  trial  can  we  be 
assured  that  'the  digitalis  ivom  which  it 
was  prepared  was  really  the  second  year's 
leaves,  of  the  wild  plant,  collected  when 
most  active,  proj>erly  dried  and  pre- 
served, and  not  too  old,  etc.  All  which 
ctmibrous  and  antiquated  procedure  is 
unnecessary  when  the  digitalin  is  em- 
ployed. 

Ergot  is  one  of  the  drugs  thait  is  so 
difficult  to  prepare  and  preserve  in  an 
active  condition  that  pharmacists  who  de- 
sire to  show  their  proficiency  present 
samples  of  their  extract  of  ergot  to  phy- 
sicians. Ergot  contains  two  principles 
(Mitchell),  one  represented  by  Bonjean's 
watery  extract,  ergotin,  which  powerfully 
contracts  noustriated  muscular  fil>er,  es- 
pecially in  the  uterus  and  the  arteries. 
The  other,  sclerotinic  acid,  is  a  powerful 
convulsant.  Of  late  ergot  is  being  urged 
as  a  remedy  for  some  affections  of  the 
spinal  centers,  and  it  is  probable  that  its 
beneficial  action  is  due  to  the  convulsant 
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principle,  which  so  strongly  affects  these 
centers.  But  if  so,  this  principle  should 
be  given  alone,  as  the  contracting  action 
of  ergotin  may  not  aid  the  curative  ef- 
fect; and  when  the  ergotin  is  adminis- 
tered to  cause  uterine  contractions,  it  is 
assuredly  improper  to  give  also  the  con- 
vulsant  principle,  since  the  occurrence  of 
puerperal  convulsions  is  the  most  dread- 
ful accident  diat  can  befall  "the  parturient 
woman.  As  the  proportions  of  these  two 
principles  vary  in  ergot,  it  seems  obvious 
thait  the  safety  of  'the  patient,  as  well  as 
the  desire  for  therapeutic  accuracy  and 
efficiency,  are  subserved  by  the  use  of 
ergotin  or  sclerotinic  acid,  instead  of  the 
ergot  itself. 

Opium,  in  its  fourteen  active  princi- 
ples, covers  die  whole  range  of  therapeu- 
tic action  (Mitchell)  from  the  purely  an- 
algesic-hypnotic powers  of  morphine  to 
the  ptwely  tetanizing  effects  of  a  principle 
closely  analogous  ito  strychnine.  As  side 
issues  we  have  the  remarkable  properties 
of  codeine  in  relieving  cough,  of  narco- 
tine  as  a  remedy  for  ague,  and  of  apo- 
morphine  as  an  emetic.  It  is  certain  that 
a  study  of  the  other  principles  derivable 
from  opium  would  reveal  the  existence  in 
this  drug  of  a  whole  arsenal  of  thera- 
peutic weapons,  the  discrimimiting  selec- 
tion of  which  would  vastly  increase  our 
power  of  relieving  or  curing  the  sick. 

To  Burggraeve  we  also  owe  an  im- 
provement in  dosage  that  iti  itself  de- 
serves our  gratitude.  The  ordinary  meth- 
od of  determining  the  proper  dose  in  any 
given  case  is  crude,  unscientific,  unsatis- 
factory and  not  always  devoid  of  danger. 
The  dosimetric  method  is  this:  The 
smallest  efficient  dose  is  administered, 
and  this  is  repeated  at  intervals  of  from 
five  minutes  to  an  hour  until  the  physio- 
logical effects  are  manifest ;  then  less  fre- 
quently to  keep  up  these  effects.  Glon- 
oin,  muscarine,  ammonia  and  hydrocy- 
anic acid,  whose  effects  are  speedily  man- 


ifested but  evanescent,  should  be  very 
freqoiently  repeated. 

The  solubility  of  -the  alkaloids  prevents 
accumulation  in  the  stomach.  By  this 
means  an  overdose  is  impossible ;  all  vari- 
ations as  to  weight,  sex,  temperament, 
idiosyncrasy,  etc.,  are  obviated,  and  the 
most  effective  agents  in  combating  dis- 
ease are  placed  safely  at  our  disposal. 
All  that  is  necessary  is  to  tell  the  nurse 
what  effect  is  desired,  and  direct  her  to 
continue  the  doses  until  that  effect  is 
procured.  Most  persons  can  be  trusted 
to  know  when  pain  or  spasm  is  relieved, 
sleep  induced,  or  the  fevered  skin  be- 
comes cool.  Patients  readily  recognize 
the  dry  mouth  of  atropine,  and  need  not 
be  told  when  the  action  of  pilocarpine  or 
apomorphine  is  produced. 

Any  objection  urged  against  placing  in 
the  hands  of  ignorant  persons  these  pow- 
erful agents,  in  dosimetric  precision  of 
dosage,  applies  still  more  when  the  same 
alkaloids  are  dispensed  to  the  same  indi- 
viduals in  tinctures  or  extracts  of  un- 
certain strength. 

It  has  been  advanced  as  an  objection 
to  dosimetry  that  the  effects  of  the  alka- 
loids do  not  correspond  exactly  with 
those  of  the  crudie  drugs.  This  is  true ; 
and  the  therapeutics  of  each  alkaloid 
must  be  studied  anew,  as  that  of  mor- 
phine, codeine,  quinine,  atropine,  pilo- 
carpine, strychnine,  and  others  have  been 
studied.  A  new  therapy  has  arisen  for 
each  of  these,  differing  somewhat  from 
that  of  the  crude  drug  from  which  it  is 
derived.  But  in  every  instance  this  new 
therapy  makes  for  accuracy,  for  more 
intimate  study  of  disease  conditions  and 
more  precise  fitting  of  remedies.  And  it 
IS  surely  high  time  we  quit  treatting  dis- 
eases by  name  and  paid  more  attention 
to  disease-conditions  as  presented  in  in- 
dividual cases.  The  man  who  treats  all 
cases  of  pneumonia,  or  of  typhoid  fever, 
or  of  pulmonary  consumption,  or  of  ab- 
scess, or  of  any  other  ailment,  in  the 
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same  manner,  can  hardly  be  held  to  be  a 
very  skillful  physician.  And  as  the  al- 
kaloidal therapy  tends  to  make  better 
students  of  disease,  it  h  bound  to  prevail, 
as  the  medicine  of  the  future. 

W.  F.  Waugh. 


ALKALOIDAL  MEDICATION. 


For  years  the  citadel  of  medicine  has 
been  besieged  by  many  claimants  urging 
the  merits  of  various  drugs  and  prepa- 
rations. Some  have  been  of  the  ihighest 
merit,others  of  no  practical  value.  Among 
these  one  has  modestly  but  persistently 
pressed  its  claims  holding  that  it  was  of 
genuine  merit  and  asking  the  most 
searching  tests. 

This  is  Alkaloidal  Medication,  To 
those  present  who  have  not  investigated 
this  subject  I  would  say,  it  is  the  treat- 
ment of  disease  by  the  alkaloids  or  active 
principles  of  drugs. 

Those  here  wflio  have  used  these  reme* 
dies  as  they  are  meant  will  unite  with  me 
in  according  to  them  high  praise.  Those 
who  have  used  them  and  have  been  dis- 
appointed in  results  will  periiaps  agree 
with  me  in  saying  that  they  had  not  been 
used  as  they  should  have  been.  But  of 
this  later. 

For  many  years  the  analytical  chemist 
has  been  busy  in  his  laboratory  separat- 
ing the  active  from  the  secondary  and  in- 
ert principles ;  and  has  succeeded  in  giv- 
ing OS  the  most  potent  elements  in  plant- 
life,  in  condensed  form  and  of  absolute 
purity.  These  are  made  into  granules 
containing  the  minimum  dose,  or  into 
cr\"stalline  powders  which  require  careful 
weighing  on  the  part  of  the  druggist  or 
physician  before  being  administered  to 
the  patient. 

The  prime  object  is  to  combat  disease 
with  medicines  of  fixed  and  accurate  me* 
dicinal  value,  and  with  the  smallest  prac- 
tical dose — the  mininrum  of  the  drug  to 


be  administered — the  dose  to  be  repeated 
hourly  or  oftenei  as  the  judgment  of  the 
physician  shall  direct  till  the  disease  is 
under  control.  It  is  best  in  most  cases 
to  give  aqueous  solution,  dissolving  each 
granule  in  a  teaspoonful  of  water  before 
administration.  This  is  for  adults.  For 
children  one  granule  for  each  year  of  the 
dhild's  age,  dissolved  in  twenty-four  tea- 
spoonfuls  of  water,  a  dose  every  fifteen  or 
twenty  minutes  till  results  are  obtained, 
is  a  favorite  method.  This  applies  to  the 
antipyretics  and  defer  vescents.  This 
method  has  much  to  commend  it.  To  die 
physician  it  is  "much  in  little,*'  easily 
carried,  he  is  provided  with  a  greater  va- 
riety of  drugs  than  he  now  carries,  and  it 
is  all  put  into  smaller  compass.  To  the 
patiients,  especially  children,  the  method 
is  most  welcome;  there  is  an  absence  of 
taste,  or  if  present  this  is  easily  disguised. 
Tablets  or  capsules  can  be  used  for  the 
most  fastidious. 

But  you  say:  "We  have  all  this  now 
in  our  tinctures  and  fluid  extracts,  and 
have  good  results  with  these/'  True,  but 
can  you  tell  just  how  much  of  a  drug 
your  patient  receives  at  a  dose?  Do  yonJ 
know  just  how  strong  or  weak  it  is?  Yisl^^ 
say:  "It  is  assayed  and  standardized." 
True  again;  but  are  you  aware  that  no 
two  bottles  of  medicine  on  your  shelves 
contain  equal  amounts  of  the  alkaloids 
they  are  supposed  to  represent?  It  is  the 
alkaloid  in  your  tincture  or  fluid  extract 
that  controls  the  disease  you  are  endeav- 
oring to  cure.  Now"  in  giving  aconite, 
or  belladonna,  or  veratrum,  or  digitalis, 
we  arc  using  active  poisons.  And  some- 
times a  cumulative  action  arises^  not  al- 
ways with  startling  evidence  or  immedi- 
ate death,  yet  a  toxic  and  not  a  thera- 
peutic action  is  produced,  and  of  neces- 
sity must  be  when  we  use  drugs  of  only 
approximate  alkaloidal  strength. 

The  delicate  human  organism  is  sub- 
jected to  ordeals  in  this  w*ay  that  it  were 
kinder  to  have  left  to  -the  ravages  of  dis- 
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ease,  for  often  nature  unaided,  and  surely 
nature  urthampered  by  drug-poisoning, 
will  do  more  than  if  changed  with  vege- 
table and  other  poisons  as  well  as  the 
disease  itself.  With  properly  adminis- 
tered alkaloids  this  may  be  avoided. 

The  older  physicians  may  shake  their 
heads  and  say:  "The  old  methods  are 
good  enough  for  us.  They  have  stood  us 
well  in  hand  for  many  years.  But  never- 
llieless  the  new  method  is  the  ideal  way." 

Let  us  now  revert  to  the  time  of  our 
grandfathens  in  medicine,  and  from  the 
shades  of  the  fend  of  the  immortals  re- 
call them  for  a  brief  moment.  Imagine 
them  standing  by  the  well-filled  saddle- 
bags redolent  with  herbs  and  roots,  and 
ask  them :  "What  do  you  think  of  tinct- 
ures and  fluid  extracts?"  Their  answer 
would  be :  "The  old  methods  have  stood 
us  well  in  many  a  stubbornly-contested 
case.  With  infusion  and  decoction, 
emetic  and  pur^e,  laxum  and  strictum, 
we  have  served  our  age  and  generation, 
but  your  way  is  after  all  the  ideal  one." 

Now,  my  confreres,  you  know  that  the 
herbs  and  roots  of  our  grandfathers  con- 
tained the  medicinal  elements  that  are 
now  in  the  tinctures  and  extracts  on  your 
shelves.  That  their  patients  got  these 
and  much  more  none  will  deny.  This  is 
after  all  but  another  evidence  of  the  evo- 
lution we  see  on  every  hand.  First  the 
herb,  then  the  tincture  or  extract,  then 
the  alkaloid  or  active  principle — ^the  last 
link  in  the  chain.  The  grandfather  gave 
the  same  medicine  you  do,  but  his  doses 
were  large,  nauseous  and  rank;  yours 
are  smaller  but  not  fully  divested  of  ob- 
jection. The  alkaloid  is  the  perfection 
of  medicine. 

With  the  alkaloid  you  can  jugulate  or 
cut  short  most  diseases.  This  is  a  great 
satisfaction  from  a  scientific  standpoint, 
while  it  may  not  prove  as  remunerative  as 
long  cases  of  sickness  would;  but  in  all 
ages  the  physician  has  been  a  humani- 


tarian and  this  age  is  not  a  whit  behind 
its  predecessors. 

I  am  now  prepared  to  announce  that 
every  practitioner  to  whose  notice  this 
paper  may  come  is  familiar  in  part  with 
alkaloidal  medication. 

None  of  you  uses  crude  cinchona 
bark.  None  uses  crude  opium.  The  dog- 
button — ^the  seed  of  strychnos  nux  vom- 
ica— is  not  thought  of  except  as  a  poison 
to  the  canine  tribe. 

Quinine,  morphine,  strychnine,  are  fa- 
miliar to  you  all.  These  were  tlhe  ad- 
vance guard  of  the  alkaloidal  army. 
These  you  swear  by — could  not  do  with- 
out in  daily  practice. 

Besides  there  are  others.  But  I  must 
not  dwell  longer,  for  time  would  fail  me 
to  tell  of  aconitine,  digitalin,  hyoscya- 
mine,  caffeine,  ergotin,  podophyllin,  bry- 
onin  and  a  host  of  others,  that  having 
been  placed  in  the  crucible  of  severe  clin- 
ical experiment  have  withstood  the  most 
fiery  tests  and  come  forth  from  the  seven- 
fold heated  furnace  with  unscathed  robes 
and  wearing  the  lauKel  wreath  of  victory 
on  their  brows. 

Of  atropine  the  alkaloid  of  belladonna 
you  that  have  had  any  experience  in  the 
treatment  of  the  eye,  can  testify.  But  did 
you  ever  tfiink  of  it  as  a  hemostatic  ?  Just 
try  it  in  the  next  case  you  have  of  in- 
coercible  uterine  hemorriiage  or  in  bleed- 
ing from  the  lungs.  Use  it  hypodermic- 
ally  and  be  surprised  and  pleased  to  see 
the  hemorrhage  cease  as  by  magic.  How 
does  it  do  so?  By  dilating  the  capillaries 
and  letting  the  patient  retain  instead  of 
lose  the  blood. 

Aspidospermine,  the  alkaloid  of  que- 
bracho, is  well-nigh  a  specific  in  asthma. 

Codeine  an  alkaloid  of  opium,  and  eme- 
tine the  alkaloid  of  ipecac,  occupy  a  high 
place  in  the  treatment  of  coughs. 

The  line  runs  throughout  the  materia 
medica  and  is  being  quietly  tested  and 
graciously  accepted  by  all  schools.    This 
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is  the  uUima  Thule  of  practical  medi- 
cine. 

At  this  akar  all  will  eventually  bow. 
But  time  and  patience  are  requisite  fac- 
tors for  i'ts  fulfillment.  To  the  observing 
mind  there  is  present  everywhere  a  break- 
ing-up  of  old  associations  and  ideas. 

The  alkaJoidal  method  will  recommend 
itself  strongly  to  t^he  Eclectic — for  are 
these  not  the  active  principles  of  the  very 
medicines  he  bases  his  theor>^  and  prac- 
tice upon?  And  do  not  the  alkaloids 
coupled  with  the  careful  diagnosis  that 
must  always  precede  their  administration 
embody  the  idea  of  specific  diagnosis  and 
specific  medication? 

The  Regular  will  kindly  receive  this 
for  in  so  doing  he  sacrifices  no  ethical 
principle  or  prerogative.  The  Homa^o- 
path  wull  gladly  avail  himself  of  this 
method  of  accuracy  of  dosage  in  the  mini- 
mrum.  From  sugar  pellets  he  will  step 
up  to  the  plane  of  granules  that  con- 
tain medicine.  And  before  long  all  who 
are  alive  and  working  for  progress  will 
unite  in  one  mighty  shout,  proclaiming 
there  is  but  one  great  science  of  medi- 
dn«.  The  discovery  of  the  active  prin* 
ciples  of  medicine  was  the  forerunner  of 
this  new  age  that  is  dawning  upon  us. 

But  let  none  suppose  that  this  is  a  bed 
of  roses  or  he  will  be  mistaken.  Only 
to  those  who  are  willing  to  study  and  to 
work  will  the  prize  come.  Alkaloidal 
medicawtion  is  not  for  the  lazy  or  the 
duones.  To  use  It  aright  requires  the 
closest  scrutiny  and  the  most  careful 
weighing  of  clinical  facts.  This  done  and 
the  alkaloid' becomes  an  arm  of  precision. 
To  you  who  have  made  some  use  of  the 
method  let  me  say,  your  success  depended 
on  the  accuracy  of  your  diagnosis,  not 
alone  in  naming  but  also  in  treating  the 
disease. 

It  will  not  do  to  give  chronic  diseases 
the  same  treatment  the  acute  demand. 
It  will  not  do  to  give  a  minimum  alka- 
loidal dose  and  repeat  rtie  dose  only  in 


three  or  four  hours.     Last  sunmier  I 

talked  to  an  old  practitioner  in  regard 
to  alkaloidal  therapy  and  spoke  of  small 
and  repeated  doses.  His  reply  was:  "I 
have  always  practised  and  ad\xN:ated  this 
in  the  treatment  of  oliildren." 

Now,  Doctor,  let  us  sit  down  and  Calk 
it  over.     Yes,  now  I  have  my  hand  on 
your  shoulder  and  am  holding  your  other 
hand  in  mine  and  looking  you  straight  in 
the  eyes,  and  am  going  to  ask  you  about 
tiiat  case  of  neuralgia  of  tlie  stomach  you 
had   last   week.     You   know   you    were 
called  about  lo  p.  ni.     The  patient  was 
suffering  considerable  pain.    So  you  gavT 
one-sixth    grain    of    morphine    by  tlie 
mouth  and  said  you  would  wait  a  few 
moments  till  the  patient  was  easier  and 
then  go  home  and  get  a  good  night's 
sleep.    But  instead  of  better  your  patient 
got  worse:  then  you  gave  another  dose 
of  ithe  size  and  waited — with  the  same  re- 
sult.    Later  the  sufferings  were  aggra- 
vated and  you  gave  a  third  dose  but  the 
results  were  no  better.     You  then  said: 
*Tt  will  not  do  to  give  more  or  I  will 
have  too  much  morphine  here.*'    So  you 
began  with  something  else — and  some- 
thing else — and  -then  you  ordered  poul- 
tices, and  hot  water,  and  lost  your  head 
and  wished  you  had  used  your  hypoder- 
mic at  first  but  dare  not  now,  and  at  last 
by  repeated  doses  of  this  and  that  the 
patient   vomited   and   lo,   there   was   all 
the  medicine  you  had  given,  morphine 
and  all,  wmpped  up  in  slimy  mucus — 
might  as  well  have  put  it  in  her  pocket 
as  to  have  put  it  in  a  stcwnach  in  that 
condition. 

Now,  Doctor,  \vzs  the  alkaloid  mor- 
phine to  blame,  or  was  not  the  diagnosis 
lacking  somewhat  in  thoroughness  ?  You 
will  not  repeat  the  mistake  I  think. 

Last  summer  a  fleet  sailed  out  of  San- 
tiago harbor  to  meet  destruction  on  the 
coast  of  Cuba.  Think  you  the  result 
would  have  been  the  same  had  there  been 
American  gunners  on  the  Spanish  fleet? 
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No.  It  was  the  tnan  behind  the  gun  chat 
made  history  on  thcvt  occasion.  So  it  is 
with  alkaloidal  medication :  It  is  the  man 
behind  the  granule  that  must  direct  the 
dose.  Its  success  or  failure  depends  on 
him.  But  Yankee  tact  and  ingenuity  are 
with  us  coupled  with  the  bestt  foreign 
thought  and  great  achievements  are  pos- 
sible. 

The  departing  footsteps  of  the  nine- 
teenth century  will  trample  in  the  dust 
the  chains  and  fetters  of  the  wrongs  of 
years.  The  twentieth  will  bring  with  it 
a  new  hope  and  earnest  of  better  things. 
Already  the  light  is  breaking.  Regular 
medicine  is  abandoning  large  and  nau- 
seous doses.  Homoeopathy  is  prescribing 
capsules,  tablets  and  pills.  Regular  medi- 
cine prescribes  i-io  grain  doses  of  calo- 
mel; i-ioo  grain  of  copper  arsenite  in 
twenty-four  teaspoonfuls  of  water — one 
teaspoonful  every  ten  minutes,  in  vomit- 
ing and  diarrhea ;  two  grains  of  mercury 
bichloride  in  a  quart  of  water  as  a  sure 
germicide. 

Homoeopathic  physicians  prescribe  tea- 
spoonful  doses  of  cod-liver  oil.  Regular 
medicine  gives  its  unqualified  indorse- 
ment to  vaccination  and  serum  therapy. 
How  far  is  this  from  the  doctrine  of 
Similia  simUibus  curanturf 

Now  let  us  read  between  the  lines  and 
with  clear  vision  behold  what  shall  and 
will  be  when  patience  shall  have  her  per- 
fect work. 

"All  hearts  confess  the  saints  elect 
Who  in  one  thought  and  soul  agree : 

And  melt  not  in  an  acid  sect 
The  pearl'  of  Christian  charity." 

The  trend  of  the  current  is  in  this  way. 
Tolerance  marks  the  path  of  progress. 
Men  are  coming  to  know  each  other  bet- 
ter, and  reason,  not  recrimination,  is  the 
order  of  the  day. 

Alkaloidal  medication  is  the  standard 
under  whkh  all  can  mardh  in  the  war- 
fare with  disease.    Bigotry  and  intoler- 


ance were  tibe  parents  of  the  feuds  that 
have  troubled  the  practice  of  medicine 
in  the  past.  But  the  time  is  here  for  a 
new  alignment  of  forces.  To  all  schools 
I  would  say:  Study  alkaloidal  medica- 
tion. In  it  you  have  hope  of  perfect 
knowledge,  for  it  is  the  sum  and  center  of 
all  medicine.  It  is.  the  olive  branch  of 
peace,  and  calling  to  the  warring  fac- 
tions of  iEsculapius  says : 

"You  severed  have  been  too  long — 
Now  let  you  have  done  with  a  worn-out 
tale. 

The  tale  of  an  ancient  wrong; 
And  your  friendship  shall  last 
Long  as  life  shall  last. 

And  be  stronger  than  death  is  strong." 

S.  C.  Cope. 
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I  subscribed  for  the  Clinic  and  got 
the  premium  case.  After  examining  it 
suspiciously  I  threw  it  aside,  considered  it 
another  humbug,  vowing  by  all  tJhat  was 
good  and  great  I  would  never  use  them. 
It  knocked  all  my  theology  into  a  cocked 
hat.  Had  Dr.  Abbott  heard  me  he  would 
have  concluded  that  there  was  another 
doctor  who  would  in  the  future  be 
associated  with  the  rich  man  who  begged 
of  Lazarus  a  drop  of  water.  The  case 
lay  there  for  weeks  and  weeks.  I  would 
look  it  over  occasionally,  read  the  direc- 
tions, only  to  throw  it  aside  with  disgust 
and  each  time  become  more  and  more  elo- 
quent in  profanity. 

But,  alas!  One  day  Mrs.  S.  came  in 
with  a  child  having  a  tussle  with  summer 
diarrhea.  Now  Mr.  S.  had  been  owing 
me  for  years,  and  no  money  or  remunera- 
tion of  any  kind.  So,  mentally  I  resolved 
to  put  her  up  something  cheap  and  at  the 
same  time  that  would  do  no  good,  so  that 
Mrs.  S.  would  try  another  disciple  of 
Aesculapius  the  next  day ;  and  in  looking 
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over  my  stock  my  eye  fell  upon  the  little 
case. 

I  was  tickled.  Now  I  have  it !  I  put 
her  up  a  three-ounce  vial  of  water,  with 
granules  of  zinc  sulphocarbolate  and 
codeine  according  to  Abbott's  directions ; 
told  Mrs.  S.  how  to  give  it.  and  not  wish- 
ing  the  "kid"  to  suffer  or  die  I  told 
her  if  it  w^as  not  better  in  the  morning  to 
let  me  know;  feeling  confident  she  would 
make  her  next  visit  to  another  doctor. 

Some  three  days  later  Mr,  S.  called, 
said  his  wife  agreed  to  report  sooner  but 
as  the  child  was  well  they  did  not  sup- 
pose I  cared»  and  that  Mrs.  S.  said  that 
was  the  best  medicine  she  had  ever  used. 
**Just  a  few  doses  cured  it  and  you  can 
bet  your  stuffing  she  will  come  to  you 
w^hen  any  of  the  children  get  sick,*'  So  I 
was  fooled  in  the  granules  getting  me 
rid  of  the  family. 

Months  later  I  was  treating  a  case  of 
pneumonia  with  the  old-time  remedies. 
The  pulse  kept  up  too  high.  One  night 
I  left  some  veratrine  granules  with 
directions  to  the  husband  when  the  pulse 
was  up  to  give  them  every  hour.  Next 
morning  Mr.  G  said:  **That  stuff  is  a 
daisy ;  I  can  tell  the  difference  every  time 
I  give  a  dose  and  you  must  keep  me  sup- 
plied,'' w^hich  I  did  only  to  gratify  his 
desires.  Fooled  again  on  the  granules! 
I  could  not  believe  it  was  in  them,  but 
it  was. 

A  man  was  sick,  the  wife  worn  out  and 
under  the  w^eather»  the  baby  cross, 
peevish  and  crying  all  the  time — extra 
worry  to  the  mother.  One  night  I  said: 
"Let  me  give  you  something  for  the  baby 
to  make  it  rest :  that  will  relieve  you  of 
half  your  troubles.''  Without  any  faith 
I  dissolved  ten  granules  of  '* Anodyne  for 
Infants*"  in  ten  teaspoonfuls  of  water; 
dose,  a  teaspoon ful  every  twenty  minutes. 

Upon  my  return  next  morning  I  was 
anxious  to  know  about  the  baby  but  dared 
not  inquire.    But  it  came  out  this  way: 


** Doctor,  I  feel  like  hugging  you  for  what 
you  did  for  my  baby.  Last  night  I  gave 
it  two  doses  and  it  has  been  happy  ever 
since."   Fooled  again  on  the  granules! 

Then  I  began  to  think  and  think  seri- 
onsly*  not  about  the  hugging  but  about 
the  granules ;  and  began  using  them,  got 
more  of  them  and  a  larger  pocket-case. 
It  is  the  best  thing  I  have  struck  in  fif- 
teen years  of  practice. 

Keep  your  shirt  on.  I  have  something 
else  to  tell  you.  A  professional  friend 
called  one  day,  and  the  following  en- 
sued: " Doctor/'  said  I,  "have  you  read 
up  or  used  any  of  the  alkaloidal  medi* 
cations?'*  '*No.  They  are  no  good. 
They  do  not  amount  to  anything.  There 
is  nothing  in  them.*'  I  saw  he  would 
laugh  at  me  if  I  told  him  I  w^as  using 
them,  so  I  let  the  subject  drop  as  I  w^as 
not  well  enough  posted  on  granulation 
to  sustain  my  side. 

A  few  months  later  I  saw  this  doctor 
again.  "Doctor,"  said  I,  **T  have  been 
trying  the  alkaloidal  medication,**  "The 
h— 1  you  have!  1  tlliought  you  had  more 
sense!'*  *'Hold  on,  Doctor,  will  you  do 
me  a  favor?*'  *'Most  certainly"  (after 
some  confab  not  necessary  here).  1  put 
him  up  about  loo  granules  of  aconiiine 
and  glonoin.  wath  instructions  when  and 
how  to  use  them,  and  not  to  be  used  on  a 
patient  out  in  the  country  but  on  one 
he  could  see  any  hour. 

The  next  time  I  met  him  he  said  he 
had  used  my  pills  as  directed,  *'and  what 
then  is  your  opinion?**  **Why  what  can 
it  be?  Why,  Doctor/'  said  he,  *'wt  are 
ten  years  behind  the  times/*  Said  I, 
"No,  sir.  I  will  not  stand  that.  I  am 
only  eight.  I  have  been  using  them  for 
two  years/*  "Ha!  Ha!  Ha!"  He  got 
his  plethoric  abdomen  across  the  back  of 
a  chair  and  laughed  as  only  a  fat  man 
can.  ''Well/'  he  says.  "I  want  Abbott's 
address,  I  want  some  of  these  goods/' 
At  this  date  he  has  them  and  a  nice 
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pocket  case,  and  says  they  are  a  "J^^ 
dandy." 

Later,  I  was  treating  a  puny  child 
teething ;  had  bad  diarrhea  from  measles. 
We  thought  we  would  lose  her,  called 
counsel,  decided  upon  the  aforesaid.  I 
told  him  I  was  using  alkaloidal  medica- 
tion exclusively  and  was  getting  afraid. 
He  said :  "Stick  to  the  alkaloidal  system. 
You  know  more  about  it  than  I  do.  I 
have  nothing  that  will  compare  with  it 
and  I  cannot  help  you  with  this  child. 
Stick  to  her,  Doctor,  you  may  win."  I 
did,  and  now  we  have  a  fat,  black-eyed 
tot. 

Hold  on !  I  will  soon  quit.  I  thought 
I  would  get  another  convert  when  Dr. 
C.  came  in.  I  introduced  the  granules. 
He  bucked  and  kicked  as  only  an  Oregon 
bronco  can  buck  and  kick.  No,  he  did 
not  know.  He  did  not  want  to  know. 
He  took  no  stock  in  any  new-fangled  tog- 
geries. Said  I  ought  to  know  better, 
and  that  we  old  cocks  were  in  a  rut 
and  we  had  our  remedies  tested  from 
time  immemorial  and  did  not  want  to 
get  out  of  the  old  well-worn  rut  to 
jump  back  every  time  we  got  into  a 
pinch.  So  I  thought:  "You  can  stay  in 
the  rut ;  you  are  joined  to  your  idols  and 
I  will  let  you  alone." 

Would  you  give  him  up? 

J.  W.  B. 
—  :o: — 

No ;  I  would  just  beat  him  out  of  his 
boots  with  the  aid  of  the  granules.  These 
things  in  time  regulate  themselves. — Ed. 


ALKALOIDAL  MEDICATION: 
THE  GENERAL  PRINCI- 
PLES OF. 


My  purpose  in  coming  before  you  is 
to  present  some  of  the  general  principles 
governing  that  form  of  medicinal  treat- 
ment which  I  have  denominated  "Alka- 
loidal  Medication,"  and  I  trust  that  I 


may  be  enabled  to  present  them  with 
sufficient  force  and  clearness  to  make 
my  meaning  distinctly  understood.  I  am 
prompted  to  this  effort  by  the  belief 
that  by  bringing  the  subject  before  this 
Section  of  the  great  Association,  we 
may  correct  some  mistakes  which  my 
experience  shows  to  exist  very  generally 
among  the  members  of  our  profession. 

There  is  an  erroneous  idea  abroad  that 
those  who  favor  alkaloidal  or  dosimetric 
medication  aim  to  establish  a  distinct  sys- 
tem of  practice.  This  is  a  great  mistake, 
and  a  careful  perusal  of  the  literature  of 
the  subject  will  show  that  the  word  "sys- 
tem" is  used  by  its  opponents  while  the 
word  "method"  is  used  by  its  friends.  In 
other  words  what  we  claim  for  alkaloidal 
medication  is  that  it  is  simply  an  up-to- 
date  method  for  the  treatment  of  disease, 
whereby  departures  from  physiologic 
equilibrium  can  be  controlled  more 
quickly,  safely  and  pleasantly  than  in 
any  other  known  method.  This  claim  we 
base  upon  the  fact  that  alkaloidal 
therapy  is  founded  upon  the  use  of 
remedial  agents  in  a  state  of  chemical 
purity,  completely  prepared  outside  the 
body  for  ready  absorption,  leaving  prac- 
tically no  chemistry  at  all  to  be  per- 
formed by  the  ailing  and  weakened  cells. 

The  agents  we  utilize  are  the  active 
principles  of  plants- — alkaloids,  resinoids, 
ghicosides  and  concentrations — ^and  cer- 
tain mineral  preparations,  all  in  a  state 
of  chemical  purity.  In  fact  we  use  the 
same  remedies  we  always  did,  but  with 
the  "dirt  left  out."  For  convenience  in 
dispensing,  these  agents  are  usually  given 
in  the  form  of  granules  or  minute  tablets, 
accurately  divided  and  measured  to 
minimum  dosage,  to  b^  given  at  frequent 
intervals  until  effect.  By  this  means  one 
is  always  absolutely  safe,  utilizing  the 
smallest  possible  quantity  of  the  best  ob- 
tainable means  to  produce  the  desired 
therapeutic  result.  How  to  obtain  this 
result  most  speedily,  safely  and  pleasantly 
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should  be  the  study  of  every  practician 
of  our  art.  The  use  of  these  *'anns  of 
precision"  in  cumulative  minimum  doses 
gives  us  such  perfect  control  of  the 
physiologic  disturbance  at  tlie  beginning 
of  an  acute  disease  that  we  promptly  re- 
store the  normal  equilibrium,  jugulate  the 
attack  and  cure  the  patient  before  serious 
organic  lesions  have  been  produced.  This 
effect  may  be  secured  in  all  cases  depend- 
ing upon  a  controllable  congestion,  such 
as  bronchitis,  pneumoniap  peritonitis  and 
kindred  conditions.  Eruptive  fevers  will 
pass  through  their  cycle  under  any  form 
of  treatment,  but  when  treated  alkalo- 
metrically  they  do  so  in  a  mild  and  greatly 
modified  form ;  while  that  class  of  affec- 
tions of  which  typhoid  fever  may  be 
taken  as  a  type  may  either  be  aborted  in 
the  early  stages  or,  if  seen  too  late  for 
that,  may  be  conducted  through  the  regu- 
lar course  to  a  quick  and  safe  termination 
like  the  eruptive  fevers.  The  early  con- 
trol of  the  congestive  element  means 
much  as  to  the  subsequent  course  of 
any  febrile  attack,  whether  it  be  that 
of  a  specific  fever  or  a  local  inflamma- 
tion. 

In  the  practice  of  alkaloidal  therapy 
certain  customs  or  basal  principles  have 
been  developed,  which,  though  not  con- 
fined to  this  therapeutic  method  alone, 
have  become  in  a  manner  habitual  to  its 
followers.  Whether  or  not  these  prin- 
ciples are  well-founded  you  may  easily 
determine.  I  will  first  mention  the  giv- 
ing of  small  doses,  frequently  repeated 
until  the  desired  effect  is  produced :  that 
is.  a  dose  every  fifteen  to  thirt)^  minutes 
according  to  the  severity  of  the  attack, 
until  improvement  is  manifest.  Such 
doses  should  then  be  given  at  greater  in- 
tervals as  will  keep  up  the  effect.  By 
adhering  closely  to  this  method  it  is 
simply  impossible  to  overdose  the  patient. 
In  this  way  the  alkaloids  and  other  active 
principles  and  the  most  powerful  mineral 
drugs  may  be  used  with  perfect  safety. 


Here  we  have  the  first  illustration  of  the 
value  of  the  alkaloids  in  promoting  ac- 
curacy of  medication.  These  agents  are 
clean-cut  and  well-defined  in  their  effects 
and  totally  devoid  of  the  uncertainty 
which  hangs  over  the  galenicals.  For  in- 
stance, when  we  give  pilocarpine  we 
direct  the  dose  to  be  given  every  fifteen 
minutes  until  sweating  occurs.  We  ktww 
this  will  be  the  effect,  and  no  one  who 
has  enough  intelligence  to  be  left  in 
charge  of  a  patient  can  possibly  mistake 
so  simple  a  direction.  But  if  we  were 
to  give  the  fluid  extract  of  jaborandi  w^e 
could  not  know  whether  it  would  induce 
perspiration  or  dry  it  up.  because  the  way 
it  will  act  depends  upon  which  of  its 
alkaloids — pilocarpine  or  jaborine— -hap* 
pens  to  be  in  excess.  Consequently  we 
have  to  go  into  a  long  explanation  to  the 
nurse,  which  she  is  not  likely  to  com- 
prehend, because  we  ourselves  do  not 
really  know  just  what  effect  the  medicine 
is  going  to  exert. 

I  will  not  occupy  your  time  in  detail- 
ing more  of  such  illustrations,  but  will 
merely  ask  you  to  call  to  mind  the  great 
number  of  drugs  that  contain  more  than 
one  active  principle,  some  of  which  are 
antagonistic  to  the  others,  as  in  digitalis, 
ergot,  hyoscyamus,  opium,  etc. 

Observation  made  in  India  upon  the 
treatment  of  dysentery  with  ipecacuanha 
deprived  of  its  emetine  render  it  probable 
that  many  plants  now  thought  to  possess 
but  one  useful  active  principle  may  con- 
tain others  of  no  less  value. 

When  applied  to  the  treatment  of 
acute  diseases  the  alkaloidal  method 
directs  that  active  medication  be  insti- 
tuted the  moment  that  congestion  is  de- 
tected, before  sufficient  organic  lesion 
occurs  to  make  a  specific  diagnosis  pos- 
sible, or  in  other  words  it  directs  that 
we  apply  to  acute  diseases  acute  or  active 
treatment,  reserving  the  slow  or  expect- 
ant sort  for  chronic  conditions. 
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There   is  no  such  thing    in    rational 
therapy    as  a  fixed   dose.     Under   the 
old  methods  the  dose  is  modified  by  sex. 
age,  weight,  strength,  habit»  time,  season, 
general    condition    and    idiosyncrasy — 
u.cach  considered  apart   from  the  eflFects 
'of  the  disease — therefore  in  no  instance 
can  the  dose  be  more  than  roughly  ap- 
firoximated  to  the  probable  need.     The 
'  principles   governing  alkaloidal   therapy 
do  away  with  all  this.    The  initial  dose 
is  made  too  small  to  do  harm  under  any 
drcumstances ;  it  is  given  in  a  shape  that 
allows  it  to  be  dissolved  and  absorbed 
t almost  as  quickly  as  if  given  hypoder- 
Ptnically ;  and  it  is  repeated  at  short  inter- 
vals until  the  desired  effect   has  been 
obtained. 

Here  is  where  individual   differences 

arising  from  the  personal  equation  are 

^equalized;  one  will  require  but  two  or 

iiree  doses   while  another  will   require 

ten  or  twelve  to  produce  the  same  effect. 

Bd  it  is  not  impossible  that  the  constant 

^ressiQu  of  small  doses  frequently  re- 

fed  has  the  same  power  of  control- 

[iling  acute  disease-processes  (a  power  ap- 

!  parcnily  so  completely  out  of  proportion 

to  the  amotmt  of  the  agent  used)  that 

|a  film  of  oil  has  in  preventing  the  devel- 

nent  of  waves  in  an  ocean  storm. 

This  delicate,  scientific  handling  of  a 

[flitrmpeutic  agent,  especially  in  the  begin- 

of  disease-processes,  has  its  uses; 

btit  by  no  means  does  it  preclude  the 

Bployment    of    good,    strong,    Anglo- 

kSas^on,  Dewey  blows  when  they  are  in- 

[  dicated.    There  is  need  of  and  room  for 

in  the  practice  of  medicine. 

The  researches  of  Bouchard  and  the 

rliftical  observations    of    thousands   of 

Ifstctans   have   demonstrated    the   ini- 

laJKe  of  a  dean  alimentary  canal,  and 

the  large  part  played  by  intestinal 

is  and  autotoxemia  in  the  semeiology 

fftf  most  diseases.     Accordingly  the  em- 

liloyment  of  a  saline  laxative — prefer- 

T  a  diemscally  pure  magnesium  sul- 


phate in  effervescent  combination — to 
empty  the  bowels,  and  of  intestinal  anti- 
septics to  prevent  microbic  action,  are 
inculcated  as  essential  features  of  the 
alkaloidal  treatment  of  any  disease.  By 
these  means  the  body-sewers  are  flushed, 
accomulations  of  toxin-breeding  debris 
are  removed  or  prevented,  and  the  kid- 
neys are  reHeved  from  that  overwork 
which,  resulting  in  an  irritation,  con- 
stitutes such  a  serious  menace  to  the 
organ,  being  liable  to  result  in  actual 
and  perhaps  fatal  nephritis. 

One  of  the  singular  anomalies  in 
medical  belief  is  the  persistence  of  the 
idea  that  the  alkaloids  are  dangerous  as 
compared  with  the  galenic  preparations 
from  the  same  plants.  But  little  inves- 
ligation  is  necessary  to  demonstrate  the 
fallacy  of  this  idea.  Infusions,  tinctures, 
decoctions  and  extracts  depend  for  their 
therapeutic  efficacy  upon  the  active  prin- 
ciples which  they  contain,  and  in  view 
of  the  fact  that  no  two  crops  of  the  same 
plant  ever  contain  the  same  percentage 
of  active  principles,  they  must  be  present 
in  these  preparations  in  unknown  and 
varying  proixjrtions-  Not  only  does  the 
amonnt  of  active  principle  in  any  plant 
vary  with  the  seasons  but  it  also  varies 
with  the  localities  in  which  it  grows  and 
the  conditions  under  which  it  is  cured  and 
kept.  Therefore  as  usually  prepared 
each  new  lot  of  extract  or  tincture  must 
be  tested  chemically  or  at  the  bedside  be- 
fore the  physician  can  tell  how  much  he 
should  give.  Even  the  dose  of  to-day 
may  not  be  that  of  next  week,  for  the 
drug  may  deteriorate  or.  in  case  of  in- 
securely corked  alcoholic  or  ethereal 
preparations,  may  gain  strength  through 
the  evaporation  of  the  menstruum.  No 
one  can  reasonably  claim  that  uncertainty 
of  strength  adds  to  the  safety  of  a  dose* 
nor  that  the  presence  of  inert  matter 
renders  it  less  dangerous.  Besides,  as 
in  the  case  of  digitalis,  some  of  the  in- 
gredients of  a  tincture  or  extract  mav 
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hinder  the  absorption  of  the  desired 
remedial  agent  and  the  most  valuable 
period  for  medication  niray  thus  be  lost. 

W!iile  the  old  methods  deal  with  un- 
certainty the  alkaloidal  deals  with  cer- 
tainty ;  while  the  old  asks  the  sick  cells 
to  do  both  chemistry  and  absorption — 
when  the  former  can  be  at  best  but 
poorly  performed — the  new  calls  for  ab* 
sorption  only.  Thus  a  more  accurate  and 
scientific  therapy  is  made  possible.  It  is 
strange  that  the  laity  are  quicker  to 
recognize  the  merits  of  alkaloidal  medi- 
cation than  are  the  majority  of 
physicians.  It  does  not  take  the  patient 
or  his  friends  long  to  appreciate  the 
wonderful  potency  and  efficacy  of  the 
granules  of  the  active  principles,  and  yet 
many  of  the  medical  profession  still  fail 
to  compre^hend.  Occasionally  one  be- 
comes imbued  with  the  spirit  of  alka- 
loidal medication  and,  astonished  at  the 
excellent  results  obtained,  becomes  in- 
spired with  a  new  enthusiasm  and 
awakes  to  the  fact  that  with  these  tools 
he  can  do  better  work  than  he  has  ever 
been  able  to  do  before.  No  less 
an  authority  than  Prof.  Shaller  says  in 
his  *' Guide  to  Alkaloidal  Medication  f' 
"The  writer  has  had  years  of  experience 
in  prescription  writing  and  also 
in  Dosimetry — ^alkaloidal  medication— 
and  he  has  no  hesitancy  in  saying  that 
his  results  with  the  alkaloidal  granules 
have  far  surpassed  what  he  was  able  to 
accomplish  while  using  the  cruder  prep- 
arations of  the  same  drugs." 

Accuracy  in  prescription  requires  a 
corresjwnding  accuracy  in  diagnosis. 
The  name  of  the  disease  is  not  enough. 
There  must  be  a  distinct  conception  of 
the  pathologic  condition  of  the  organs 
and  the  cells  and  tissues  composing  them. 
We  must  have  a  clear  idea  of  the  nature 
of  the  disease  and  of  the  treatment  re- 
quired, and  administer  those  remedies 
which  are  indicated  by  the  morbid  symp- 
toms*     The  time  has    come    when  we 
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should  discard  the  old  shotgun  prescrip- 
tions with  which,  through  the  association 
of  a  number  of  substances,  the  practi- 
tioner hoped  to  at  least  hit  the  mark  with 
some  one  of  them.  The  active  principles 
are  *'arms  of  precision**  and  bear  the 
same  relation  to  the  old-fashioned  galenic 
preparations  that  the  rifle  bears  to  the 
shotgun. 

The  standard  works  on  practice  have 
little  or  nothing  to  say  of  vasomotor 
spasm  and  paresis,  yet  these  are  among 
the  conditions  most  frequently  demand- 
ing the  active  interference  of  the  ther- 
apeutist. Much  might  be  said  in  elabora- 
tion of  this  subject,  the  importance  of 
which  we  are  but  just  beginning  to  real- 
ize: but  it  must  suffice  to  say  that  such 
clear-cut  control  is  just  as  impossible 
under  the  old  methods  as  it  is  possible 
and  easy  under  the  alkaloidal.  Alkaloidal 
therapy  teaches  that  the  treatment  must 
proceed  as  rapidly  as  the  disease*  The 
more  acute  the  disease  the  more  frequent 
the  repetition  of  the  doses.  This  state- 
ment is  almost  axiomatic ;  but  it  has 
been  reserved  for  the  alkalometrist  to 
recognize  it  and  call  the  attention  of  the 
profession   to  its  importance, 

Akhotigh  I  have  already  referred  to 
the  jugulation  of  acute  disease,  the  prime 
importance  of  the  principle  here  involved 
w^ar rants  a  further  word.  I  cannot  too 
strongly  emphasize  the  importance  of 
instituting  a  strong,  active  treatment, 
directed  to  the  dissipation  of  the  prom- 
inent symptoms,  at  the  earliest  possible 
moment  of  attack,  and  before  the  danger 
has  definitely  located  itself.  Otherwise 
we  may  be  too  late,  and  cerebral, 
thoracic,  or  abdominal  symptoms  may 
appear,  the  disease  having  the  form  rif  a 
fully  developed  meningitis,  mrditis, 
pneumonia »  or  gastro-enteritis»  any  one 
of  which  must  be  allowed  to  go  through 
all  its  stages  unless  the  patient  should 
succumb  before  the  end. 

The  use  of  the  little  granules  has  led 
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casual  observers  to  ask  if  alkalometry 
does  not  savor  of  homoeopathy.  Were  it 
not  that  the  question  has  been  asked  by 
those  whp  ought  to  know  better,  I  would 
not  occupy  your  time  with  this  niatter; 
but  a  few  words  are  enough.  The  orig- 
inal idea  of  Hahnemann  was  that  a 
remedy  should  be  selected  whose  gross 
effects  coincided  with  the  symptoms 
shown  by  the  case,  and  that  if  properly 
selected  a  single  dose  would  be  sufficient 
for  a  cure.  The  use  of  the  infinitesimals 
was  a  later  development.  It  was  necessi- 
tated in  order  to  hold  his  followers,  by 
the  impossibility  of  rendering  the  theory 
universally  applicable  when  tangible 
doses  were  administered.  This  was  one 
of  the  earlier  applications  of  the  art  of 
hypnotism  and  the  influence  of  his  "sug- 
gestion" obtains  to  this  day.  In  alkalom- 
etry the  remedy  is  chosen  that  most 
nearly  antagonizes  the  disease-condition 
present,  and  is  given  in  small  but  effec- 
tive doses  until  the  drug-effect  has  been 
raised  to  the  point  where  it  exactly 
counteracts  the  disease-effect;  a  reaction 
to  the  normal  is  the  result.  An  apparent 
application  of  similia  may  be  seen  in  the 
alkalometric  practice  of  giving  such 
stimulants  as  strychnine  and  sanguinarine 
in  acute  diseases  of  the  pmrts  over  which 
the  drug^  have  a  selective  influence ;  but 
the  reason  for  this  is  that  there  is  an 
antipathic  effect  to  be  secured.  Disease 
means  a  lowering  of  vitality  either  func- 
tional or  organic.  If  the  vitality  of  the 
pharyngeal  tissues  be  normal,  pharyngitis 
will  not  occur.  It  does  occur,  conse- 
quently the  resisting  power  of  the 
phar)mgeal  tissues  is  below  normal.  Our 
grandmothers  recognized  this  and  treat- 
ed pharyngitis  very  successfully  with 
capsicum  tea ;  we,  more  pleasantly,  treat 
it  with  strychnine,  sanguinarine,  etc.,  or 
With  strong  local  astringents.  This  is 
clearly  "antipathic"  and  not  "homoeo- 
pathic." 

The    principle    of    administering    a 


remedy  until  the  desired  effect  has  been 
secured,  simple  as  it  appears,  was  never 
satisfactorily  applied  or  even  understood 
until  the  present  method  was  advocated 
by  Burggraeve.  This  principle  is  of 
especial  importance  in  the  treatment  of 
children,  to  whom  the  giving  of 
anodynes,  narcotics  or  antispasmodics  is 
often  a  necessary  but  dangerous  measure. 
No  drug,  however  powerful,  need  be  ex- 
cluded from  child-practice  when  em- 
ployed alkalometrically ;  everything  de- 
pends upon  the  accuracy  of  meeting  the 
indication  and  upon  the  gradation  of  the 
dose;  all  danger  is  removed  by  cumula- 
tive minimal  dosage. 

To  the  superior  control  which  the 
physician  exerts  over  his  drug,  to  the 
promptness  and  certainty  of  his  medica- 
tion, and  to  the  avoidance  of  all  the  ills 
resulting  from  tJhe  intermediation  of  the 
pharmacist,  conditions  easily  possible  to 
alkaloidal  therapy,  I  can  but  casually 
refer.  The  superior  facilities  for  treating 
emergencies  which  the  physician  who 
carries  his  granule-case  possesses  over 
him  who  has  only  a  lead  pencil  and  a 
bit  of  paper;  the  difference  in  favor  of 
carrying  an  ounce  of  active  principle  in- 
stead of  eight  pounds  of  galenic  powders 
(to  him  who  has  to  carry  them),  and 
many  other  practical  points,  must  be  left 
to  you  who  know  them  as  well  as  I. 
When  the  pathologic  conditions  that  are 
present  in  every  attack  of  disease  are 
clearly  comprehended  and  when  the 
effect  of  such  medicament  upon  these 
conditions  has  been  definitely  determined, 
then  and  not  till  then  will  therapeutics 
be  established  upon  a  firm  basis,  and  the 
practice  of  medicine  become  a  true 
science.  But  this  happy  condition  can 
never  be  reached  until  the  members  of 
our  profession  turn  to  the  use  of 
remedies  distinct  and  uniform  in  their 
effect.  And  as  alkalometry  makes  for 
keener  study  of  disease-states,  greater 
accuracy  in  diagnosis  and  prescription. 
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even  to  certainty  as  to  the  dispensing 
of  medicines,  it  is  bound  to  win  in  the 
contest  with  the  old^  careless,  slovenly, 
half-hearted,  pessimistic  methods. 

W.  C  Abbott. 
—  :o  :— 
This  paper  was  read  in  the  Thera- 
peutic Section  of  the  American  Medical  ^ 
Association  at  Denver.  As  was  to  be 
expected  but  little  discussion  ensued, 
because  few  of  those  present  knew 
enough  of  the  subject  to  express  them- 
selves* It  emphasizes  the  fact  that  we  are 
doing  missionary  work,  that  the  medical 
profession  is  hardly  as  yet  awake  to  the 
value  of  the  new  therapy.  Such  mission- 
ary work  we  expect  to  make  a  marked 
feature  of  the  coming  year,  and  w^e 
trust  that  our  friends  will  aid  Drs,  Ab- 
bott and  Waiigh  by  bringing  the  subject 
of  Alkalometry  forward  in  society  meet- 
ings whenever  it  is  possible.— Ed, 


ALKALOIDAL     MEDICATION : 
FIRST  EXPERIENCE  WITH. 


I  received  my  first  supply  of  alkaloidal 
remedies  a  few  days  since.  On  the  day 
of  their  arrival  I  was  called  to  a  miner. 
He  had  been  out  of  sorts  for  several 
days,  complained  of  constant  headache, 
nausea,  fever  and  constipation,  with  fre- 
quent palpitation  and  pain. 

I  found  the  tongue  heavily  coated  in 
the  center,  brownish,  white  round  the 
edges;  temperature  103  degrees,  pulse 
60. 

As  Samantba  Allen  said,  I  'Mognosed" 
the  case  as  follows:  Fever,  character 
not  well  defined,  likely  to  develop  into 
a  nice  long  case  of  typhoid,  complicated 
by  heart-trouble,  the  precise  character  of 
w^hich  I  did  not  attempt  an  accurate 
diagnosis. 

I  prescribed  for  the  fever  Dosimetric 
Triad,  one  granule  every  half -hour  till 
temperature  should  fall,  then  every  one 
to  three  hours  as  needed  to  keep  down 


temperature ;  for  the  headache  Zomakyfi 
gn  V  every  two  hours;  for  the  constipa 
tion  two  c.  c.  pills,  U.  S.  P.,  followed  it 
two  hours  with  saline  laxative,  a  tea 
spoonful  every  half-hour  till  the  bowel 
move  freely;  to  arrest  intestinal  decora 
position  and  render  the  intestinal  can< 
aseptic,  intestinal  antiseptic,  two  tablets 
every  two  hours;  for  the  heart-trouble 
Heart-Tonic,  one  every  fifteen  minut 
till  relief,  then  three  every  six  hours. 

On  the  following  day  I  was  surprise 
to  ^nd  the  patient  sitting  up  and  ''com 
plaining  of  feeling  pretty  well  generally,' 
except  a  little  weak ;  headache  all  gv:m€ 
nausea  gone,  tongue  nearly  clean,  hai 
had  no  further  trouble  with  palpitation 
bowels  had  moved  freely,  temperatun 
98,6  degrees,  pulse  72. 

Like  Buck  Fanshaw  with  the  riot  11 
Virginia  City,  I  had  that  fever  all  brokei 
up  and  prevented  before  it  was  fairl; 
begim. 

I  directed  the  patient  to  continue  th< 
Triad  every  four  hours  for  two  or  thn 
days,  also  an  antiseptic  tablet  three  tinn 
a  day  and  the  saline  laxative  sufficient  U 
move  bowels  freely  each  morning ;  and  t 
the  heart  trouble  returned  to  use  tin 
Heart-Tonic  as  before;  also  care  as  t< 
diet  and  to  keep  quiet  a  few  days  bcfor* 
returning  to  work.  He  resumed  worl 
in  the  mine  three  days  later  and  has  h 
working  steadily  since.  He  called  thi: 
morning  to  pay  my  bill ;  said  he  had  ha< 
no  further  trouble  and  felt  as  stronj 
and  well  as  ever  in  his  life. 

I  suppose  that  my  handling  of  this  case 
would  not  meet  the  approval  of  some  old 
experienced  Dosimetricians,  but  b 
thought  it  the  best  I  could  do  with  the 
limited  supply  of  alkaloidal  remedies  at 
hand ;  and  it  sticceeded,  which  I  take  for 
proof  that  the  treatment  was  not  far 
wrong,  and  that  the  alkaloidal  remedies 
will  do  all  that  is  claimed  for  them 
given  a  fair  chance, 

J.  M.  McArthur. 
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Croup. — Apomorphine  muriate,  o.ooi ; 
syr.  pruni  virgin,  gtt.  v.  Give  this  every 
fifteen  minutes  till  easy,  then  lengthen 
the  interval.  Usually  three  or  four  doses 
settle  it,  and  I  have  such  confidence  in 
the  prescription  that  I  habitually  pre- 
scribe it  and  go  home.  Vomiting  is 
never  necessary.  By  the  way,  try  allow- 
ing the  child  to  go  barefooted  about  the 
house  for  'half  an  hour  before  retiring, 
for  the  croup  habit.    It  is  good. 

Bryonin. — In  pleuro-pneumonitis  add 
bryonin  to  the  Defervescent  or  Triad  and 
you  will  be  pleased.  Bryonin  will  relieve 
pain  and  inflammation  of  all  serous 
membranes.  I  learned  that  from  a 
homoeopathist  several  years  ago,  and  have 
had  several  opportunities  to  bless  him 
for  it  since  then. 

In  the  very  hemorrhages  that  emetin 
controls  when  given  in  very  large  doses, 
just  try  the  opposite  «.  e,,  infinitesimal 
doses.  Give  it  in  the  same  sized  doses 
you  would  use  if  prescribing  it  for  the 
vomiting  of  pregnancy.  If  the  vomiting 
of  pregnancy  is  due,  as  most  authorities 
hold,  to  irritation  of  the  peripheral  ends 
of  the  uterine  nerves  from  the  stretching 
of  the  muscular  tissue  of  the  uterus,  why  . 
is  it  that  Ingluvin  will  so  frequently 
control  it? 

Diabetes  Mellitus. — Give  dilute  phos- 
phoric acid,  five  drops  four  times  daily, 
for  a  prolonged  period.  This  ha«  proved 
curative  (mark  the  word)  in  several 
cases  of  diabetes,  where  the  nervous 
S3miptoms  predominated  and  were  pres- 
ent for  some  time  before  sugar  could 
be  detected.  All  the  cases  were  well 
marked  diabetes.  Some  other  oases  very 
similar  to  these  went  the  usual  course 
despite  phosphoric  acid,  codeine  and  a 
rigid  diet.  Only  partial  diabetic  regimen 
was  prescribed  for  those  who  got  well. 

I  would  like  to  add  just  one  more  good 
word  for  Tritica.    It  is  both  effici^t  and 


pleasant.  But  then  so  also  are  lithium, 
benzoic  acid,  boric  acid,  artutin  and  as- 
paragin.  What  godsends  all  are  these 
to  a  man  who  docs  a  considerable  genito- 
urinary practice! 

Doctor,  is  a  granule  of  prussic  acid 
feasible,  or  have  you  a  superior  antispas- 
modic to  replace  my  syrup  of  wild 
cherry  ? 

Wm.  Bower. 

Prussic  acid  is  too  volatile  to  be  con- 
fined in  a  granule.  In  fact  this  valuable 
agent  has  fallen  into  disuse  on  account 
of  the  unreliability  of  its  preparations. 
Not  one  of  the  official  ones  is  uniform. 
I  have  purchased  the  dilute  hydrocyanic 
acid  direct  from  the  Philadelphia  labora- 
tory and  found  it  devoid  of  odor  or 
activity.  The  bitter  oil  of  almonds  is 
apt  to  be  active,  but  not  uniform  or  dur- 
able. The  liquor  known  as  noyau  is  an 
elegant  and  efficient  preparation  and  I 
have  used  it  for  the  cough  of  the  latter 
stages  of  consumption  with  good  effect; 
but  it  is  so  pleasant  to  the  taste  that  it 
is  not  safe  to  have  about  the  house. 
Potassium  cyanide  as  found  in  the  shops 
is  impure  and  variable  in  strength  and 
not  durable.  Of  all  the  cyanides  none 
seems  as  uniform  and  permanent  as  the 
cyanide  of  zinc,  from  which  all  the 
effects  of  prussic  acid  can  be  secured. — 
Ed. 
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I  took  a  hurried  ride  to  see  a  woman 
suffering  with  uterine  hemorrhage; 
foimd  her  pulseless,  skin  cold,  respira- 
tion sighing.  I  could  only  tell  she  was 
alive  by  seeing  her  move  her  head.  I 
raised  the  foot  of  the  bed,  had  hot  flats 
put  to  her  feet,  with  one  hand  in  vagina 
and  the  other  compressing  tlhe  uterus 
through  the  abdominal  wall.  I  gave  one 
granule  of .  strychnine  arsenate  g^.  1-30, 
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four  nticlein  rtablets  and  one  of  digitalin. 

I  was  pretty  badly  scared  to  tell  the 
truth,  and  expected  to  write  a  death-cer- 
tificate ;  but  in  twenty  minutes  I  detected 
a  faint  radial  pulse,  and  she  was  soon 
improving  rapidly.  This  was  in  the  af- 
ternoon, i  remained  with  her  all  night 
and  left  naedidne  enough  to  last  four 
days,  which  was  enough  to  put  her  on  her 
feet  again.  In  a  week  I  heard  that  she 
was  running  a  sewing-machine. 

The  cause  of  the  hemorrhage  was  a 
strain,  helping  to  push  a  wagon. 

I  find  nuclein  a  giant  helper,  one  that 
has  never  failed  me  in  typhoid  fever.  In 
four  cases  this  fall  it  has,  with  other 
medicines  used  as  indicated,  stopped  the 
fever  in  each  case  in  less  than  a  week. 
One  case  had  run  two  weeks,  one  had 
run  eight  days  and  the  others  not  so 
long, 

I  had  a  case  of  perforation  of  the  tym- 
panum with  hearing  very  much  impaired, 
cured  by  dropping  ten  drops  of  Hydro- 
zone  into  the  ear  three  times  daily.  In 
three  weeks  the  hearing  was  almost  as 
good  as  ever.  The  external  canal  was 
k€pt  closed  with  cotton  saturated  with 
hydrogen  dioxide. 

A  case  of  miisonlar  or  rheumatic  pain 
of  the  shoulder,  of  several  montilis  dura- 
tion, was  relieved  very  quickly  by  acet- 
anilid  gr.  5  and  quinine  gr.  3,  in  cap- 
sules* one  every  three  hours  as  necessary 
for  pain. 

I  am  treating  a  chronic  case  of  neph- 
ritis. I  have  used  in  the  main  the  rem- 
edies  suggested  in  the  Clinic,  iron, 
strydmine,  arsenic  and  noclein.  An- 
other prescription  was  Lithiaited  Hy- 
drangea (Lambert's)  also  nitric  acid  well 
diluted,  w^ith  strychnine  arsenate  gr.  1-30, 
three  to  six  times  per  day,  as  much  as  he 
can  stand.  He  has  improved  some.  The 
urine  was  about  one-half  albumin. 

I  have  a  patient  with  enlarged  prostate 
and  chronic  cystitis,  a  man  fifty-eight 
years  of  age.    He  urinates  evey>;-<en^  to- 


twenty  minutes  night  and  day,  I  have 
given  him  lithium  benaoate  gr»  1-6,  as- 
paragin  gr,  1-67,  arbutin  gr,  1-67,  ever>' 
third  hour;  nuclein  two  tablets  four  times 
daily,  and  strychnine  ar^nate  gr  1-30 
three  times  daily ;  Waugh's  Anticonsti- 
pations  sufticieni  to  operate  freely  every 
day,  also  Peptcnzyme  for  indigestion.  He 
has  improved  a  little. 

Reading  The  Alkaloidal  Clinic  al- 
most makes  me  believe  that  medicine  is 
getting  to  be  an  exact  science. 

\L  C.  Martin^ 
—  :o: — 

For  the  nephritic  case  try  the  exclusive 
milk  diet,  with  acid  benzoic  ten  granules 
dail}%  apocynin  seven  granules  daily  and 
zinc  sulphocarbolaie  thirty  grains  daily. 

You  might  relieve  the  cystitis  by  giv- 
ing amorphous  hyoscyamine  gr.  1-250. 
at  six  p.  m.,  and  every  hour  after  till  ef- 
fect; also  acid  benzoic  a  granule  every 
half-ihour  while  awake,  beginning  on  ris- 
ing. When  you  have  washed  out  the 
bladder  throw  in  a  drachm  of  europl>en 
in  an  ounce  of  fluid  petrolatum.  Repeat 
once  a  week. — Ed^ 
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Influenza  :  Dosimetric  Triad  for  fever, 
apomorphine  for  an  expectoran-t,  code- 
ine for  cough,  sparteine  and  strychnine 
arsenate  for  heart-tonics,  Bovinine  as  a 
general  rebuilder. 

Fneutnonia :  Dosimetric  Triad  for  fe- 
ver and  congestion,  aponK)rphine  or  eme- 
tin  as  an  expectorant,  codeine  for  cough, 
strychnine  and  Bovinine  as  tonics. 

Bronchitis :  Aconitine  or  Triad  for 
fever,  codeine  and  hyoscyamine  for 
cough,  emetin  or  ajK^morpihine  as  an  ex- 
pectorant, strychnine  and  Bovinine  as 
general  reboilders. 

Croup :  Apomorphine  as  expectorant 
jaad  ta  loocen  the  membranes^  Triad  for 
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fever,    calomel    to    move    the    bowels, 
strychnine  as  a  tonic. 

Whooping-cough:  Atropine,  calcium 
sulphide,  aconitine  if  fever  is  present. 

Neuralgia:  Gelseminine  and  aconi- 
tine. 

Hemorrhage  from  lungs  or  uterus :  At- 
ropine hypodermically,  ergotin  and 
strychnine  by  the  mouth;  if  there  is  re- 
tained placenta  curette,  wash  out  the  ut- 
erus with  25  per  cent  hydrogen  peroxide. 

Diarrhea  and  cholera  morbus :  Mor- 
phine and  atropine  hypodermically,  cop- 
per arsenite,  hyoscyamine  and  strych- 
nine, adding  aconitine  if  there  is  fever. 
If  tiie  above  does  not  stop  the  discharges 
as  quickly  as  desired  change  to  zinc  sul- 
phocarbolate,  W-A  Intestinal  Antiseptic 
tablets,  and  codeine. 

Rheumatism,  gout,  lumbago  and  sci- 
atica \  G>lchicine,  lithium  benzoate,  hy- 
oscyamine for  pain,  bryonin  for  stiff 
joints  and  back ;  rhus  tox  has  given  good 
results  in  some  cases  of  chronk:  rheuma- 
tism but  it  has  not  served  me  well  in 
acute  cases. 

Tonsillitis:  Calcium  sulphide,  some- 
times Triad,  gargle  of  fl.  ext.  hydrastis 
a  dram  to  the  ounce  of  warm  water  every 
hour;  if  there  is  much  secretion  spray 
the  throat  with  25  per  cent  hydrogen 
peroxide;  strychnine  and  Bovinine  as 
tonics. 

Malaria :  A  calomel  purge,  keep  bow- 
els open  with  saline  laxative,  followed  by 
strychnine,  quinine  and  iron  arsenates, 
hypodermics  of  nuclein  20  minims  daily ; 
Bovinine,  change  of  climate. 

This  is  an  outline  of  my  present  treat- 
tnent.  I  would  not  go  back  to  the  old 
\A  ay  for  any  price. 

Have  you  tried  picrotoxin  for  the 
night-sweats  of  phthisis?  I  have  used  it 
successfully  for  the  last  ten  years,  in 
doses  of  gr.  1-50  ait  bedtime. 

W.  F.  Radue. 
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During  four  years  I  have  been  a  reader 
of  the  Clinic^  but  only  an  observer. 

We  must  admit  medicine  is  only  an  in- 
complete science,  but  it  is  reaching  a 
higher  plane  daily,  and  from  my  stand- 
point the  writers  and  supporters  of  **A1- 
kaloidal  Dosimetry"  are  far  in  the  lead. 
It  is  easy  to  tell  from  tlie  articles  in  the 
Clinic  that  "pathies"  are  beginning  to 
cease.  ,  I  was  taught  that  homoeopathy 
was  ignorance  and  that  other  "pathies" 
were  yet  more  foolish,  and  that  the  "reg- 
ulars" had  the  only  ideal  rational  mode 
of  medication.  I  find  from  study  and  ob- 
servation that  this  is  correct  (nit).  The 
day  of  "shot-gun"  pharmacy  is  on  the 
"toboggan"  and  specific  medication  is  the 
only  rational  plan,  and  this  by  physicians 
dispensing  their  own  medicines. 

When  in  the  drug  business  I  had  the 
opportunity  to  see  the  varied  prescrip- 
tions, some  calling  for  as  many  as  four- 
teen ingredients,  and  the  man  wiho  could 
tell  the  exact  composition  would  indeed 
be  a  first-class  chemist.  This  kind  of 
work  shows  ignorance  on  the  part  of  the 
prescriber,  regardless  of  tihe  school. 
There  is  nothing  to  it  but  empirfcal  thera- 
peutics. Dispense  your  own  n>edicine 
and  its  action  is  certain.  I  was,  I  think, 
as  honest  as  the  majority  of  druggists, 
yet  that  idea  of  using  a  cheap  prepara- 
tion and  cheating  in  weights  on  costly 
goods  was  ever  in  my  mind  from  a  busi- 
ness point  of  view. 

Let  a  physician  first  of  all  make  a 
thorough  diagnosis;  the  remedy  will  in 
the  majority  of  cases  suggest  itself.  Be 
sure  you  know  thoroughly  the  physiolog- 
ical action  of  your  remedy.  As  some  per- 
sons tolerate  much  larger  doses  than  oth- 
ers, in  all  cases  begin  with  a  rational  dose 
at  frequent  intervals,  until  you  know 
thoroughly  the  quantity  required  by  your 
patient;  then  your  dosage  can  be  ac- 
curately established. 


I  notice  many  of  the  Clinic  writers  arc 
using  acetanilid  ad  libiium.  May  I  say: 
"Be  carefur'?  Dr,  Brodtiax  states  190 
grains  were  given  and  did  not  produce 
death.  There  are  often  cases  of  extreme 
doses  given  when  the  system  is  not  in  a 
state  for  their  absorption,  I  have  seen 
less  than  ten  grains  produce  cyanosis  and 
five  grains  in  children  produce  death. 
Abandon  such  dangerous  drugs  and  use 
those  of  less  dangerous  quality,  and  most 
certainly  tiiere  are  drugs  more  useful 
than  this. 

Intestinal  antiseptics. — Among  these 
may  be  mentioned  the  sulphocarbolates, 
copper  arsenite,  calcium  solphide,  creo- 
sote and  calomel  (i-io  grain).  1  have 
during  this  season  treated  ten  cases  of 
typhoid  fever  by  these  remedies  and  all 
but  two  were  aborted  by  ttie  end  of  the 
second  week ;  the  other  two  cases  fully 
recovered.  My  antipyretic  w^as  solely  the 
"cold  pack." 

Surely  glonoin  is  one  of  the  most  valu- 
able of  the  little  gramiles.  When  pa- 
tients complain  of  pain  in  t;he  heart, 
smothering  sensations,  especially  at 
nighty  remember  your  glonoin,  The  re- 
hcf  comes  instantly  and  they  will  re- 
main your  patrons  for  life,  I  have  gained 
more  patients  since  using  the  granules 
than  ever  before. 

In  all  suppurative  diseases  and  chronic 
throat-troubles,  don't  forget  calcium  sul- 
phide, and  saturate  the  system  thor- 
oughly. 

Don't  mistake  diphtheria  for  suppura- 
tive tonsillitis,  for  here  your  remedy 
might  fail ;  but  instead  use  a  good  reliable 
anti-dipflitheritic  serum.  In  thirty  cases 
1  have  not  lost  a  single  one»  and  in  all 
cases  I  found  the  ^liphtheritic  bacilli. 
When  you  see  a  suspected  case  of  throat- 
trouble  get  your  microscope  and  see  if 
your  diagnosis  is  correct,  and  if  you  liave 
none  send  for  one  to-day.  as  it's  as  neces- 
sary' as  a  fever-therm-ometer.     In  a  few 


years  the  physician  wlx>  has  not  a  micro- 
scope  will  be  a  *' back-number." 

As  to  nuclein,  it's  a  "whizizer"  in  all 
king-diseases,  especially  in  the  clironic 
stage,  as  well  as  in  all  u^sting  diseases. 

Use  as  few  remedies  as  possible;  know 
what  you  are  treating,  and  use  one  rem- 
edy that  is  indicated.  Combine  no  drugs 
of  which  you  cannort  tell  the  chemical 
composition. 

One  drug  often  counteracts  the  effect 
of  another,  even  thoug^h  they  l>e  ever  so 
simple,  and  you  may  get  an  entirely 
different  effect  from  what  you  expected- 

T.  Brooks. 
—  :o: — 

Dr.  Brooks  has  the  manliness  to  ac- 
knowledge the  temptations  experienced 
as  a  druggist.  Some  of  us  would  have 
our  eyes  opened  if  we  were  to  critically 
examine  the  mixtures  put  up  on  our 
pre  scr  i  pt  ions. — Ed, 
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To  premise,  about  ten  years  ago  ProL 
Ad.  BurggTSEve,  of  Ghent,  Belgium,  who 
had  for  some  time  prior  to  that  made  a 
care  fid  study  of  the  therapeutic  effects  of 
tlie  alkaloids,  publisihed  a  work  on  what 
he  called  Dosimetry  or  Aikaloidal  Medi- 
cation. This  work  was  quickly  taken  up 
by  European  physicians,  especially  the 
French,  and  a  large  number— one-fifth 
of  the  whole  in  France — have  adopted 
this  mode  of  practice.  The  system  di«l 
not  find  a  place  in  the  United  Sta-tes  un- 
til about  two  years  ago,  when  your  lec- 
turer became  acquainted  with  it  and  was 
at  once  impressed  with  its  value,  and  to 
such  an  extent  that  he  at  once  determined 
to  give  both  time  and  money  to  its  dis- 
semination. 

Since  t!hat  time  the  system  has  cre- 
ated some  noise  among  American  phy- 
sicians, and  at  the  meeting  of  the  Amer- 
ican Medical  Association  at  Cincinnati, 
Prof.  Roberts  Bartholow,  in  referring  tc^ 
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alkaloidal  therapeutics  and  the  use  of 
alkaloids  in  medicine,  said  that  the  alka- 
loids offered  a  more  certain  means  of 
medication  than  any  other  yet  presented ; 
and  that  the  minute  doses  and  the  possi- 
bility of  frequent  repetition  gave  to  thera- 
peutics a  power  over  disease  which  it 
has  not  before  had.  He  epitomized  his 
remarks  as  follows :  "Certainty  of  phys- 
iological action,  smallness  of  dose  and 
frequency  of  repetition  until  the  thera- 
peutic or  physiological  results  are  ob- 
tained." 

In  referring  to  Burggraeve,  he  said  that 
his  observations  were  superficial,  his 
methods  crude  and  his  deductions  er- 
roneous. This  may  be  so,  but  just  the 
same  all  of  the  argimients  which  Bar- 
tholow  used  in  defense  of  'his  paper  are 
those  which  were  used  for  Burggraeve 
y^ears  ago.  You  must  not  take  it  for 
granted  that  I  favor  the  formation  of  a 
new  school  nor  in  any  manner  endorse 
such  an  attempt,  but  I  do  heartily  recom- 
mend the  principles  laid  down  by  Burg- 
graeve and  desire  to  see  them  adopted  by 
all  true  physicians. 

I  quote  a  few  of  his  leading  axioms : 
First,  '*the  jugulation  or  aborting  of 
acute  diseases."  Second,  "the  cure  of 
symptoms  is  not  always  made  by  (tfie  use 
of  similars  or  by  contraries."  Third,  "a 
symptom  is  always  a  disordered  condi- 
tion; it  is  anti-physiological  and  it  de- 
mands immediate  cessation  so  as  to  re- 
establish the  normal  state."  This  idea 
is  emphasized  by  Prof.  DeCastro,  an 
eminent  European  physician  and  writer 
upon  this  subject,  who  says:  "Any  per- 
turbation in  the  vibratory  movement 
which  animates  organized  matter  gives 
rise  to  alteration  in  the  organic  and  dy- 
namic expression  of  the  subject.  If 
these  alterations  are  compensated,  the 
disequilibrium  is  not  perceived;  if  not, 
they  originate  new  perturbations,  which 
are  the  secondary  effect  of  the  primary 
cause,  and  the  primary  of  the  initial  per- 


turbation manifested  in  the  vital  dynam- 
ism. All  these  effects,  as  well  as  those 
which  follow  them,  are  morbid  effects 
but  not  symptoms.  The  morbid  symp- 
toms are  those  which  are  perceptible  to 
the  patient  or  to  the  physician  by  ex- 
ploration. A  symptom  is  consequently 
always  affiliated  to  a  perturbation  of  dy- 
namism, and  as  the  effect  of  movement 
is  to  produce  movement,  so  symptoms 
give  rise  to  new  symptoms,  and  these  to 
others;  consequently,  symptoms  should 
be  considered  not  only  in  themselves  but 
in  their  material  or  natural  results.  The 
first  symptom  of  a  morbid  cause  is  a 
progenitor  of  many  others,  and  as  the 
first  is  the  expression  of  a  lesion  more 
dynamic  than  material,  it  is  evident  that 
it  is  principally  in  the  initial  stage  of 
morbid  states  that  therapeutics  has  more 
probabilities  of  success,  for  then  it  not 
only  cures  but  prevents." 

We  return  to  Burggraeve :  "It  is  clin- 
ical experience  which  enables  us  to  recog- 
nize sthenia  and  asthenia;  instead  of 
abandoning  the  vital  forces  to  exhaustion 
by  a  medication  either  inactive  or  debil- 
itating, it  teaches  the  necessity  of  for- 
tifying the  system  by  the  excito-motors. 
One  of  the  most  potent  acts  for  good  of 
the  alkaloidal  method  consists  in  the  use 
of  strychnine  (arsenate  and  sulphate)  at 
the  head  of  the  antiphlogistics ;  and  also 
in  the  use  of  the  defervescents  (aconil- 
ine,  veratrine,  etc.)  in  small  doses,  re- 
peated frequently  until  the  therapeutic 
or  curative  effect  is  obtained." 

"Measure  the  vital  forces,  manage  them 
as  a  prudent  general  manages  his  troops 
in  a  hostile  country.  This  should  evi- 
dently be  the  tactics  of  the  physician." 

The  whole  of  therapeutics  can  contain 
itself  in  these  three  indications:  Sustain 
the  forces,  combat  the  fever,  modify  the 
nutrition ;  and  in  the  three  agents  which 
correspond  to  them:  the  alkaloids,  the 
metals  and  the  metalloids." 

"In  medicine  there  are  no  specifics,  but 
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only  vital  modifiers/'  It  will  be  observed 
from  the  extracts  <iiioted  that  die  first 
aim  tn  alkaloidal  medication  is  to  sup* 
port  the  vital  forces.  This  idea  is  not 
new,  as  it  commenced  to  he  taught  when 
we  commenced  to  feed  fevers.  Imt  as  our 
feeding  was  done  unscientifically,  with- 
out regard  to  either  the  condition  of  the 
patient  or  the  disease^  or  the  quantity 
or  quality  of  *'the  fuel  used''  (as  Car- 
j>enter  aptly  expressed  it )  it  was  not  in- 
frequent that  the  vital  spark  was  smoth- 
ered by  the  injudicious  interference  upon 
the  part  of  the  well-meaning  practitioner, 
and  by  reason  of  these  oft-occurring  ac- 
cidents many  physicians  resumed  the  old 
practice  of  commencing  the  treatment  of 
fevers  with  nauseous  purgatives,  with 
the  idea  in  view  of  building  them  up 
again  when  nature  was  ex^hausted  and 
the  fire  put  out  from  lack  of  fuel  to  feed 
upon. 

The  system  which  I  am  advocating 
never  debilitates,  but  it  aims  in  every  dis- 
ease, whether  acute  or  chronic,  to  sus- 
tain the  vital  powers.  If  in  any  special 
case  debilitants  are  required  it  must  al- 
ways he  borne  in  mind  that  these  latter 
are  only  "necessities  of  the  moment,  con- 
sequently the  exception,  not  the  rule," 
and  that  every  lowering  measure  must 
always  be  preceded  and  followed  by  the 
vital  incitants,  strychnine,  etc. 

Alkaloidal  medication  has  appropri- 
ated to  itself  a  peculiar  fomi,  the  granti- 
lar,  in  which  to  administer  its  remedial 
agents,  and  it  has  appropriated  this  form 
for  the  reason  tiiat  experimentation  has 
demonstrated  that  thi^  is  the  only  form  in 
which  absolute  mathematical  dosage  can 
be  obtained  and  at  the  same  time  pre- 
serve the  medicinal  power  of  the  drug.  It 
would  seem  that  a  solution  would  offer 
the  best  guarantee  of  ready  absorption, 
but  alkaloids  in  solution  are  decomposed 
by  light ;  and  this,  as  w^ell  as  their  bitter 
taste  and  the  powerful  action  of  drugs 


like  aconitine  and  veratrine  upon  the 
fauces,  render  the  use  of  the  liquid  form 
objectionable,  if  not  impossible,  Again^ 
but  one  medicinal  agent  is  incorporated 
in  these  granules,  and  no  coating  is  per- 
mitletl,  as  this  would  simply  increase  the 
bulk  and  delay  solution.  These  gran- 
ules are  administered  as  required  by  the 
urgency  of  the  case.  For  example,  in  an 
acute  disease  it  may  be  necessary  to  give 
either  one  or  more  kinds  of  granules  (to- 
gether or  separately)  according  to  the 
•s>Tnptoms,  every  fifteen  or  twenty  min- 
utes, which  must  be  persisted  in  until 
the  disease  succumbs. 

Thus  most  fevers  and  inflammations 
-can  be  jugulated  by  administering  every 
thirty  mimites,  day  and  night,  one  gran- 
ule each  of  aconitine,  strychnine  arsen- 
ate and  digitalin.  I  have  demonstrated 
this  fact  repeatedly  in  many  acute  in- 
flammatory diseases,  notably  in  stom- 
atitis, nephritis,  tonsillitis,  typhlitis,  otitis 
end  pneumonia.  In  chronic  cuses  fewer 
granules  may  be  required  and  at  longer 
intervals.  Hence  the  rule:  An  acute 
disease  requires  an  acute  treatment,  and 
a  chronic  disease  a  chronic  treatment; 
or,  in  other  words,  the  more  rapid  a  dis- 
eases in  running  through  its  dynamic  or 
functional  stage,  the  more  rapid  must  be 
the  treatment,  and  vice  versa.  Under 
this  method  the  patient  is  no  longer  nau- 
seated with  bulky  doses,  nor,  on  the  oth* 
er  hand,  is  he  played  with  by  Hahne- 
mann's mythical  decillionths ;  neither  is 
he  poisoned  by  nostrums  the  comix)sition 
and  strength  of  which  are*  unknown.  He 
now  takes  powerful  remedies  in  a  pleas- 
ant form,  accurate  in  composition,  reli- 
able in  action  and  wihich  are  measured 
by  the  physician  to  the  urgency  of  the 
case. 

The  prescription  of  these  alkaloids  in 
granular  form  is  much  more  safe  than 
the  making  of  an  ordinary  prescription 
to  the  average  druggist,  and  their  com- 
pactness allow^s  of  a  varied  assortment 
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which   will   meet   almost   every   contin- 
gency. 

In  my  own  practice  I  have  not  found 
it  necessary  to  make  any  prescriptions 
outside  of  my  visiting-case. 

W.  T.  Thackeray. 


ALKALOIDAL  THERAPY. 


This  manner  of  applying  remedies  in 
the  treatment  of  disease  is  to  me  a  new 
experience.  Still  it  cannot  be  called  a 
new  system,  as  the  same  active  principles 
are  used  in  wliatever  form  the  drug  may 
be  given.  The  alkaloidal  preparations, 
however,  have  the  advantage  of  the  de- 
sired active  principles  separated  from 
other  material ;  consequently  one  can  feel 
sure  of  just  what  he  is  giving. 

I  do  not  feel  that  my  short  experience 
in  the  use  of  alkaloids  entitles  me  to 
speak  as  one  having  authority,  and  no 
doubt  I  have  erred  in  not  pushing  the 
granules  to  physiologic  effect  in  many  in- 
stances. Yet  it  was  better  to  go  slow  and 
become  familiar  with  the  method  than  to 
repent  an  excess  in  drugs  and  enthusi- 
asm. I  began  the  use  of  alkaloids  only 
after  much  consideration  and  the  reading 
of  several  Clinics,  wherein  various  f ra- 
ters detailed  their  experience.  I  can 
truthfully  say  that  I  have  been  more  than 
repaid  for  my  effort  in  breaking  away 
from  the  older  methods.  I  don't  wish  to 
be  understood  as  having  discarded  en- 
tirely all  that  belongs  to  the  past  in  the 
way  of  medication,  but  the  experience 
of  the  past  few  months  is  so  satisfactory 
that  the  first  consideration  in  the  treat- 
ment of  a  new  case  refers  at  once  to  the 
alkaloids. 

In  upwards  of  twenty  cases  of  typhoid 
fever  treated  by  alkaloids  during  the  past 
fall  every  one  recovered,  and  with  one 
exception  in  la  much  shorter  time  than 
has  been  my  former  experience.  I  can 
speak  with  equal  favor  of  other  acute 
diseases,  one  case  only  of  croupous  pneu- 


monia dying.    But  my  great  triumph  has 
been  in  a  lot  of  chronic  cases. 

I  can  assure  my  professional  brethren 
that  they  will  make  no  mistake  in  using 
the  alkaloids. 

H.  O.  Dodge. 
—  :o: — 

I  commend  these  remarks  of  Professor 
Dodge  to  our  readers.  It  is  just  such 
cool,  cautious,  intelligent  investigation 
of  the  merits  of  Alkalometry  that  carries 
weight,  where  hasty  enthusiasm  excites 
distrust. — Ed. 


ALKALOIDO-THERAPY : 
FRENCH. 


Gonorrhea,  Toussaint  gives  his  ideas 
of  the  alkaloidal  treatment  of  this  trouble, 
and  cites  a  case  in  point  that  was  cured 
in  a  very  short  time.  He  ordered  that 
the  organ  should  be  bathed  frequently 
with  a  four  per  cent  solution  of  boric 
acid;  then  one  granule  each  of  the  fol- 
lowing every  hour:  Sulfhydral  (calcium 
sulphide),  camphor  monobromide,  cu- 
bebin,  piperine,  all  four  (taken  together. 
In  twenty-four  hours  the  nature  of  the 
discharge  was  quite  changed  and  the  pain 
in  passing  water  had  gone.  On  the  fourth 
day  the  pus  and  all  the  symptoms  had  dis- 
appeared. The  medicine  was  continued 
every  two  hours  for  three  days  longer 
and  resulted  in  perfect  cure. 

Acute  Pnkumonia. — The  same  au- 
thor ^ives  his  treatment  in  a  case  of 
pneumonia.  A  patient  had  all  tfie  symp- 
toms of  this  malady,  with  the  high  tem- 
perature of  104®,  pulse  120,  crepitant 
rales,  stitch  in  the  side,  dull  sound  on  per- 
cussion, etc.  The  doctor  ordered  large 
poultices  of  linseed  meal  with  mustard 
on  the  back  and  front  of  the  chest ;  hot 
milk  as  food,  with  hot  grog  (rum  and 
water)  ;  a  rectal  injection  was  given  of 
hot  glycerin  and  water,  Seidlitz  for  next 
day,  and  the  following  drugs  to  be  given 
every  half-hour:    One  granule  each  of 
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strychnine  arsenate,  digitalin.  aconitioe 
and  pilocarpine  nitrate;  the  four  to  be 
given  Bntil  saturation,  that  is  to  say.  pro- 
fuse sweating,  abundant  salivation  and 
nausea.  Eighteen  doses  were  given  one 
every  half-hour,  and  then  six  hourly.  The 
result  was  that  after  twenty-four  boors  of 
constant  treatment  the  doctor  found  his 
patient  with  three-quarters  of  the  lungs 
all  right,  the  temperature  down  to  100.4* 
F.  and  the  pulse  90,  while  the*rales  were 
almost  gone.  In  fact  the  malady  was 
''jugulated/*  as  the  French  dosimetric 
doctors  say*  The  patient  coitghed  but 
did  not  spit  up  anything  at  'this  time,  and 
the  pilocarpine  nitrate  was  continued 
with  emetin  and  Gregory  salt,  of  each  a 
granule  every  hour.  The  doctor  reflects 
severely  on  the  mode  of  treatment,  and 
the  recent  deaths  by  pneumonia,  of  Dr. 
Pean  and  others,  who  were  treated  by 
the  old  methods. 

WnoopiNG-couGH.^Laura  insists  on 
the  ftmdamental  treatment  of  this  affec* 
tion  by  sulfhydral  or  calcium  sulphide* 
which  he  claims  is  our  most  powerful 
microbicide,  and  is  eliminated  by  the 
bronchial  tubes.  This  action  he  thinks 
can  he  increased  by  giving  sodium  ben- 
zoate,  whidh  acts  in  the  same, way  and  is 
also  a  modifier  of  fhe  respiratory  organs, 
as  well  as  an  anti-catarrhal  drug  of  great 
power.  These  with  codeine  for  the  cough 
itself  cured  a  ntimber  of  cas€s  that  the 
doctor  cites.  The  only  other  thing  done 
was  to  evaporate  water  with  oil  of  tur- 
pentine in  the  rooms;  and  in  one  case 
where  the  discharge  of  catarrh  was  great 
the  throat  was  brushed  with  a  solution  of 
cocaine  and  resorcin. 

The  great  point  is  the  saturation  of 
these  patients  with  calcium  sulphide,  un- 
til the  .breath  and  skin  smell  strongly  of 
it,  and  as  miich  as  twenty  granules  per 
day,  or  more^  w^ere  used  in  serious  cases. 

The  expectorant  granules  can  be  used 
as  well  in  certain  cases,  ami  also  the  seda- 
tives in  nervous  ones,  such  as  the  cam- 


phor monobromide  and  hfosryamine^ 
with  codeine ;  of  course  the  Seidlitz.  an<l 
after-treatment  witJh  iron  arsenate  gran^ 
ules  is  wanted  for  the  consecutive  ane^ 
mia.  Laura  thinks  it  w^ell  to  give  cal- 
cium sulphide  to  all  the  family  and  those 
who  see  these  patients,  as  a  prophylactic 
method. 

Influenza. — Salivas  gives  a  numbei 
of  tases  that  he  treated  with  ten  to  twelvi 
granules  of  calcium  sulphide  in  twenty-* 
four  hours,  given  two  by  two^  then  foi 
the  fever  and  adynamic  state  the  Triad^ 
arKl  codeine  for  cough,  wihile  the  usua 
tisane  of  the  French  doctors  was  given 
also.  This  is  always  used,  and  consist! 
in  such  cases  of  the  ^^pectoraf  flowery 
of  which  an  infusion  is  made  of  fiftj 
grammes  of  the  flowers  to  a  quart  of  ha 
water ;  this  is  flavored  with  a  teaspoonfti 
of  good  rum  f^r  glassful,  and  is  givel 
constantly  to  patients.  The  French  doo 
tor  always  pre^ribes  a  tisane  of  somi 
herb,  flower,  root  or  leaf,  to  be  given  aj 
infusion,  as  well  as  the  drugs  he  orders 

Intercostal  Neuralgia.— This  trou- 
blesome ^aflfectipn  Vigouroux  says  cafl 
he  met,  as  can  most  of  the  neuralgias^ 
with  aconitine  in  granules;  but  he  caili 
attention  to  the  fact  that  we  must  persisi 
until  we  get  good  effects,  while  caution^ 
ing  our  patients  not  to  continue  after  thi 
pain  has  gone. 

Gastralgia. — Metivier  thinks  that  too 
many  different  maladies  of  the  stomach 
have  been  described  under  this  name,  and 
proposes  to  limit  it  by  this  definition :  '*A 
neurosis  of  the  stomach  characterized  by 
pain."  As  to  ifts  treatment  he  advises  two 
granules  each  of  hyoscyamine,  nrorphine 
hydrochlorate  and  strychnine  arsenat 
one  half-hour  before  eating,  and  qirassii 
after  food :  then  the  Seidlitz  in  the  moni* 
ing  as  usual,  and  if  the  pain  is  persistenl 
he  gives  chloroform  water  in  Vichy 
water,  one  tablespoonful  per  glass, 
often  as  needed. 

Burggraeve,    in    his    last    **Bulletin, 
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thanks  his  friends  for  their  sympathy 
with  him  in  the  loss  of  his  wife,  who 
died  recently  at  ninety;  and  the  valiant 
professor  says  he  will  continue  his  fight 
for  Dosimetry,  at  ninety-three  years  of 
age. 

In  his  clinical  advice  Dr.  B.  gives  for 
neurasthenia:  Seidlitz  in  the  morning, 
Urotropin  at  the  principal  meal,  a  tea- 
spoonful  in  soup  (this  is  one  of  Dr.  B's 
dietetic  substances  that  he  uses),  then 
during  the  day  for  the  same  case  he 
orders  six  granules  iodoform,  two  by 
two,  then  at  night  the  Triad.  Dr.  B. 
g^ves  in  most  chronic  cases  two  to  three 
granules  each  of  the  Triad  at  night  on 
going  to  bed,  as  one  dose  for  the  twenty- 
four  hours.  Besides  this,  he  recommend- 
ed in  one  neurasthenic  case  to  have  fric- 
tion down  the  spine  with  Raspail's  seda- 
tive water. 

To  a  physician  who  had  asked  the 
question  as  to  the  apparent  therapeutic 
antagonism  in  the  Triad  between  aconi- 
tine  and  strychnine.  Dr.  B.  replied:  "In 
Dosimetry  there  is  no  such  thing  as 
antagonism  but  synergism" — that  is  to 
say,  that  several  remedies  that  may  be 
contrary  in  appearance  work  towards  one 
end.  This  is  how  hyoscyamine  works 
with  strychnine,  acting  simultaneously. 
Take  any  spasm,  it  is  held  in  check  by 
acting  at  once  on  the  constrictor  and 
die  dilator  muscle. 

Thomas  Linn. 


ALKALOIDAL  vs.   PROPRIETARY 
MEDICATION  IN  THE  ARMY. 


At  a  meeting  of  the  Missouri  Medical 
Society,  held  in  Sedalia,  Mo.,  May  17, 
1899,  Major  Osmund  Summers,  Brigade 
Surgeon,  sth  Army  Corps.,  "highly 
recommends  the  adoption  for  use  in  the 
army  of  a  system  of  proprietary  prescrip- 
tk>ns ;  for  the  reason  that  an  army  is  a 
poor  place  for  a  drug  store,    and    the 


trenches  not  the  best  adapted  to  the  com- 
pounding of  prescriptions." 

"The  use  of  proprietary  prescriptions," 
said  Major  Summers,  **in  the  army,  has 
become  almost  a  necessity  to  modem 
civilization  and  to  modern  civilized  war- 
fare." 

Now,  if  there  is  one  place  or  circum- 
stance more  in  the  line  of  alkaloidal  medi- 
cation, that  place  is  certainly  the  army 
or  navy ;  and  above  all  a  fighting  army  in 
the  field,  *'in  the  trenches." 

In  the  name  of  science  and  precision, 
why  not  adopt  alkaloidal  granules, 
throwing  aside  all  extra  weight  and  bulk, 
tare  and  taxes  of  "mixtures  proprie- 
tary?" Do  away  with  all  fluids  except 
chloroform,  peroxide  and  crystal  water. 
Army  surgeons,  like  other  progressive 
physicians,  have  already  laid  aside  Hux- 
ham's  tincture,  laudanum,  tr.  nux  vom- 
ica, tr.  belladonna  and  whisky,  replac- 
ing the  same  with  quinine,  morphine, 
strychnine  and  atropine;  and  except  for 
the  officers  and  surgeons  we  might  with 
safety  substitute  strychnine  for  whisky. 

If  combinations  are  necessary,  it  is 
such  an  easy  matter  to  improvise  dosage 
to  suit  from  a  hand-satchel  or  even 
pocket-case  stock  of  alkaloidal  tablets, 
"even  in  the  trenches;"  not  "gun-shot" 
treatment,  but  "Mauser."  Our  gallant 
army  and  navy  must  have  the  latest  and 
best. 

John  J.  Harris. 
—  :o: — 

Dr.  Harris'  remarks  are  so  sensible  as 
to  appear  axiomatic  to  us.  Why  should 
the  doctor  lug  about  a  lot  of  useless 
water,  alcohol,  gum,  sugar,  cellulose,  etc., 
when  he  can  carry  in  his  vest-pocket 
more  medicine,  in  better  shape  to  ad- 
minister than  he  could  in  a  mule-load  of 
the  antiquated  trash  now  served  out. 
Where  are  you,  Gihon?  You  ought  to 
recognize  the  importance  of  this  matter 
if  any  one  does.  It  would  be  the  crown- 
ing act  of    your    career    were    you    to 
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inaugurate  this  reform;  far  more  to 
your  credit  than  piling  a  lot  of  granite 
over  the  bones  of  Beoj,  Rush.— Eo. 


ALKALOIDS  AFLOAT. 


A  few  weeks  ago  I  took  passage  on 
one  of  the  steamers  across  Lake  Michi- 
gan. The  weather  was  hot,  the  crowd 
on  board  quite  large,  and  it  was  difficult 
to  find  a  comfortable  place  in  the  shade; 
but  I  soon  found  a  nice  corner  around 
the  pilot-house  and  one  empty  chair  with 
two  men  sitting  near.  One  was  a  man- 
ufacturer and  the  other  a  railroad  engi- 
neer. The  latter  talked  of  some  ail- 
ments his  wife  had,  which  interested  me 
as  a  physician,  always  eager  to  adver- 
tise the  little  pellets.  I  was  soon  in  the 
conversation,  when  the  captain  came  up 
tx}  our  trio  and  started  in  a  conversation 
with  the  engineer,  whom  he  knew,  I 
at  once  handed  th>e  captain  my  card,  say* 
ing  that  it  sometimes  save^  trouble  if  he 
knows  a  physician  is  on  board.  He 
thanked  me  heartily  for  tendering  my 
services. 

The  manufacturer  commenced  to  tell 
of  his  troubles,  which  were  bloating  dur- 
ing and  after  eating,  belching  of  food, 
weakness  and  restlessness.  I  told  him 
I  thought  it  was  dyspepsia  and  a  want 
of  starch-digestion  especially,  and  if  he 
had  the  right  remedies  it  could  be  easily 
cured.  He  said  he  had  tried  many  doc- 
tors but  none  had  given  him  any  appre- 
ciable benefit:  and  if  I  knew  of  some- 
thing tfliat  would  help  him  he  would  he 
much  surprised.  T  told  him  I  could  ease 
him  in  about  half  an  hour.  He  said,  ''All 
right.  If  you  can  do  that  I  am  your 
friend.^' 

I  handed  him  four  little  pellets,  gr. 
1-6  of  diastase,  and  told  hmi  he  should 
come  every  fifteen  minutes  for  another, 
and  if  it  did  not  help  him  he  would  have 


the  satisfaction  of  seeing  in  me  the  big- 
gest windbag  on  record. 

In  about  fifteen  minutes  he  came 
around  where  I  was  and  said  he  thought 
he  felt  better.  He  got  another  pellet  and 
then  three  more,  when  he  reported  to  me 
and  the  captain  that  he  was  so  much 
relieved  he  felt  like  a  new  man.  I  gave 
him  a  little  supply  of  the  pellets  for 
future  use,  as  he  might  need  them,  and 
received  my  pay  in  cash  with  smiles,  and 
I  had  made  a  warm  friend. 

The  captain  upon  hearing  of  the  quick 
cure  came  to  me  and  said:  "Doctor,  I 
learned  that  you  cured  Mr.* — —  so 
quickly  on  the  boat  that  I  want  to  explain 
my  troubles  to  you." 

''Go  ahead,  Cap./*  I  said,  "if  I  can't  fix 
you,  too,  there  is  no  use  looking  around 
here  for  another  doctor." 

The  captain  smiled  recognition  of  the 
truth  of  this,  and  continued:  '^Several 
weeks  ago  I  was  suddenly  taken  with 
cramps  in  my  bowels  and  diarrhea,  no 
doubt  brought  about  by  drinking  too 
much  ice-water  during  the  heated  term 
just  past.  I  have  been  taking  medicine 
from  a  doctor  in  our  town,  small  pills 
and  powders." 

The  small  white  pills  I  tasted,  and  they 
did  not  seem  to  contain  anything  but  the 
40,000th  trituration  of  some  sweet  med- 
icine and  might  have  been  sugar.  The 
powders  tasted  faintly  like  quinine  or 
opium  and  phenacetin.    He  said : 

"I  took  this  medicine  as  directed,  and 
now  here  I  am  weak,  no  appetite,  very 
little  sleep,  losing  flesh  and  strength 
daily,  and  suffering  continual  griping 
pains  day  and  night.  What  else  can  I 
do?" 

I  replied:  '*Cap.,  if  I  could  not  re- 
lieve such  a  case  as  yours  in  less  than 
half  an  hour  and  cure  in  two  days  I 
would  not  carry  the  title  of  M.  D." 

The  captain  replied :  ''If  ^-ou  only  could 
cure  me  in  a  week  or  two  I  would  be 
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satisfied  and  would  be  always  your 
friend." 

I  said:  "In  fifteen  minutes  from  the 
time  you  take  my  medicine  you  will  be 
relieved." 

He  answered,  "AH  right,  let  us  beg^n 
at  once  and  I  will  not  take  any  more  of 
the  other  fellow's  medicine." 

I  pulled  out  my  little  case  of  these 
small  pets  of  mine  from  Dr.  Abbott  and 
gave  him  two  hypodermic  pellets  of 
morphine  gr.  i-8,  and  atropine  gr.  1-200, 
1x)  be  taken  in  half  a  glass  of  water.  The 
Captain  took  them,  and  soon  after  (per- 
haps ten  minutes)  reported  that  he 
thought  he  felt  better.  I  suggested  to 
him  to  call  again  in  half  an  hour,  which 
he  did,  greatly  relieved,  and  I  gave  him 
a  pellet  of  arsenite  of  copper  gr.  i-ioo, 
and  we  prepared  for  dinner.  Several 
minutes  before  noon  I  gave  him  two 
granules  of  quassin  gr.  1-67,  and  waited 
results. 

About  noon  he  came  up  smiling, 
tapped  me  on  the  shoulder  and  said: 
"'Doc,  I  feel  better  than  I  have  done 
since  my  trouble  began  and  I  want  you 
to  have  dinner  with  me." 

Being  in  need  of  something  of  the  kind 
I  quickly  accepted  the  invitation  and 
went  down  with  the  captain  for  a  nice 
dinner,  with  congeniality  beaming  out  of 
every  pore  of  the  captain. 

When  we  were  seated  and  the  waiters 
were  being  ordered  around  and  much 
hospitality  shown  to  your  humble  pellet 
dispenser,  the  captain  said :  "Now,  Doc., 
you  have  certainly  done  wonders  for 
me.  I  feel  so  well  that  I  don't  know 
what  to  do  for  you  for  all  this." 

I  answered :  "Cap.,  I  have  hardly  done 
anything  for  you.  It  is  very  easy  work 
and  you  have  had  but  a  trifle  of  medi- 
cine." 

The  captain  said :  "You  have  done  very 
much  for  me  and  I  cannot  thank  you 
enough,  but  why  could  the  other  doctor 
not  have  helped  me  in  all  that  time?" 


I  replied :  "Because  he  is  in  a  rut  and  a 
bad  one  to  get  out  of ;  he  is  a  slave  to  an 
'ism,'  and  perhaps,  like  so  many  of  his 
kind,  he  is  an  ignoramus." 

"That's  just  what  I  was  beginning  to 
think,"  said  the  captain,  "I  feel  as 
though  I  could  give  that  quack  a  thrash- 
ing, and  think  I'll  have  to  keep  mysell 
down  should  I  meet  him  on  the  street; 
but  I'll  get  even  with  him." 

I  replied  :  "Captain,  you  are  as  much 
to  blame  as  he ;  you  should  not  have  con- 
tinued going  to  him  when  you  received 
no  benefit  in  a  number  of  weeks."  The 
captain  coincided,  and  was  very  anxious 
to  know  if  he  would  have  a  recurrence 
of  his  trouble  after  eating. 

I  said:  "I  guess  not,  and  if  you  do  I'll 
stand  by  you  with  my  little  pellets."  I 
directed  him  as  to  what  to  eat  and  what 
not,  and  after  we  had  started  a  Havana  in 
his  private  quarters  he  said  he  had  eaten 
the  first  square  meal  for  many  a  week. 

The  captain  had  no  more  trouble. 

The  manufacturer  I  saw  after  dinner, 
and  he  also  said  he  had  eaten  a  big  dinner 
and  had  no  return  of  the  bloating. 

I  gave  the  captain  two  more  copper  ar- 
senite pellets,  with  directions  to  take  half 
of  one  before  breakfast  in  a  half-glass  of 
cold  water,  and  the  other  half,  should  he 
need  it,  during  the  day ;  also  if  he  should 
have  a  return  of  some  bowel  trouble  to 
take  one  tablet  in  half  a  glass  of  water 
and  a  teaspoon  ful  of  the  solution  every 
ten  minutes. 

I  met  the  captain  two  days  later  on  the 
street  pushing  along  his  bicycle.  He 
claimed  that  he  felt  like  a  fighting  cock, 
and  wanted  to  know  if  it  would  hurt  him 
to  use  his  bike  a  little  for  exercise,  as  he 
had  not  used  it  all  these  weeks.    I  said : 

"Go  ahead  and  ride!" 

I  met  the  captain  three  weeks  later. 
He  said  he  had  no  more  trouble;  had  a 
good  appetite  and  had  gained  eighteen 
pounds  in  weight. 

Now,  Mr.  Editor,  I  have  been  too 
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lengthy  about  these  cases,  but  do  not 
like  to  tell  you  in  any  other  way  than  in 
detail  pro  bono  fratrium, 

Wm.  Hendricks. 


ALKALOIDS  ARE  MODERN. 


The  following  letter  touches  a  matter 
of  import  to  us : 

"The  Eclectics  years  ago,  it  is  claimed, 
endeavored  to  utilize  the  active  princi- 
ples, King  and  Merrill  being  the  movers. 
They  claim  that  it  almost  broke  up  their 
school.  They  were  led  to  believe  that  it 
was  impossible  to  carry  the  full  or  even 
the  partial  therapeutic  effect  of  many 
plants  into  the  dry  condition.  King  de- 
nounced them  as  nostrums,  and  Lloyd 
claimed  that  the  association  of  the  alka- 
loid and  the  resinous  constitunets  must 
be  broken  to  give  the  full  effect  of  the 
drug.  Lobeline  in  the  plant  is  combined 
with  lobelic  acid,  emetine  with 
ipecacuanhic  acid,  etc.  The  whole  plant 
is  therefore  necessary.  Years  ago  they 
endeavored  to  do  what  Dosimetry  is  now 
doing  but  foimd  it  impossible  for  the 
reasons  stated.  Could  a  man  do  the 
greater  portion  of  his  practice  with  the 
active  principles  alone  without  other 
drugs?'' 

At  the  time  mentioned  neither  the 
Eclectics  nor  the  chemists  were  ready 
for  alkalometry.  The  physicians  of  that 
school  were  not  sufficiently  masters  of 
pathology  or  of  the  physiologic  and 
therapeutic  action  of  drugs  to  appreciate 
the  active  principles.  The  chemists  did 
not  then  furnish  these  active  principles  in 
such  uniform  activity  as  to  render  them 
the  safe  and  powerful  agents  they  now 
are.  All  this  applies  still  to  the  great 
bulk  of  the  regular  school,  who  are  far 
in  advance  in  pathology  but  wofully  de- 
ficient in  their  knowledge  of  practical 
therapeutics.  Witness  the  fact  that  most 
of  the  uses  we  are  making  of  the  alka- 
loids are  fully  described  in  the  leading 


text-book,  such  as  Brunton's,  but  have 
not  been  appropriated  and  assimilated 
by  the  profession  at  large. 

Men  of  the  high  standing  of  Lloyd 
and  King  are  unable  to  disassociate  from 
their  thoughts  the  idea  of  each  plant  be- 
ing an  entity  as  a  therapeutic  agent,  in 
spite  of  the  fact  that  it  has  been  shown 
that  not  one  of  them  is  a  therapeutic 
element,  but  a  compound  body  of  varying 
composition.  Just  so  the  ancient  philoso- 
phers, who  puzzled  over  the  proportions 
of  earth,  air,  fire  and  water  in  our 
bodies,  could  not  comprehend  the  mean- 
ing of  the  discovery  that  not  one  of  these 
is  an  element,  and  vainly  tried  to  fit  the 
old  ideas  to  modem  chemistry. 

The  beginning  of  modem  exact  thera- 
peutics is  to  be  credited  to  Merck,  who 
gave  us  reasonably  pure  agents  with 
which  to  work,  giving  a  meaning  to  the 
trials  of  drugs  they  never  possessed  be- 
fore. Then  came  the  physiologic  ex- 
perimentors,  represented  by  Brunton  and 
Wood,  who  gave  us  the  data  from  which 
we  are  deducing  our  clinical  applications 
o£  these  agents.  It  could  not  have  been 
done  before,  and  the  work  to  which  our 
friend  refers  does  not  stand  on  the  same 
plane  ais  modem  Dosimetry. 

And  it  seemed  that  this  work  was  not 
altogether  free  from  the  objection  of 
commercialism,  since  other  houses  offered 
the  Eclectics  their  approximations  to 
active  principles,  in  the  impure  resinoids, 
such  as  podophyllin,  macrotin,  etc.,  while 
the  Cincinnati  chemists  stuck  to  the 
liquids  now  known  as  specific  tinctures, 
etc. 

To  simplify  the  point  and  bring  it  to 
a  direct  issue,  we  will  admit  that  the 
single  alkaloids  do  not  represent  the  en- 
tire action  of  the  plants  from  which  they 
are  derived.  Suppose  you  are  prescrib- 
ing hyoscyamus.  We  ask,  what  do  you 
desire  or  expect  from  your  dose?  To 
soothe  your  patient  and  put  him  to  sleep, 
or  to  excite  him  and   drive  away  the 
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sleep?  You  will  get  one  effect  or  the 
other,  as  the  hyoscine  or  the  hyoscyamine 
happens  to  be  in  excess,  and  you  never 
know  which  you  will  get  until  you  try 
the  sample  and  find  out  by  experiment. 
Pretty  tough  on  the  patient  if  it  hap- 
j)ens  to  be  a  critical  case !  We  simply  give 
the  alkaloid  whose  effect  we  wish  and 
there  is  an  end  of  it.  You  want  to  tone 
up  a  patient's  heart  and  you  give  him 
some  tincture  of  digitalis ;  but  instead  of 
toning  him  the  dose  kills  him.  Of  course 
you  could  not  know  that  instead  of  con- 
taining the  usual  excess  of  the  heart- 
toners,  that  particular  sample  had  an  ex- 
cess of  digitonin  the  depressant,  but  all 
the  same  it  was  rather  hard  lines  on  the 
patient.  We  give  digitalin  and  know 
we  are  going  to  tone  his  heart  and  not 
kill  him. 

In  this  uncertainty  you  may  see  the 
reasons  for  the  Eclectics,  such  as  Lloyd, 
leaving  the  domain  of  active  therapeutics 
and  advising  their  powerful  drugs  in 
doses  so  small  as  to  approximate  the 
homoeopathists'  attenuations.  This  was 
inevitable  when  they  pinned  their  faith  on 
the  impossible  idea  of  the  specific  effect 
of  the  entire  plant,  ignoring  the  truth 
that  the  only  certain  and  uniform  effects 
are  those  of  the  contained  active  prin- 
ciples. When  active  principles  have  not 
been  isolated  from  valuable  plants  we  of 
course  are  compelled  to  employ  the  best 
other  preparations  accessible. 

We  might  go  through  the  list  of  plants, 
and  show  numerous  examples  of  the  same 
nature,  but  sufficient  has  been  said  to 
illustrate  our  position.  We  are  far  from 
seeking  to  detract  from  the  credit  due 
the  Eclectics,  and  we  have  never  hesitated 
to  give  them  the  praise  they  deserved, 
spite  of  the  black  looks  of  our  brethren, 
who  do  not  believe  in  seeing  any  good  in 
men  who  do  not  think  as  they  do.  We 
really  think  that  the  preparations  of  these 
great  Eclectic  drug-houses  are  better 
than  anything  we  possessed  before  the 


alkaloids  were  produced  by  such  firms  * 
as  Merck. 

As  to  the  latter  question  of  our  cor- 
respondent, whether  we  could  practise 
almost  exclusively  with  the  active  prin- 
ciples, we  would  answer,  no.  Nor  do 
we  believe  it  right  to  make  the  trial.  The 
best  treatment  we  know  is  the  only  treat- 
ment we  have  any  right  to  use,  and 
whether  it  is  Eclectic,  Homoeopathic,  Al- 
lopathic, Regular,  Dosimetric,  or  any 
other  sort  of  treatment,  is  a  question 
entirely  outside  of  scientific  medicine. 


ALKALOIDS  FAVOR  TEMPER- 
ANCE. 


If  there  were  no  other  reasons  for 
emptying  alkaloids  they  would  be 
amply  justified  by  replacing  the  alcoholic 
tonics  so  largely  employed  by  the  laity; 
too  often  on  doctors'  prescriptions. 
Stomach-bitters,  coca  wines,  elixirs  and 
wines  of  tonic  fame  are  far  and  away 
behind  the  strychnine,  iron  and  quassin 
granules  in  efficacy.  It  does  not  require 
much  of  an  excuse  for  one  who  wants 
to  use  an  alcoholic  beverage,  but  we  doc- 
tors do  not  need  to  furnish  this  excuse. 
And  many  an  inebriate  begins  innocently 
by  tippling  with  what  he  takes  in  good 
faith  as  a  really  needed  medicine.  Clear 
our  skirts  of  this  reproach. 


ALKALOIDS  FOR  INFANTS. 


Up  to  the  last  few  weeks  I  have  only 
treated  babies  after  the  alkaloidal  fashion. 
Some  of  them  I  thought  had  such  a  short 
time  to  live  that  I  could  not  shorten 
their  time  very  many  hours,  and  as  I 
would  not  have  them  to  meet  on  this 
earth,  and  maybe  not  in  the  next,  I  went 
at  them  rough-shod  with  the  little  gran- 
ules. 

All  the  babies  I  treated  with  alkaloidal 
remedies  are  taking  their  regular  meals. 
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and  I  will  have  to  change  my  plans  and 
meet  them  as  tliey  grow  up  to  usefulness, 
a  more  pleasant  undertaking, 

J.  D.  SOURWINE 


ALKALOIDS  IN  TEXT-BOOKS. 


Rather  pathetic  is  the  remark  of  the 
correspondent  who  says:  '*I  have  prac- 
tised hut  a  few  years  and  yet  I  realize 
that  my  tl>erapeutics  is  hopelessly  out  of 
date.*' 

To  be  sure  it  is,  because  the  te>Dt-books 
are  written  by  men  who  fear  to  take  up 
an  idea  that  is  not  mossy  with  age,  or  by 
other  little  men  who  do  not  take  the  trou* 
ble  to  go  outside  the  standard  works  for 
their  authorities.  And  yet  if  they  were 
to  peruse  the  works  of  Brunton,  Noth- 
nagel,  Ringer,  Murrell,  Fraser,  Wood, 
Gubler  and  others,  not  to  speak  of  the 
mass  of  fres'h  material  appearing  in  the 
journals,  they  would  find  an  abundance  of 
data  to  demonstrate  the  superiority  of  the 
alkaloids. 

But  tliey  don't.  The  greatest  enemy  to 
human  progress  is  neither  "Satan  nor 
Beelz>ebub^it  is  Ruts.  Men  get  in  ruts 
and  they  can't  get  out ;  won't  get  out ; 
don't  want  to  get  out.  They  go  on  treat- 
ing everything  sick  with  calomel  and 
venesection  till  Charles  Reade  shrieks 
in  their  ears  so  loudly  that  they  are 
startled — instinctively  give  a  great 
jump  out  of  their  ntt — into  another  nit. 
They  work  away  at  their  pathologic  in- 
vestigations while  their  patients  wait — 
for  the  practical  application  that  never 
comes^ — that  never  will  come  unless  in  ihe 
"sweet  bye  and  bye."  They  resemble  old 
Mr.  Shandy,  who  went  into  the  subject 
of  Tristram*s  education  so  exhaustively 
that  by  the  time  the  father  had  completed 
the  educational  scheme  to  the  second  year 
Tristram  had  reached  his  fifteenth  year — 
without  any  education. 

One   unfortunate   result   of   the   con- 


servatism and  pessimism  of  the  regular 
profession  is  that,  be  it  right  or  wrong, 
the  members  of  the  other  schools  have 
obtained  the  reputation  of  being  better 
therapeutists.  Within  a  week  a  professor 
in  a  regular  medical  college  in  Chicago 
informed  the  writer  that  three  of  the 
leading  professors  in  the  foremost 
regular  medical  colleges  of  the  city  were 
in  the  habit  of  calling  upon  an  Eclectic 
to  advise  them  as  to  treatment  after  they 
had  made  their  diagnosis. 

Was  /this  wrong?  Was  it  a  thing  to 
be  ashamed  of  ? 

Surely.  That  they  should  be  ignorant 
of  a  therapeutic  knowledge  that  is  as 
easily  within  their  reach  as  of  their  eclec- 
tic brothers  was  simply  disgraceful.  That 
<they  should  do  this  thing  secretly,  depriv- 
ing their  consultant  of  the  credit  he 
justly  deserved  was  contemptible.  There 
is  a  higher  ethics  that  deals  with  right 
and  wrong,  that  commands  men  to  deal 
ihonestly  with  their  fellow  men,  and  this 
overrides  all  codes. 

But  whose  fault  is  it  that  these  men 
do  not  knowr  that  in  the  regular  pro- 
fession could  be  found  all  the  practical 
skill  in  therapeutics  which  they  lack  ?  We 
fear  we  must  put  some  of  the  blame  upon 
ourselves.  The  Clinic  fraternity  com- 
prises the  foremost  clinical  therapeutists 
of  the  country.  Our  columns  teem  with 
illustrations  of  this  fact.  The  results  ob- 
tained by  our  plain,  every-day  country 
doctors  would  put  these  titled  gentlemen 
to  bkt^  for  their  owm  deficiencies.  But 
outside  of  the  Clinic  little  is  to  be  seen 
of  our  work.  As  we  read  in  our  ex- 
changes reams  of  dreary  details  of  surgi- 
cal operations,  accounts  whose  only  les- 
son is  the  remarkable  proficiency  of  the 
writer  and  the  only  practical  suggestion 
the  advisability  of  turning  all  such  cases 
over  to  htm.  we  wish  some  of  our  good 
men  would  lighten  up  the  dull  pages  with 
a  little  Dosimetry. 

Looking  over  a  pile  of  exchanges 
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foot  high,  we  come  reluctantly  to  the 
conclusion  that  these  people  are  densely 
ignorant  of  modern  therapeutics.  They 
know  nothing  of  the  powers  of  calcium 
sulphide  in  septic  infections;  their  only 
conception  of  the  antiseptic  treatment  of 
typhoid  fever  is  the  Woodbridge  method, 
persistently  boomed  by  a  drug-house; 
their  uses  of  intestinal  antisepsis  in 
general  are  limited  to  a  little  casual  ad- 
ministration of  salol;  they  are  wholly 
ignorant  of  the  method  of  breaking  up 
inflammation  by  the  early  use  of  aconi- 
tine;  they  have  not  the  remotest  con- 
sciousness of  the  part  played  by  vaso- 
motor spasm  and  paresis  in  acute  mala- 
dies; they  are  only  beginning  to  com- 
prehend the  powers  of  strychnine;  they 
have  never  learned  to  handle  atropine, 
hyoscine  and  cicutine  skillfully;  they 
prescribe  such  awful  messes  as  brown 
mixture  and  rthink  it  is  therapeutics. 

Brethren,  do  a  little  missionary  work. 
Try  and  write  a  few  papers  upon  Alka- 
lometry  for  the  other  journals,  while  not 
neglecting  the  Clinic. 


ALKALOIDS;  THERAPEUTICS  OF 
THE. 


When  entering  upon  the  study  of 
medicine  the  great  thought  which  ani- 
mates us  all  is  that  when  proficient  in 
our  chosen  profession  we  shall  be  able 
to  relieve  or  cure  the  ills  that  man  is 
heir  to,  and  when  we  have  achieved  such 
proficiency  as  is  required  by  our  learned 
professors,  and  college  trustees,  many  of 
us  regard  ourselves  as  the  upper  layer 
of  those  who  are  only  a  little  lower  than 
the  angels.  The  thought  is  noble  and  the 
egotism  is  perhaps  excusable. 

It  goes  without  saying,  however,  that 
pride  will  have  its  fall,  and  in  no  place 
does  the  proverb  better  apply  than  in  the 
practice  of  medicine.  We  leave  college 
with  the  ideas  imbibed  from  our  pro- 
fessor of  materia  medica  and  therapeu- 


tics, that  from  the  2,000  or  more  drug^ 
and  preparations  of  drugs  contained  in 
the  pharmacopoeia  we  have  only  to  make 
our  choice,  and  the  disease  for  which  we 
prescribe  will  say,  as  did  the  coon  to 
Col.  Crockett,  "don't  shoot.  Doctor,  I  will 
come  down." 

But  let  us  see  if  this  will  be  the  case. 
We  carefully  load  our  gun  with  a  single 
ball,  because  our  professor  has  taught 
us  that  polypharmacy  is  unscientific ;  and 
after  taking  a  careful  aim  we  find  that 
the  disease  does  not  come  down,  and  we 
are  at  last  compelled  to  shoot.  And  then 
to  our  surprise  we  see  that  after  all  our 
care  in  selecting  our  bullet  and  in  aim- 
ing the  gun  we  have  missed  the  mark. 
We  next  select  another  kind  of  bullet, 
with  the  same  results ;  and  after  repeated 
failures  we  pour  into  the  gun  a  whole 
handful  of  bullets  in  the  hope  that  some 
of  them  may  possibly  hit. 

This  is  no  fancy  sketch.  There  is  a 
venerable  and  venerated  professor  in  one 
of  the  colleges  in  this  great  city  who  on 
all  occasions  speaks  and  teaches  against 
the  evils  of  polypharmacy,  and  there  is  a 
prescription  signed  by  this  gentleman  on 
file  in  a  drug-store,  which  I  have  seen, 
that  contains  nineteen  different  medica- 
ments, each  of  them  praised  at  one  time 
and  another  for  the  cure  of  rheumatism. 

Some  of  us  continue  this  shot-gun  pol- 
icy all  our  lives.  Some — and  their  name  is 
legion — go  over  to  Germany  to  get  filled 
up  with  bacteria  and  micrococci.  The 
tendency  of  these,  the  doctors,  not  the 
micrococci,  is  to  look  upon  all  diseases 
as  contagious,  or  rather  infectious,  and 
to  reduce  the  materia  medica  to  the 
germicides.  Others  again,  after  many  dis- 
appointments in  the  effects  of  their  own 
prescriptions  accept  rthe  mixtures  of 
others  and  by  this  course  have  made  the 
fortunes  of  a  horde  of  patent-medicine 
makers. 

It  is  this  part  of  our  profession  which 
deals  with  the  treatment  of  disease  by 
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means  of  the  administration  of  drugs,  and 
which  we  term  therapeutics,  that  has 
been  the  battle-ground  of  the  medical  art 
for  centuries;  and  the  empiricism  by 
which  it  has  of  necessity  been  conitrol!ed, 
has  afforded  an  excuse  for  all  the  seats 
and  isms  that  have  from  time  to  time  dis- 
graced the  term  physician. 

It  is  a  truism  that  eadi  dose  of  medi- 
cine administered  has  been  an  experi- 
ment. 

With  what  I  have  said  as  a  preamble, 
I  shall  introduce  to  your  notice  a  system 
of  therapeutics  which  has  more  claims 
to  scientific  accuracy  ^han  any  yet  de- 
vised. In  accepting  this  system  we  do  no 
v;ulence  to  the  duty  we  owe  to  our  Alma 
Maien  It  suggests  no  ism  or  pathy,  but 
is  iJie  legitimate  outgrowth  of  modern 
progress,  and  is  the  child  of  the  chemical 
and  physiological  laboratory,  dressed  by 
the  careful  study  and  recorded  experi- 
ments of  the  clinician,  I  refer  to  the 
therapeutics  of  the  alkaloids. 

The  era  of  actuality,  of  rationalism  in 
medicine,  may  be  dated  from  the  discov- 
ery and  introduction  of  quinine.  Prior  to 
that  time  the  alkaloids  obtained  from 
drugs  were  looked  upon  as  curious  chem- 
ical toys,  too  dangerous  to  be  used  as 
medicines.  As  before  stated,  each  dose  of 
medicine  administered  has  been  an  ex- 
]>eriment,  this  remark  still  applies  where 
crude  drugs  are  used,  because  of  the  in- 
numerable and  variable  active  elements 
which  they  contain.  The  physician,  by 
experience  and  inquiry,  soon  becomes  ac- 
quainted with  the  idiosyncrasies  of  his 
patient ;  but  with  the  idiosyncrasies  of  a 
crude  drug  he  cannot  become  acquainted, 
for  the  reason  that  no  two  samples  of  a 
given  specimen  are  alike.  The  state  of  the 
weather,  the  location,  the  condition  of 
the  land  upon  which  the  plant  is  grown* 
the  care  of  the  drug  after  it  is  harv^ested, 
its  age,  and  the  care  and  skill  exercised 
in  its  pharmaceutical  manipulations,  al! 
have  their  influence  in  adding  to  its  un- 


certainty of  action.  To  this  uncertainty" 
is  due  the  skepticism  which  exists  among 
many  physicians  as  to  the  good  results 
to  be  obtained  from  the  administration  of 
drugs,  and  without  studying  tl>e  causes 
of  failure  they  lose  confidence  in  the 
whole  materia  medica. 

We  say  to  you  that  the  admunstrauon 
of  a  crude  drug  is  illogical  and  unscien- 
tific, because  each  crude  drug  is  a  com- 
pound made  up  of  a  number  of  simple 
principles  of  ever-changing  proportions, 
and  for  this  reason  it  is  impossible  to 
establish  a  fixed  average  dose. 

We  will  consider  opium,  for  instance, 
with  its  twenty-seven  alkaloids.  We  find 
the  samples  of  it  to  be  as  varied  as  the 
people  through  whose  hands  it  passes. 
Three  great  groups  of  alkaloids  give  to  it 
what  it  has  gained  in  popularity  as  a 
remedy ;  first  narcotic,  embracing  mor- 
phine, codeine  and  narceine,  each  of  these " 
varying  in  degree  as  to  action ;  second 
the  sudorific  and  febrifuge  narcotine,  so 
named »  as  I  presume  Mark  Twain  would 
say,  * 'because  it  does  not  produce  any 
narcotic  effects ;"  its  action  being  very 
similar  to  that  of  aconitine  and  its  after- 
effects closely  allied  to  those  of  quinine; 
third  the  thebaine  group,  analogous  to 
strychnine  and  brucine,  producing  tetanic 
spasms. 

Tn  this  connection  I  would  call  your 
attention  to  the  remarks  of  a  prominent 
local  obstetrician,  made  before  the  Chi- 
cago Medical  Society,  at  a  recent  meet- 
ing, as  illustrating  how  little  attention  is 
given  to  this  important  subject.  He 
cited  a  case  of  death  from  tetanic  spasms 
in  a  female  child  two  days  old,  following 
the  administration  of  forty-five  drops  of 
deodorized  tincture  of  opium  to  the 
mother,  in  divided  doses,  and  referred 
to  a  similar  case  in  the  practice  of  a 
friend.  The  doctor  asked  for  informa- 
tion as  to  the  peculiar  action  of  the  drug, 
and  stated  that  he  was  not  aware  of  any 
idiosyncrasy  upon  the  part  of  the  patient 
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The  doctor  erred,  first,  in  presuming 
that  deodorized  tincture  of  opium  was 
a  stable  medicine.  It  it  subject  to  many 
variations  in  direct  ratio  as  the  skill  and 
honesty  exercised  in  its  manufacture  and 
the  sample  of  drug  used ;  and  even  then 
a  careful  analysis  of  every  ingredient 
contained  would  be  necessary  to  estab- 
lish Its  strength.  Second,  he  showed  his 
want  of  knowledge  of  the  alkaloidal 
groups  comprising  the  compound  known 
as  opium,  and  ihat  the  death  of  both 
patients  was  due  to  the  thebaine  group 
of  alkaloids,  which,  from  the  con\ii]sive 
symptoms,  it  is  reasonable  to  suppose 
predominated  in  both  samples  of  tincture 
used* 

Now  I  would  impress  upon  your  minds 
the  importance  of  keeping  in  view  this 
axiom:  that  the  percentage  of  morphine, 
the  only  alkaloid  assayed  for  in  com- 
merce, does  not  establish  the  value  of 
opium  as  a  medicine.  On  the  contrary, 
if  the  narcotine  group  is  in  the  ascendant 
we  will  have  sudorific  and  febrifuge  ef- 
fects, while  if  the  thebaine  group  pre- 
dominates, or  exists  in  a  greater  propor- 
tion than  0.15  per  cent,  we  may  expect 
all  the  s>Tnptoms  of  poisoning  such  as 
are  ascribed  to  strychnine. 

It  is  useless  to  mutiply  examples,  as  the 
antagonistic  actions  of  the  simple  prin* 
ciples  of  many  drugs  are  well  known  to 
you,  I  cannot  avoid  referring,  however, 
to  the  drug  pilocarpus  pinnatifolia,  with 
the  direct  opposite  action  of  its  alkaloids, 
pilocarpine  and  jal>orine,  the  best  effects 
in  the  use  of  the  crude  drugs  being  had 
from  the  prescription  of  fluid  extract, 
the  alcoholic  menstruum  of  which  dis- 
solves more  of  the  pilocarpine  than  of 
the  jaborine ;  while  the  contrary  is  the 
case  in  prescribing  digitalis.  The  vast 
majority  of  obser\'ing  physicians  will 
tell  you  if  asked  that  they  find  better 
results  from  the  use  of  the  infusion  of 
digitalis.  If  you  inquire  of  them  why 
this  is  so  tbe\'  niav  not  be  able  to  answer 


>'ou ;  they  have  grasped  a  fact,  but  have 

not  studied  the  reason  for  it.  I  will 
state,  however,  that  they  obtain  better 
results  from  using  the  infusion  because 
of  the  limited  solvent  power  of  the  water, 
and  that  the  objectionable  resins  and 
other  toxic  matters  that  find  their  way 
into  the  various  extracts,  both  solid  and 
fluid,  by  reason  of  the  alcoholic  men- 
struum, are  not  dissolved  by  the  water 
and  consequently  do  not  have  place  in 
the  infusion. 

W.  T.  Thackeray. 
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In  regard  to  Dr.  Gilliam*s  article  let 
me  assure  him  that  he  will  not  be  dis- 
appointed in  alkaloidal  medication,  but 
will  grow  more  and  more  enthusiastic  as 
he  investigates,  when  he  sees  disease  fade 
away  before  its  intelligent  use  till  in 
many  cases  he  wonders  if  his  diagnosis, 
heretofore  correct,  was  not  at  fault,  and 
will  wait  for  another  opportunity  to  test 
it,  with  uniformly  the  same  result.  He 
will  see  paroxysms  of  asthma  give  way 
before  glonoin,  and  a  smile  of  wonder 
wreathe  the  sufferer's  face  rnstead  of 
the  drawn  and  anxious  look,  with 
cyanosed  lips  and  gasping  breath.  The 
fever  cools,  the  pulse  softens,  the  secre- 
tions come  back  to  normal  under  the  in- 
fluence of  a  con  i  tine  and  vera  trine ;  the 
restless  agony  of  cystitis  calms  down 
to  a  comfortable  endurance  by  the  use  of 
hyosc^-amine^  aconkine  and  lithium  ben- 
zoate ;  the  intense  pain  of  ovarian  neu- 
ralgia passes  away  like  a  horrid  dream 
under  the  influence  of  aconitine,  macrotin 
and  hyoscyamine  or  veratrine,  as  fever 
may  indicate ;  menorrhagia  and  metror- 
rhagia yield  to  atropine,  and  strychnine 
arsenate  relieves  the  future  necessity  for 
it. 

Do  not  deem  the  alkaloids  insignificant 
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because  of  their  size,  for  within  their 
limited  area  lurks  a  power  that  van- 
quishes pain  and  disease,  and  makes  the 
sufferer  welcome  the  physician.  Then 
there  is  no  disrespect  to  nature  and  her 
crude  products,  but  a  higher  respect  to 
Him  w-ho  through  science  has  given  us 
the  knowledge  to  gather  from  nature's 
great  storehouse  that  which  applies  most 
directly  to  our  needs.  We  are  commanded 
to  get  knowledge  and  he  wise,  and  Alka- 
lometry  makes  us  correct, 

I  was  called  to  a  case  of  pneumonia 
that  had  passed  the  stage  of  congestion. 
There  was  sthenic  fever,  delirium  and 
distressing  dyspnea,  *and  yet  under  the 
use  of  aconitine.  digitalin  and  strychnine, 
with  veratrine  to  soften  the  pulse,  the 
cotton  jacket  covered  with  oiled  silk  to 
the  chest,  I  was  greeted  on  the  fifth  day 
with  that  most  welcome  sound  the  rale 
redux;  and  strychnine  arsenate,  codeine 
and  emetin  brought  about  a  speedy  re* 
covery. 

There  are  many  instances  of  success 
and  ver}^  few  of  failure  that  I  might  copy 
from  my  case-tKX)k,  even  in  the  lOO  or 
more  cases  in  the  last  month ;  but  I  am 
s-till  delving  into  the  therapy  of  the 
wonderful  alkaloidal  group,  and  it  is 
opening  out  like  the  leaves  of  a  rose, 
bringing  only  the  sweet  perfume  of  grati- 
fication  until  I  seem  almost  in  an  en- 
chanted sphere.  There  are  two  things 
to  keep  in  mind  :  Be  brave ;  and  like  Davy 
Crockett,  when  you  are  sure  you  are  right 
go  ahead.  And  stand  at  the  head ;  and 
let  them  say  that  you  have  no  bad  cases. 
Alkalometr}^  makes  the  severe  mild. 

Come  and  sit  at  the  feet  of  Gamaliel 
amd  learn  that  the  world  moves,  for  these 
our  friends  have  come  to  stay.  The  alka- 
loids are  safe,  are  correct  when  they  come 
from  reliable  sources,  and  as  far  as  we 
have  tried  them  the  human  economy 
has  answered  by  physiologic  effect  as 


therapeutically    claimed.     The    Clinic 
instructs. 

T.  R.  Weed.,  M.  a 
—  ;o: — 
Do  not  think  it  is  selfish  or  a  fondness 
for  commendation  that  prompts  us  to 
print  the  kind  words  showered  on  us  by 
our  friends.  But  every  worthy  doctor 
has  his  professional  friends  who  respect 
his  judgment.  When  Dr.  Weed  approves 
of  Alkalometry  or  of  the  Clinic  there  are 
others  who  will  on  his  word  look  into 
the  matter,  though  if  the  same  thing  were 
written  by  a  stranger  they  would  not  pay 
any  attention  to  it.  And  all  we  want  is 
attention.  Let  any  intelligent  man  try 
for  himself.  That  is  all  we  ask.  If  he 
does  not  like  us,  let  him  go  his  way  and 
God  bless  him. — Ed. 
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For  three  years  I  have  been  using 
alkaloidal  granules,  I  had  been  using 
other  drugs  in  my  practice  for  ten  years 
previously.  In  the  treatment  of  children 
I  found  ordinary  drugs  very  unsatis- 
factory. I  commenced  with  a  Ihnited 
number  of  alkaloidal  granules  and 
studied  carefully  their  therapeutic  action 
when  given  in  the  way  they  are  directed 
to  be  given.  The  dosage  and  frequency 
of  giving  was  so  different  from  my 
former  way  of  giving  drugs  that  some 
time  was  required  to  familiarize  myself 
with  it.  When  this  first  step  was  taken 
the  rest  came  easy. 

I  now^  no  longer  wait  to  make  a 
definite  diagnosis  but  treat  the  indications 
as  they  arise.  A  congestion  is  treated 
with  the  Defervescent  comp.  or  Dosi- 
metric Triad,  according  to  the  case.  This 
congestion  may  be  bronchitis,  pneumonia, 
pleurisy  or  from  any  other  cause.  In 
many  cases  the  attack  does  not  go  beyond 
the  stage  of  congestion. 

In  this  way  we  can  deal  with  acute  as 
well  as  chronic  diseases.    The  beginners 
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should  treat  children  and  old  people  at 
first  with  the  granules,  as  it  is  in  these 
cases  they  have  the  widest  range  of  use- 
fulness. In  fact,  after  treating  children 
I  with  the  granules  the  length  of  time  I 
have,  I  could  not  successfully  treat  them 
now  without  the  granules. 

Children  never  refuse  to  take  them, 
and  are  always  the  physician's  friend  if 
he  uses  the  granules.  Most  of  us  can 
remember  the  time  when  our  mothers 
held  our  noses  and  persuaded  us  to  take 
the  medicine  the  physician  left.  We  had 
no  particular  love  for  him.  Our  neigh- 
bor's children  took  homoeopathic  rem- 
edies, and  children  soon  learn  to  insist 
on  having  the  doctor  that  gives  the  little 
granules;  and  the  parents  soon  learn  to 
do  as  the  children  desire. 

With  the  granules  we  gain  the  friend- 
ship of  the  children  and  can  control  dis- 
ease more  efficiently  than  in  the  old  way. 
The  family  have  no  drug-bill.  The 
neighbors  cannot  borrow  the  prescript 
tion  and  in  that  way  clieat  the  physician 
out  of  an  honest  dollar. 

Granules  to  be  reliable  must  be  made 
from  the  best  drugs,  hence  the  cost. 
Spurious  granules  will  be  put  on  the 
market  at  reduced  prices.  The  reduc- 
tion will  be  largely  in  quality. 

To  succeed  with  alkaloids  one  must: 

1.  Begin  with  a  limited  number  and 
learn  their  action  when  given  as  indi- 
cated. 

2.  Use  only  a  make  that  has  been 
tried  and  found  invariably  reliable. 

3.  Children  and  old  people  are  the 
most  desirable  patients  for  the  beginner. 
In  fact,  no  man's  drug-list  is  complete 
for  their  treatment  without   alkaloidal 

-    granules. 

p  4.  The  Alkaix)idal  Clinic,  Shaller's 
Guide  and  other  alkaloidal  literature 
should  be  in  the  hands  of  every  physician 
that  w^ould  succeed.  In  using  alkaloids 
the  physician  is  content  with  his  calling 


and  his  bank  account  passes  from  a  vision 
to  a  reality. 

S.  S.  Glasscock. 

— :o:  — 

It  has  always  been  a  sore  matter  that 
people  "who  ought  to  know  better'*  go 
off  to  homcEOpathy.  But  our  friend's 
observation  is  a  shrewd  one — ^the  parents 
follow  the  children.  And  if  we  can  cope 
with  our  simiiia  friend  in  palatability  and 
knock  him  into  oblivion  with  efficiency, 
we  will  quickly  bring  him  into  our  fold 
or  he  will  relapse  into  innocuous  desue- 
tude. We  are  breaking  down  the  bars. 
— Ea 
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I  have  been  in  the  active  practice  of 
medicine  nearly  forty  years,  with  reason- 
able success.  Five  years  ago  I  had  come 
to  the  conclusion  that  the  science  of  medi- 
cine might  be  all  right,  but  the  practice 
of  medicine  was  one  "grand  humbug," 
I  was  disgusted  and  concluded  to  quit, 
but  it  was  easier  said  than  done. 

Two  years  ago  I  received  a  copy  of 
the  Alkaloidal  Clinic,  which  advo- 
cated the  use  of  the  active  principles  of 
medicines,  and  these  to  be  given  in 
minute  doses  frequently  repeated  until 
physiologic  effects  of  the  remedy  used 
were  produced,  then  less  frequently  to 
keep  up  these  effects.  The  idea  pleased 
me.  1  at  once  subscribed  for  the  Clinic, 
received  the  little  medical  pocket-case 
filled  with  alkaloidal  granules  and  the 
Brief  Therapeutics. 

About  this  time  I  received  "All  About 
Nuclein  Solution ;  what  it  is,  what  it  will 
do,  what  it  has  done  and  how  to  use  it.** 
I  sent  for  it. 

My  first  experience  was  with  pneu- 
monia, two  small  children,  I  gave  them 
aconitine,  digitalin  and  veratrine  till 
fever,  which  was  very  high,  came  down, 
with  hot  poultices  to  chest :  replaced  the 
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veratrine  with  strychnine  arsenate  and 
gave  nuclein,  and  in  four  days  my  little 
patients  were  up  and  well.  An  old 
neighbor  said  that  was  no  pneumonia— 
they  got  well  too  quick.  Since  then  I 
have  jugulated  many  cases  of  pneumonia. 

My  next  experience  with  the  alkaloids 
was  in  typhoid  fever»  some  forty  or  fifty 
cases,  I  treated  them  successfully  with 
aconitine,  veratrine  and  digitalin  for 
fever,  emptied  the  tK:)wel5  and  gave  zinc 
or  sodium  sulphocarbolate  as  indicated, 
calomel  or  mercury  biniodide  as  a  hepatic 
stimulant  when  needed.  In  some  cases 
I  gave  copper  arsenite  and  in  others  W-A 
Intestinal  Antiseptic,  and  often  nuclein. 
These  cases  recovered  in  from  a  few  days 
to  six  weeks.  Quite  a  difference  from  the 
old  plan  of  treating  typhoid  fever. 

I  have  treated  croiip  with  brown  iodide 
of  lime:  cholera  infantum  with  atropine 
hypodermically  (  in  bad  cases),  copper 
arsenite,  zinc  sulphocarbolate,  codeine 
and  nuclein;  uterine  displacements  %vith 
Coleman's  "uterine  self-repositor,"  etc. 
I  am  begining  to  **catch  on**  to  the  Dosi- 
metric method  and  in  future  will  battle 
with  disease  on  this  line.  If  other  doc- 
tors c*hoose  to  eat  their  corn  bread  with 
bran  in  it,  that  is  their  business;  but  I 
will  have  the  bran  taken  out  of  mine. 
T,  D.  Hawkins. 
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The  first  sample  copies  of  the  Clinic 
I  received  I  gave  very  little  attention, 
but  finally  I  began  to  recognize  a  kindred 
spirit  by  the  tone  taken  and  arguments 
used  by  the  editor  in  his  discussions,  and 
finally  I  subscribed.  Since  that  time 
I  have  been  an  earnest  follower  and  an 
anxious  watcher  for  the  Clinic  I  am 
working  in  a  terribly  improvident  com- 
munity, and  have  not  been  able  at  all 
times  to  carry  suflRcient  stock,  alkaloidal 
or  otherwise,  to  do  the  best  possible  work. 
However,  T  have  been  keeping  in  view 


the  brilliant  promises  of  successftd 
achievement  held  out  by  the  Clinic  to 
those  who  will  follow  its  common-sense 
teachings,  and  1  think  I  can  safely  say 
that  I  have  achieved  some  of  the 
promised  success  (so  far  as  winning  a 
name  for  curing  my  cases  goes). 

I  can  recommend  Waugh  s  Anodyne 
for  any  pain  or  cough  in  children,  after- 
pains^  or  any  irritable  cough  in  adults. 
I  have  used  thousands  of  them  during 
this  epidemic  of  grip,  for  the  irritable 
cough,  with  the  most  satisfactory  results. 

The  sulphocarbolates,  strychnine  ar- 
senate, Triad,  Defervescent,  apomor- 
jj^hine  and  calcium  sulphide,  are  all  that 
is  claimed  for  them,  Nuclein  and 
Protonuclein  have  not  given  me  the  satis- 
faction  I  had  been  led  to  expect. 

Without  desiring  to  enter  into  any 
discussion  of  Dr.  Melvin's  article  on 
acetanilid  I  desire  to  say  that  I  have  not 
had  satisfactory  results  from  the  doses 
u&ed  by  the  doctor,  except  in  combina- 
tion. I  have  used  it  frequently  in  fevers 
in  very  small  doses  (one-quarter  to  one- 
half  grain  every  fifteen  minutes  until 
effect),  usually  with  the  happiest  results. 
I  also  use  it  in  combination,  two  to  five 
grains  for  neuralgia,  with  good  results. 
My  observation  goes  to  show  that  in  an 
appalling  number  of  aged  persons,  whose 
death  (during  the  last  nine  years)  has 
been  attributed  to  !a  grippe,  it  was  in 
reality  due  to  the  additional  prostration 
produced  by  the  large  amount  of  acetan- 
ilid given.  Happily  for  my  patients  and 
my  peace  of  mind  I  did  not  use  it  at  all 
in  1890,  when  la  grippe  first  made  its 
appearance. 

My  treatment  for  it  then  was  as  fol- 
lows r 

Dover's  powder  one  to  two  grains  on 
tongue,  as  necessary  for  cough;  calomel 
ten  tablets,  one-tenth  grain  each,  one 
every  fifteen  minutes  until  used,  followed 
by  saline  if  necessary;  Brown-Sequard 
neuralgia   pill    for   neuralgia;   a   tlioro' 
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sweat  unless  contra-indicated  by  age  or 
other  cause;  quinine  two  grains  /.  i.  rf.; 
strychnine  one-sixtieth  to  one- fortieth 
grain,  three  or  four  times  a  day ;  Liquid 
Pcptonoids  q.  s.  I  have  never  given  or 
advised  alcohol  in  any  form  except  where 
milk  punch  or  egg-nog  has  been  men- 
tioned by  patient  or  friends ;  when  I  have 
not  objected  when  the  patient  lias  been 
old  or  especially  weak.  The  last  two 
years  I  have  substituted  Waugh's  Ano- 
dv-ne,  two  to  five  on  tongue  as  necessary. 
for  the  Dover  powder ;  a  tablet  containing 
acetanilid  in  combination  for  the  Brown- 
Sequard  pill,  simply  on  account  of  cost ; 
strychnine  arsenate  one-twentieth  grain, 
three  to  five  times  daily*  or  ever}*  two 
hours  steady  for  twenty- four  to  forty- 
eight  hours  if  occasion  seemed  to  require 
it,  for  str\Thnine  sulphate ;  iron  arsenate 
if  indicated ;  Bo vi nine  and  Liquid  Pcp- 
tonoids. q.  s..  with  of  course  digitalis, 
nitro-glycerin,  aconite,  etc.^  as  occasion 
required-  With  above  treatment  modified 
or  amplified  to  meet  individual  reqiiire- 
ments  I  have  just  had  one  death  follow- 
ing la  grippe,  and  that  was  Mrs.  W.,  an 
old  lady  of  sev^enty-nine,  very  slight  and 
feeble,  who  only  survived  a  very  light 
attack  five  days.  I  have  never  had  a 
pneumonia  or  serious  general  bronchitis 
complicating  or  following  la  grippe.  My 
lack  of  deaths  and  complications  I  believe 
to  be  due  to  the  small  use  I  have  made 
of  acetanilid,  to  the  liberal  use  of  strych- 
nine, to  the  general  non-use  of  alcohol, 
to  the  prompt  relief  of  cougfi  and  pain, 
and  to  the  prompt  elimination  of  the  in- 
fectious material  by  profuse  sweating  and 
ratharsts.  Thus,  while  not  giving  any- 
thing to  further  depress  the  patient,  I 
limit  the  disease  to  the  shortest  possible 
duration  (often  only  to  two  or  three 
days  and  from  that  to  a  week),  w^hereas 
rases  all  around  me  are  permitted  to 
suffer  cough  and  headache  without  ap- 
parently any  successful  attempt  to  relieve 
them,  thus  exhausting  themselves  to  such 


an  extent  that  the  disease  runs  from  two 

to  six  weeks;  or,  if  the  patients  are  at 
all  elderly,  they  die  either  from  exhaus- 
tion or  pneumonia,  according  to  the  cer- 
tificates of  death. 

Ougfht  they  not  to  read:  From  a  too 
liberal  use  of  acetanilid  and  an  indefinite 
idea  of  the  nature  of  the  disease  ? 

As  to  typhoid  fever,  since  1  have  been 
following  the  intestinal  antiseptic  idea 
(about  five  years  )1  have  not  lost  a  case, 
and  the  duration  of  the  disease,  until 
patient  has  been  able  to  go  to  work  again 
has  been  from  tw^o  to  six  wrecks.  My 
competitors  in  the  same  territory  have 
in  the  same  time  lost  case  after  case,  and 
have  had  cases  that  finally  recovered  run 
from  eight  to  eigiileen  weeks,  and  then 
not  l:>e  fit  for  work  for  months.  We  have 
had  no  epidemic,  just  the  usual  run  ot 
cases  (we  are  never  entirely  clear  of 
them).  I  use  calomel,  sulphocarbolates, 
copper  arsenite,  carbolic  acid,  iodine, 
saloK  q.  s.,  as  indicated,  milk  diet  with 
Bovinine  and  Liquid  Peptonoids,  which 
together  with  the  energy  infused  by  full 
doses  of  strychnine  arsenate  has  for  me 
nearly  always  made  short  work  of  the 
disease  and  left  my  patients  to  go  to  work 
almost  immediately.  They  never  have 
any  high  temperature  after  the  alimen- 
tary canal  is  thoroughly  flushed  and  dis- 
infected, and  frequently  return  to  work 
considerably  heavier  than  they  were  when 
taken  sick. 

T  have  been  trying  the  brown  iodide 
of  lime,  after  having  had  great  difiiciilty 
in  obtaining  it  It  seems  to  act  promptly 
in  some  cases  of  bronchitis  and  laryngitis 
in  which  T  have  tried  it.  T  have  had  no 
opportunity  as  yet  of  giving  it  a  thoro* 
test. 

If  you  have  a  troublesome  case  of 
hemorrhage  from  the  lungs  which  your 
visual  remedies  will  only  check  tem- 
porarily, try  thirty  to  fifty  milamperes 
from  your  galvanic  battery,  a  large  pad 
seven  by  ten  under  buttocks,  negative, 
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and  a  smaller  pad  four  by  four  positive 
over  seat  of  hemorrhage,  both  pads  wet 
in  hot  soda  solution,  one  to  two  per  cent. 
Turn  on  current  gradually  to  thirty  or 
fifty  milamperes  if  tolerated,  hold  for 
twenty  minutes  and  gradually  reduce  to 
zero.  Repeat  next  day  and  once  or 
twice  more  every  other  day. 

F.  Whitaker. 
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In  a  case  of  tradhoma  of  five  years* 
standing,  I  rolled  the  lids  with  Knapp's 
trachoma  forceps,  applied  to  the  lids  once 
a  day  silver  nitrate,  ten  grains  to  an 
ounce  of  distilled  water;  neutralized  the 
surplus  with  salt  solution;  washed  the 
eyes  twice  a  day  with  boric  acid,  sodium 
biborate,  of  each  gr.  v„  to  two  ounces  of 
distilled  water.     Rapidly  improving. 

Lady  aged  forty-eight,  constipated,  hot 
flushes,  insomnia,  feeling  of  impending 
danger;  life  miserable;  passed  the  meno- 
pause,  no  uterine  trouble,  in  fact  all  the 
different  organs  seem  healthy;  not 
anemic,  not  emaciated.  Directed  treat- 
ment to  nervous  system;  Passiflora  in- 
carnata  conct.  tr. ;  valerian  fl,  ext.,  of 
each,  two  ounces;  macrotin,  dosimetric 
granules,  No.  120;  syrup  of  orange,  four 
ounces.  M,  Direct :  Teaspoonful  every 
three  hours.  Anticonstipation  granules, 
one  before  each  meal. 

She  has  been  taking  this  treatment 
three  weeks,  and  most  all  of  the  dis- 
agreeable symptoms  are  gone.  She  had 
been  taking  all  the  patent  nostrums 
recommended  for  females,  without  bene- 
fit. This  treatment  has  done  more  for 
her  than  all  she  had  taken  for  tfiree  years. 

A  gentleman  brought  fmm  a  neighbor- 
ing town  by  Dr.. ■,    Enlarged  testicle ; 

had  been  enlarging  for  two  years;  orig- 
inated from  a  bruise,  hydrocele  followed 
and  was  tapped  several  times.    Tlie  last 


time  it  was  tapped  only  a  few  drachms  of 
brown,  oily  fluid  were  removed, 

I  advised  castration.  On  April  15. 
assisted  by  Dr.  D.  and  his  family  phy- 
sician I  removed  the  testicle.  It  was 
about  the  size  of  a  base-ball,  the  walls 
about  three- fourths  of  an  inch  thick ;  the 
inside  contained  a  tablespoon ful  of  foul- 
smelling  fluid  and  broken-down  tissue. 
The  wound  healed  nicely  and  the  patient 
is  now  well 

A  gentleman,  aged  forty-five,  had 
hydrocele;  been  tapped  several  times  but 
it  would  refill  witlhin  seven  or  eight  days. 
Assisted  by  his  family  physician  I  made 
an  incision  and  drew  off  the  fluid,  applied 
a  twenty  per  cent  solution  of  acid  car* 
bolic  to  the  tunica  vaginalis,  and  stitched 
the  tunica  to  the  skin  and  put  in  a  drain- 
age tube.  The  dressing  was  removed  on 
the  fourth  day,  and  the  drainage  tube 
removed*  He  made  a  rapid  recovery, 
J.  T.  Barnett. 
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I  desire  to  try  the  alkatoidal  system  of 
treatment  as  I  find  all  others  unsatis- 
factory, hoping  to  find  in  it,  not  perfec- 
tion by  any  means,  but  a  nearer  approach 
to  scientific  medication. 

The  therapeutical  application  of  drugs 
has  been  so  disappointing  to  me  that  I 
am  sometimes  tempted  to  resort  to  bread 
pills  in  toto,  and  believe  thereby  my 
mortality  record  %voutd  not  be  lengthened 
in  the  least. 

How  much  of  the  medicine  adminis- 
tered to-day  would  better  be  c^st  into 
the  sewer  so  far  as  any  good  to  the 
patient  is  concerned. 

It  sounds  very  pleasant  to  the  ears  of 
the  medical  student  to  hear  the  lecturer 
depict  the  physiologic  action  of  this  and 
that  drug,  and  reason  logically  from  its 
physiologic  to  its  therapeutic  application; 
but  how  often,  alas!  does  he  find  in  the 
earlier  years     of  his    practice,    to    his 
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diagrin  and   sorrow,  that    theory    and 
practice  do  not  go  hand  in  hand. 

I  would  not  have  you  think  that  I  am 
a  medical  skeptic;  nor  would  I  for  one 
moment  try  to  instill  skepticism  into  the 
mind  of  the  honest  devotee  of  medical 
science,  because  tliere  are  times  and  con- 
ditions indicating  medical  treatment 
where  it  would  be  criminal  to  withhold 
it.  But  I  venture  the  assertion  that  most 
cases  of  acute  diseases,  and  many  chronic 
ones  also,  would  have  recovered  just  as 
quickly  and  truly  if  not  an  atom  of  medi- 
cine had  been  given. 

I  dare  say  that  the  greatest  number 
of  your  readers  who  are  close  observers 
can  vouch  for  the  truth  of  that  assertion. 
If  any  one  doubts  it  Jet  him  be  bold 
enough  to  try  and  be  convinced. 

There  is  so  much  of  the  posi  hoc, 
propter  hoc  business  in  medical  observa- 
tions that  many  of  us  follow  much  that 
is  a  delusion.  This  has  been  proved  in 
hundreds  of  instances.  The  medical  field 
is  a  fruitful  one  for  delusions. 

However,  we  confidently  look  forward 
to  the  day  when  with  a  more  profound 
knowledge  of  the  mysterious  forces  in 
the  human  organism,  and  a  keener  per- 
ception of  the  power  of  drugs  over  these 
forces,  we  sha!l  be  able  by  a  nicer 
discrimination  to  focus  the  therapeutical 
upon  the  pathological. 

Alkaloidal  medication  I  believe  to  be  a 
step  in  the  right  direction. 

J.  S,  Duff. 


ALK.\LOMETRY, 


It  IS  only  about  six  months  that  I 
have  been  practising  I>osimetry,  but  I 
soon  learned  that  there  is  nothing  **smaU" 
about  it  except  its  granules:  and  they, 
like  the  business  end  of  a  bald  hornet 
which  on  several  occasions  I  have  inter- 
viewed in  my  boyhood  days  in  old  Ken- 
tucky, made  impressions  upon  the  mind 


which    are    startling   and    ineffaceable. 

Startling — because  of  the  apparent  ine- 
quality of  their  size  and  the  results  of 
their  appropriate  administration.  In- 
effaceable— ^because  an  impression  made 
so  suddenly  and  forcibly  comes  to  stay, 
and  when  I  forget  something  1  recently 
witnessed^ — ^a  temperature  of  106.  i  deg. 
in  a  middle-aged  woman,  go  down  to 
normal  in  five  and  a  half  hours  under 
the  influence  of  a  granule  of  Dosimetric 
Triad  every  fifteen  minutes — ^then  FU 
forget  fhe  last  thne  the  sting  of  a  hornet 
made  a  "spread-eagle**  of  me  in  the  land 
of  blue-grass  and  Bourbon. 

More  than  forty  years  of  time  have 
elapsed  since  I  received  my  license  to 
give  **ten-and-ten"  and  a  lot  of  nauseous 
conglomerates,  on  the  ^'expectant"  theory 
that  some  ingredient  would  interfere  and 
call  a  halt  on  some  abnormal  condition 
of  the  patient  that  was  an  unguessable 
conundrum.  IVe  learned  something 
since  then.  "Ten-and-ten,"  together  with 
many  crude  decoctions  in  saucerful 
doses,  and  the  keen  little  bit  of  steel  that 
opened  a  vein  as  a  matter  of  course,  with 
or  without  provocation,  have  a  place  on 
"memory's  golden  shore,"  occupied  by 
rag-dolls  and  stick  horses.  Scodder,  the 
Lloyds  and  others  of  that  ilk»  with  their 
specific  medication  and  concentrated 
tinctures,  had  marked  such  an  improve- 
ment  upon  the  old  "shot-gim"  practice, 
that  it  seemed  that  Ultima  Thule  had 
been  reached,  when  Dosimetry  stept 
forth,  a  giant  at  birth.  Verily,  I  scratch 
tfhe  place  on  the  top  of  my  head  where 
the  ventilation  is  perfect,  and,  whistling 
a  sad  refrain  for  the  cherished  idols  of 
the  past,  exclaim,  *'will  there  be  an  im- 
provement upon  this?" 

There  will,  probably,  but  not  in  my 
day.  This  is  good  enough  for  me.  I 
have  long  enjoyed  a  good  reputation  as 
a  fever  doctor,  being  quite  successful  be- 
cause antiseptics  entered  largely  into  my 
treatment.    Until  recently  I  always  knew 
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what  kind  of  fever  I  had  been  treating, 
t^'phoid,  remittent,  etc.  But  since  I  have 
acquired  the  ability  to  handle  a  case  with 
the  alkaloidal  remedies,  if  I  have  had  a 
case  of  typhoid  I  have  not  been  aware 
of  it,  I  diagnose  "fever;'  and  the  de- 
fer vescents,  the  antiseptics,  etc.,  do  the 
rest,  and  the  patient  is  convalescent  before 
his  bill  becomes  a  nightmare.  My  repu- 
tation is  enlarged  but  my  receipts  are 
curtailed.  Pneumonia,  pi  euro- pneumonia, 
broncho-pneumonia,  acute  tuberculosis, 
scarlatina,  worm-spasms,  too-miich-w4Id- 
gooseberry-pie  spasms ;  and  fevers,  possi- 
bly typhoid,  typho-malaria!,  bilious  remit- 
tent, but  fevers,  have  in  my  hands  yielded 
to  the  persuasive  influences  of  the  gran- 
ules, salts,  tablets,  etc.,  nntil  I  feel  con- 
strained to  express  my  gratitude  to  an 
overruling  Providence  that  has  permitted 
me,  before  passing  "beyond  the  river/' 
to  acquire  a  sincere  respect  for  the  prac- 
tice of  medicine,  which  I  never  had  until 
I  became  acquainted  with  the  Alka- 
loidal Clinic  and  the  system  of  medi- 
cation it  advocates. 

J,  H.  P.  Williams. 
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In  tihe  few  cases  where  I  have  used 
the  alkaloidal  gramdes  I  have  met  with 
most  excellent  results  and  will  continue 
using  them  in  my  practice.  The  day 
is  fast  approaching  when  the  Dosimetric 
method  will  be  universally  adopted. 
Many  physicians  are  actually  afraid  to 
adopt  the  system  for  fear  of  a  criticism 
from  some  boxed-in  member  of  the  pro- 
fession, or  from  a  false  idea  that  they 
are  leaving  the  ranks  of  the  regular  pro* 
fession.  When  they  become  convinced 
that  Dosimetry  teaches  a  more  perfected 
system  of  therapeutics,  that  they  are  re- 
maining right  in  the  ranks  but  must  keep 
pace  with  the  scientific  improvements  of 
the  age,  they  will  be  reconciled  to  being 


in  our  army.    Powder  and  lead  are  still 

used,  but  science  has  perfected  a  method 
which  renders  them  far  more  potent  than 
of  old.  Dosimetf)^  only  teaches  a  more 
perfected  form  and  dosage  of  the  rem- 
edies used  by  the  profession  at  large;  so 
in  adopting  Dosimetry  we  are  simply 
reaching  higher,  advancing  a  step 
farther,  in  rational  scientific  medication. 
W.  P.  Hough. 
—  :o : — 
The  Clinic  is  simply  a  real  medical 
journal,  written  by  real  doctors,  describ- 
ing difficulties  they  meet  in  real  practice. 
We  haven't  time  or  space  for  Hippoc- 
rates, or  for  prolix  complications  from 
German  cyclopedias  and  year-books. 
The  present  is  good  enough  for  us,  with 
a  keen  glance  into  the  near  future. — Eo. 
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For  years  I  have  carefully  studied  the 
Clinic  to  gain  all  the  information  im- 
parted in  its  pages.  I  am  glad  to  say 
that  I  have  learned  much,  and  made  the 
learning  available  in  my  practice.  I  am 
rapidly  drifting  away  from  the  intangible 
and  clinging  to  the  tangible. 

Medicine  is  a  pleasure  when  you  know 
wfliat  you  can  do  with  it,  having  first 
carefully  made  your  diagnosis.  Every 
case  is  one  for  careful  study,  because 
ever>^  person  possesses  a  life-force 
peculiarly  his  own. 

I  have  had  almost  perfect  results  with 
calcium  sulphide  in  acne,  enlarged  l\"m' 
phatic  glands  and  pelvic  cellulitis  the  re- 
sult of  infection  after  childbirth ;  dark 
iodide  of  lime  in  croup;  nuclein  in 
anemia,  malaria,  pelvic  cellulitis,  chronic 
enlargement  of  the  spleen,  typhoid  fever 
and  enterocolitis :  iron  arsenate  in  all 
anemias  of  children ;  Infant's  Anodyne 
in  all  painful  diseases  of  babies ;  aconitine 
is  your  ever-faithful  ally  every  day  in  all 
manner  of  troubles;  rhus  tox  in  most 
all  classes  of  muscular  soreness  from  cold 
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or  rheumatism :  intestinal  antiseptics,  in- 
dispensable in  all  diarrheas  of  children 
or  adults,  typhoid  fever  and  all  gastric 
diseases  where  pain  and  fermentation 
ensue  after  eating  (it  is  almost  a  specific 
here :)  copper  arsenite  in  oolitic  diarrheas 
and  in  many  cases  of  auto  in  feet  ton.  after 
clearing  out  the  bowels  with  saline  laxa* 
tive,  invaluable  in  intractable  vomiting 
of  pregnancy  when  the  patient  brings  up 
much  thick,  tenacious  mucus.  It  has  a 
delightful  calmative  action  when  taken 
quite  freely  in  such  case^ — better  than 
any  other  remedy  I  have  ever  tried. 

These  few  remedies  I  believe  I  under- 
stand, and  use  to  my  entire  satisfaction 
I  shall  still  progress  and  hope  to  shake 
your  hand  some  day  for  the  good  you 
are  doing. 

H.  Lanix)N. 
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I  would  like  to  make  reply  to  Dr.  Gil- 
liam's objections  to  Alkalotuetry,  as  pub- 
lished in  the  CLmic. 

I  have  been  a  subscriber  to  the  Clinic 
since  its  commencement  and  have  prac- 
tised alkaloidal  treatment  for  years.  At 
first  I  had  some  of  the  doubts  of  Dr. 
Gilliam,  but  familiarity  with  the  alkaloids 
has  removed  them  and  I  use  them  now 
with  the  confidence  born  of  successful 
experience. 

I  have  seen  so  many  instances  of  their 
immeasurable  superiority  over  the  older 
forms  of  medication  that  I  rarely  use  the 
galenical  preparations,  and  when  I  have 
to  I  feel  like  a  ship  in  a  stormy  sea  whose 
steering  gear  has  gone  overboard,  and 
she  at  the  mercy  of  the  elements. 

Dr,  Gilliam  object.s  to  the  expense. 
Personally  I  don't  find  this  an  obstacle, 
as  1  always  manage  to  get  an  extra  fifty 
cents  for  my  medicine,  so  that  I  really 
score  on  that  ground. 

Then  as  to  the  infinitestinal  dosage: 
Certainly  at  the  first  glance  this  does 


look  small,  but  it  by  no  means  follows 
that,  in  toto,  this  is  really  so.  For  in- 
stance, at  times  I  have  had  to  give  the 
Triads  (aconitine  gr.  I- 134,  digttalin  gr, 
1-67,  strychnine  arsenate  gr.  1-134),  for 
six  or  eight  <hours  at  intervals  of  fifteen 
minutes  before  I  got  the  results  I  sought. 
Then  again  my  patients  rarely  ask  me 
what  drug  I  am  using,  and  if  they  did 
how  are  they  able  to  determine  whether 
the  dose  of  any  alkaloid  is  large  or  small  ? 

As  to  dispensing,  my  practice  is  to  dis- 
solve so  many  granules  in  so  many  tea- 
ijpoonftds  of  water,  to  last  till  my  next 
visit,  or  if  I  am  in  my  office  I  dissolve 
the  alkaloids  in  as  much  water  as  neces- 
sary, put  the  mixture  in  a  bottle  and 
direct  in  the  usual  way ;  or,  I  put  them  in 
the  folding  paper  boxes  that  are  so  cheap 
and  handy. 

With  reference  to  remaining  at  the 
house  of  the  patient  to  watch  the  effects 
of  the  medicine,  it  is  seldom  necessary.  1 
order  the  medicine  given  until  a  certain 
definite  effect  is  produced,  and  then  given 
less  frequently,  or  stopped,  according  to 
requirements ;  and  I  find  almost  invaria- 
bly that  all  has  gone  well,  and  the  symp- 
toms ameliorated  or  gone.  At  the  same 
time  if  I  am  called  to  a  very  urgent  case 
1  sit  by  the  bedside  until  I  find  I  can 
leave  with  safety,  and  ^ive  the  medicine 
myself.  There  comes  in  the  real  value 
nf  the  alkaloids,  for  t  find  that  it  takes 
but  a  little  time,  provided  the  medicines 
have  been  judiciously  selected,  whereas 
with  the  older  preparations  I  never  knew 
when  I  could  say  they  were  safe. 

Just  a  case  to  illustrate:  Jan.  29.  called 
to  Geo.  F,,  28  years  old,  suffering  from 
pneumonia:  quick  respiration,  sharp  pain 
in  chest,  bad  cough,  tenacious  sputa  and 
the  usual  signs  of  pneumonia.  I  ordered 
the  Triad  mentioned  above,  every  fifteen 
minutes  until  his  pulse  was  90:  br>'x>nin 
for  the  pain,  emetin  and  cmleine  for  the 
cough,  and  turpentine  and  lard,  equal 
parts,  to  the  chest  on  a  cotton  jacket. 
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The  temperature  was  stubborn  and  it 
took  about  eight  hours  to  soften  the  pulse 
and  bring  it  down  to  the  desired  hmit. 
Probably  if  I  had  been  there  to  ftiave 
watched  the  case  this  time  would  iiave 
been  considerably  shortened.  The 
patient  made  an  uneventful  recovery, 
having  no  falling  back  from  the  be- 
ginning of  treatment  to  the  end* 

One  of  my  patients  who  knew  him  said 
to  me:  "How  did  you  keep  his  strength 
lap  so  well  and  bring  him  out  so  soon  ?*' 
His  father  who  w^s  formerly  a  druggist 
said  to  me:  "I  notice  you  get  results  with 
every  dose  yon  give.  I  remember  when 
I  was  in  the  drug  business,  the  physicians 
were  always  changing  from  one  fluid  ex- 
tract to  another  because  they  couldn't  get 
the  results  they  wanted;  but  you  keep 
right  on  and  hit  the  mark  every  time/' 

Another  case:  Mrs,  K.,  an  elderly 
lady,  very^  weak  and  fragile,  suffering 
from  la  grippe  complicated  by  pneu- 
monia; under  similar  treatment  pro- 
gressed rapidly  to  recovery  and  is  to-day 
sitting  up  and  describes  herself  as  feeling 
strong  and  well,  although  she  could  for 
days  take  nothing  but  about  one  pint  of 
milk  a  day.  Now  under  the  influence  of 
stryxhnine  arsenate  gr.  1-67,  every  four 
hours,  followed  by  a  tablet  containing  re- 
duced iron,  acid  arsenous  and  strychnine, 
she  eats  well  and  sleeps  soundly.  This 
case  had  been  treated  for  a  similar  at- 
tack the  year  before,  by  the  galenical 
preparations,  and  was  months  in  conva- 
le«cmg.  Of  course  I  nourished  her  as 
well  as  I  possibly  could  all  this  time. 

Both  the  above  were  new  patients,  re 
ceiving  me  at  first  doubtfully  but  now 
with  open  arms;  and  all  through  Alka- 
lometry. 

Lastly,  I  don't  find  it  necessary  to  use 
many  alkaloids  at  one  and  the  same  time, 
for  knowing  the  action  of  each  of  the 
drugs  I  use,  I  can  shoot  harder  with  one 
or  two  than  with  ten.    I  always  keep  the 


bowels  flushed  with  Saline  Laxative*' 
J.  TuLEY  Wheeler^ 
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One  of  the  greatest  discoveries  of  the 
passing  century,  so  justly  famous  for  its 
progress  in  art,  science  and  industry,  is 
that  of  the  alkaloids.  The  glory  of  this 
discovers'  belongs  to  chemistr\%  for  to  it 
medicine  owes  these  powerful  and  ef- 
ficient means  of  warfare  against  disease. 

At  first  alkaloids  were  looked  upon 
with  suspicion,  and  with  tlie  exception  of 
a  few,  such  as  qoiinine,  morphine  and 
strychnine,  they  were  classed  with  scien- 
tific curios  or  hidden  away  as  dangerous 
poisons.  Thus  for  a  long  tjme  the  pro- 
fession was  deprived  of  the  benefit  these 
vegetable  alkaloids  were  destined  to  bring 
afflicted  humanity. 

Alkaloids  are  not  the  venomous  prin- 
ciples of  the  plants  which  produce  them. 
On  tiie  contrary  they  are  the  active  me- 
dicinal agents  of  the  plant,  called  to  ren- 
der mankind  the  greatest  ser\nce.  The 
medical  profession,  convinced  by  the  best 
established  proofs,  should  adopt  the  prin- 
ciples advocated  by  Dosimetry.  How- 
ever, we  cannot  deny  the  toxic  property 
of  alkaloids ;  for  indeed  if,  instead  of  ad* 
ministering  thetn  in  small  and  exact  doses 
adapted  to  the  case,  the  indications  of  the 
time  and  the  constitution  of  the  patient, 
alk-aloids  should  be  exhibited  in  massive 
doses  and  without  precision  great  harm 
would  surely  follow. 

When  remedies  of  great  energy  are 
needed  they  are  found  in  alkaloids.  The 
form  under  which  they  are  presented, 
the  mode  and  the  method  of  their  admin- 
istration, are  of  exceptional  importance. 
It  is  here  that  the  suix*riority  of  dosi- 
metric medication  over  the  old  methods 
appears.  There  is  nothing  uncertain  here, 
perfect  precision  exists  and  no  shadow  of 
danger  is  to  be  feared.    In  the  old  method 
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of  shot-gun  prescriptions  there  is  notii- 
ing  certain,  nothing  precise ;  and  the  prac- 
titioner always  finds  himself  on  the  verge 
of  danger. 

Alkaloidal  therapy  gives  us  a  medicinal 
agent  simpie,  chemically  pure,  matheniat- 
ically  prepared  and  measured,  and  phys- 
iologically well-defined.  Alkaloids  when 
rightly  applied  are  excellent  means  of 
bringing  speedy  relief  to  the  sufferers. 

Selmi,  who  has  become  an  authority 
in  the  matter,  called  them  **powerful  and 
precious  remedies*"  His  opinion  was  not 
a  mere  matter  of  sentiment  or  guess  but 
was  based  upon  scientific  researches. 

The  action  of  alkaloids  is  dynamic  and 
not  merely  chemical  or  physical.  When 
by  a  morbid  cause  the  normal  physio- 
logical equilibrium  is  broken,  this  equilib- 
rium is  restored  by  natural  forces,  aided 
by  an  appropriate  medication,  so  much 
the  more  useful  because  it  endeavors  to 
help  nature  in  its  efforts  to  cast  forth  dis- 
ease* This  appropriate  medication  we  be- 
lieve has  been  brought  to  the  world  mhen 
Burggrseve  advocated  alkaloidal  medica- 
tion in  the  principles  of  dosimetry.  Wc 
believe  that  one  can  truly  affirm  that  al- 
kaloids are  vital  incitors  whose  action  is 
to  waken,  sustain,  strengthen  and  regu- 
late the  action  of  the  organism.  This  re- 
sult is  brought  about  through  the  nerv^ous 
gystem»  especially  the  vasomotor  sys- 
•eft^  which  presides  at  the  functional  reg- 
ularity destroyed  by  the  pathogenic  ele- 
ments. Alkaloidal  action  is  exercised  di- 
rectly upon  the  great  nerve-centers;  ac- 
cording to  the  alkaloid  employed  there  is 
a  modification  of  one  or  the  other  nerve- 
centers  attached  either  to  the  cerebro- 
spinal axis  or  to  the  organs. 

However,  besides  this  general  action 
which  benefits  and  regulates  the  vital 
dynamism,  each  alkaloid  has  an  especial 
property  and  produces  an  especial  effect 
upon  the  organs.  Hence,  in  order  to  ob- 
tain a  definite  therapeutic  result,  by  these 


effects  must  the  doctor  be  guided  in  his 
choice  of  the  alkaloid  he  desires  to  ex- 
hibit, whether  it  is  singly  or  in  their 
rational  and  physiological  association. 

Alkaloids  in  the  granular  form  and 
employed  according  to  the  rule  laid  down 
by  the  dosimetric  therapeutics,  never 
overrun  their  physiological  action.  This, 
because  they  cannot  accumulate  in  the 
system  and  because  they  are  given  in 
small  doses,  yet  sufficient  to  produce  in 
all  cases  the  effect  sought  for.  In  ob- 
serving the  development  of  therapeutic 
action  of  each  alkaloid  the  dosimetric 
practitioner  can  govern,  moderate,  or  sus- 
pend the  administration  of  the  remedy, 
as  he  notices  the  results  and  the  improve- 
ment in  the  patient. 

We  have  not  the  least  doubt  that  tlie 
lime  is  not  far  distant  when  alkaloidal 
medication  will  overthrow  the  old  for- 
mulas of  the  galenic  age,  and  when  the 
dosimetric  gramiie,  that  faithful  arm  of 
precision  will  replace  the  old  onreliable 
preparations  that  have  brought  mourn- 
ing in  so  many  households  and  have 
caused  so  many  futile  regrets  in  the  heart 
of  the  disappointed  practitioner. 

E.  COBLNET. 
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How  would  you  get  on  in  your  practice 
now,  without  apomorphine,  calcium  io- 
dide, Zinc  and  Codeine  Comp.,  Dosimet- 
ric Triad,  atropine,  calcium  sulphide^ 
etc.?  Please  prepare  a  general  letter  to 
the  rank  and  file,  who  hesitate  to  say 
much  more  than  yes  and  no,  to  enable 
them  to  estimate  the  new  courage  they 
now  have  and  loosen  up  their  tongues, 
from  the  use  of  the  *Vifle-shot.'' 

My  little  girl  with  a  heavy  cold,  calling 
for  apomorphine  after  the  first  dose, 
prompts  this  suggestion.  Respiration  im- 
proved, plugs  of  mucus  liquefied,  speak 
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loudly  to  me  tiiat  serious  conditions  are 
thus  averted. 

These  things  are  of  much  more  value 
and  importance  to  our  profession  than  to 
you.  Hence,  why  need  you  hesitate  to 
ask  a  few  pointed  questions,  even  if  it 
only  causes  refleetion  along  these  lines? 

The  man  who  accepts  the  first  atom  of 
truth  soon  has  a  Gibraltar  to  stand  on. 
When  your  city  was  destroyed  by  lire  the 
firemen  did  all  they  could.  How  would 
we  fare  if,  since  that  failure,  improved 
methods  were  not  soug'lit  for  and  adopted 
because  of  that  failure?  *'Hew  to  the 
line,  regardless  of  where  the  diips  may 
fall." 

There  are  many  things  in  your  products 
equally  valuable  with  those  mentioned, 
but  as  I  say  we  want  the  very  first  atom 
of  truth  to  build  on.  The  chemist  ac- 
cepts the  atom  under  more  trying  circum- 
stances, but  like  us  has  faith  based  upon 
results,  thoiig'h  he  never  sees  the  atom  or 
the  molecule,  he  s^^s  the  compound.  We 
see  smiles  replace  tears.  No  need  for 
placebos  in  Dosimetry !  Physicians  of 
small  practice  may  see  more  by  reason 
of  closer  observation  than  those  more 
busy. 

J.  R  McMillan. 
— :  o : — 

The  question  is  easily  asked:  How 
would  you  practise  without  the  Alka- 
lomet He  remedies  ?  And  the  answer  is  as 
easy :  We  wouldn't  try  to  practise  with- 
out them. — Eo. 
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I  ant  getting  to  be  an  old  man.  This 
fact  together  with  my  delicate  health  is 
constantly  reminding  me  that  I  must  in 
the  near  future  ''shuffle  off  this  mortal 
coil."  I  have  always  tried  to  be  con- 
scientious—especially in  the  practice  of 
my  chosen  profession :  but  now,  in  the 
closing  evening  hours  of  life,  the  word 


Duty  acquires  an  additionally  solemn  im- 
port. I  ajii  more  than  ever  concerned 
about  doing  right,  *' though  the  heavens 
fall" 

For  the  third  time  I  have  just  been 
reading  your  long  editorial  entitled 
**Medicine  and  Pharmacy:*'  In  addition 
to  the  good  policy  suggested  I  conceive 
that  there  is  a  solemn  responsibility  rent- 
ing upon  every  physician,  to  do  every- 
thing  practicable  to  heal  or  at  least  benefit 
his  patients.  It  is  not  only  his  duty  to 
keep  up  with  the  profession  but  he  should 
faithfully  care  for  the  lives  placed  in  his 
hands,  as  in  view  of  the  account  which 
he  will  be  called  upon  to  render  at  the 
bar  of  God,  inflexible  justice.  We  must 
do  all  that  can  be  reasonably  expected  of 
us  under  all  circumstances.  When  a  pa- 
tron says:  *'Doctor,  I  place  my  life  in 
your  hands,  I  trust  you  to  do  all  that  can 
be  done,  I  will  implicitly  follow  your  ad- 
vice/' in  that  case,  we  should  not  dare  to 
administer  the  tenth  of  a  grain  of  any 
drug  that  we  do  not  know  is  all  it  claims 
to  be.  As  Dr,  Epstein  indicates,  there  is 
no  room  in  this  world  for  the  ''dilettante 
Doc.*'  He  has  no  place.  Therefore  we 
should  seek  to  obtain  the  purest,  the  best 
drugs  and  preparations  to  be  found.  We 
should  even  take  pains  to  dispense  our 
preparations  in  an  acceptable  and  palat- 
able form.  Patients  should  utterly  re- 
fuse to  take  nasty,  bulky,  nauseous  doses ; 
they  are  no  longer  called  for. 

These  bhings  being  true,  how  can  we 
possibly  do  better  than  to  adopt  without 
reservation  the  alkaloidal  system  of  medi- 
cation ?  It  has  been  thoroughly  weighed 
in  the  balance  of  professional  scrutiny 
and  criticism  and  has  not  been  found 
wanting.  It  n^ver  will  be,  it  never  can 
be  found  wanting.  The  "amis  of  preci- 
sion*' will  mark  out  the  problem  of  a 
sound  therapy  every  time ;  bound  to  do  it, 
just  as  certainly  as  any  effect  follows  any 
cause  in  the  exactest  physical  science. 
Then  I  say,  all  honor  to  the  noble  men 
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who  have  supplied  us  with  such  desirable 
weapons  of  warfare ;  weapons  with  which 
we  can  so  successfully  fight  our  battles, 
I  do  not  believe  that  the  world  to-day  con. 
tains  greater  benefactors  to  humanity 
than  Burggraeve,  Castro,  Shaller,  Waugh, 
Abbott,  Coleman,  Epstein  and  a  host  of 
others  in  the  alkaloidal  column. 

I  wish  to  thank  you,  Doctor,  for  the 
editorial  in  question.  Yes,  the  day  of 
crude  drugs  has  gone  by ;  t?he  old  way  is 
a  back  number.  As  you  remark:  **An 
the  same,  the  active  principle  era  tn  medi- 
cine is  bound  to  come,  and  the  older 
forms  are  doomed  to  fall  into  disuse,"  A 
few  of  the  fogies  may  die  hard,  but  die 
they  willj  die  they  must.  *Tut  that  in 
your  pipe  and  smoke  it  !'*  Men  may  talk 
about  standardizing  tinctures  and  ex- 
tracts, but  we  know,  and  they  really 
know,  that  there  is  but  little  uniformity. 
They  may  multiply  the  so-called  physio- 
logic tests  ad  infinitum,  but  we  are  well 
aware  after  all  that  a  man  is  not  a  dog! 

Such  tests  on  man  might  and  doubtless 
would  in  numerous  instances  greatly  dif- 
fer.  So  why  not  use  all  this  labor  to  ob- 
tain more  and  possibly  better  active  prin- 
ciples? Legions  will  yet  be  found.  As 
long  as  scientific  men  foolishly  waste 
their  time  in  trying  to  standardize  crude 
drugs  defeat  will  be  the  result.  Let  the 
manufacturers  of  galenic  preparations 
learn  that  there  is  a  better  way — "a  more 
excellent  way.*'  Their  way  confers  about 
as  much  real  and  useful  infomiation  as 
the  analysis  which  a  scientific  but  witty 
English  chemist  once  made  of  a  whole 
mouse! 

We  can  only  have  anms  of  precision 
through  the  use  of  active  principles  that 
will  exert  certain  influences  and  produce 
specific  effects. 

The  Clinic  has  an  idea,  a  grand  idea, 
for  which  it  is  manfully  contending.  It 
is  an  idea  which  when  carried  to  its  log- 
ical conclusion  will  set  the  therapeutic 
world  forward  an  age  and  place  it  on  a 


high  vantage  ground.  The  advocates  of 
Dosimetry  are  saying  to  the  powers  of 
darkness:  "Let  there  be  light!"  And 
there  will  be  light !  Much  light !  Glorious 
light !  A  searching  white  light !  And 
the  forms  of  darkness  shall  fly  away  to 
their  coves  and  dens.  May  the  happy  day 
speedily  come  and  revolutionize  existing 
stupid  methods.  Amen !  **So  mote  it 
be!" 

Z,  L.  Slavens. 


ALKALOMETRY, 


Every  little  while  we  meet  with  mem- 
bers of  the  medical  fraternity  who  seem 

to  be  unable  to  get  an  idea  of  the  new 
method  of  medication,  and  they  ask: 
"What  is  AlkalometryT' 

Alkalomelry  is  not  a  new  system  of 
practice ;  it  is  merely  a  new^  form  or  meth- 
od by  which  the  active  principles  of  the 
old  drugs  are  being  exhibited  in  the  treat- 
ment of  disease.  Yet  Alkalometry  differs 
from  Allopathy  in  that  Allopathy  is  the 
art  of  prolonging  an  acute  disease,  while 
Alkalometry  is  the  means  by  which  acute 
diseases  are  jugulated  and  hindered  from 
passing  into  an  organic  lesion. 

The  disciples  of  Allopathy  are  mis- 
taken when  they  think  that  an  acute  dis* 
ease  must  take  a  certain  natural  course 
before  it  can  be  conquered.  Jugulation 
of  all  acute  diseases  is  what  Alkalometry 
proposes  to  accomplish.  Now,  what  is 
meant  by  jugulation  of  acute  diseases? 
It  means  to  simplify,  cut  short;  dimin- 
ish. It  means  to  reduce  it  to  the  simplest 
form  and  bring  about  a  state  of  convales- 
cence in  the  shortest  possible  time,  in- 
stead of  waiting  for  the  disease  to  take 
its  course  and,  coming  to  a  crisis,  leave 
the  patient  in  a  state  of  collapse,  from 
which  it  takes  a  long  time  to  recover. 
Now  the  idea  of  jugulation  of  acute  dis- 
eases is  not  a  mere  matter  of  speailative 
theory;  it  is  a  matter  of  fact  which  has 
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proved  trtre,  nine  cases  out  of  ten,  when  a 
tnie  diagnosis  has  been  made  and  the 
proper  alkaloidal  medication  adminis- 
tered. 

Some  one  may  say:  "Give  us^  then, 
your  formula."  Such  a  thing  cannot  be 
done  with  absolute  certainty,  for  we  must 
not  forget  that  there  are  no  two  cases  so 
similar  that  the  same  formula  can  be 
used.  The  careful  and  wise  practitioner 
will  know  how  to  govern  himself  accord- 
ingly and  choose  from  his  armory  the 
weapons  indicated  by  the  condition  of 
the  case,  at  various  times  *he  shall  visit 
his  patient.  But  if  no  absolute  formula 
can  be  given  for  every  case,  the  following 
principle  always  remains  true  in  alkaloid* 
al  practice:  Always  employ  an  active 
medication  during  the  dynamic  period  of 
an  acute  disease,  for  it  is  by  use  of  this 
active  medication  that  jugulation  is  ob- 
tained. 

As  a  consequence  of  past  experience 
we  would  dare  affirm  the  following  facts : 
There  is  no  necessity  of  an  acute  disease 
being  allowed  to  take  what  is  called  its 
natural  course.  This  natural  course  be- 
comes an  impossibility  under  the  in- 
fluence of  alkaloidal  medication.  During 
the  d\'namic  period  of  an  acute  disease 
jugulation  can  be  attained  without  fear 
of  untoward  results.  There  will  never  be 
any  failure  in  obtaining  this  jugulation 
of  an  acute  disease,  provided  the  means 
used  are  timely  and  sufficient.  Such 
means  are  found  in  the  defervescents  and 
nervines^  which,  united,  sustain  and  regu- 
late the  vital  forces  and  generally  arrest 
hyperpyrexia  with  promptness. 

Again,  there  is  in  Alkalometry  neither 
maximum  nor  minimum  as  to  the  dose 
of  the  remedy  employed.  As  soon  as 
the  physician  is  certain  of  his  diagnosis 
and  has  become  acquainted  with  the  clin* 
ical  condition  of  his  patient,  he  can  with- 
out hesitation  decide  the  dioice  of  the 
remedy,  assured  that  the  physiologic  ef- 
fect will  be  produced  as  expected.    De- 


cision as  to  the  proper  remedy  to  ®n- 

ploy  l>eing  arrived  at,  the  same  is  ad- 
ministercil  until  curative  effect  is  pro- 
duced. 

The  dosage  is  at  intervals  proportion- 
ate to  the  virulence  of  the  disease.  Thus 
it  is  that  the  alkalometric  practitioner 
will  give  the  granules  every  hour,  half- 
hour  or  quarter-hour,  as  he  deems  neces- 
sary. First,  reach  a  true  diagnosis  by 
using  the  various  clinical  means  at  your 
disposal— thermometer,  uroscope,  micro- 
scope, auscultation  or  percussion,  etc. — 
and  then  fearlessly  march  against  the 
foe  knowing  that  having  scrutinized  na- 
ture with  a  scientific  eye  you  are  coming 
to  her  aid  so  that  without  delay  and  with- 
out danger  she  will  soon  again  return  to 
healthful  condition. 

The  prejudice  of  the  expectant  school 
against  Alkalometry  has  somewhat  di- 
minished during  the  past  few  years.  Yet 
there  remains  enough  of  it,  especially  in 
the  East,  to  warrant  us  in  keeping  on 
with  the  work  of  promulgation  of  the 
vital  doctrines  of  AlkaIometr>'-  The  dis- 
ciples of  the  old  galenic  school  are  mis- 
taken when  they  think  that  an  alkaloid  is 
more  toxic  than  the  plant  which  produces 
it.  It  is  the  contrary  that  is  true;  and 
that  can  be  easily  proven  by  any  one  who 
cares  to  make  the  trial. 

Administer  for  example  a  dose  of  digi- 
talis sufficient  to  produce  a  toxic  effect 
to  one  patient  and  a  dose  equivalent  of 
digital  in  to  another,  and  see  which  of  the 
two  patients — barring  antidotes — will 
pa^s  through  the  undertakers'  hands.  It 
is  matter  of  fact  well  fixed  by  experience 
that  the  alkaloids  are  safer  and  less  toxic 
in  the  dosage  in  which  they  are  exhibited 
than  the  extracts  or  tinctures  of  the  plant 
The  great  aim  of  alkalometry  has  been  to 
substitute  the  simple  for  the  ccmipound, 
the  certain  for  the  equivocal,  the  small 
quantity  for  the  great  bulk  of  the  old- 
time  prescriptions,  and  in  this  it  has  well 
succeeded.      Simple    medication    is  not 
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found  in  the  use  of  a  vegetable  substance 
which  is  complex. 

In  opium  for  example  are  found  sev- 
eral alkaloids,  each  having  different  ac- 
tion ;  besides  these  alkaloids  are  found 
various  other  substances  whose  actions 
are  not  as  yet  well  defined.  Can  t?he  phy- 
sician wilt)  |frescribes  opium,  either  in  ex- 
tract or  in  tincture,  tell  with  certainty 
what  action  his  dose  will  produce  outside 
the  fiarcotic  effect?  It  has  been  observed 
that  alkaloids  contained  in  the  same  plant 
have  properties  differing  from  each  oth- 
er. No  wonder  then,  there  have  been 
some  very  disagreeable  surprises  in  the 
practice  of  those  who  have  prescribed  the 
old  galenic  preparations. 

In  Alkalometry  we  have  the  simplicity 
of  remedy,  the  mathematic  precision  in 
dosage;  simplicity  in  the  form  of  gran- 
ules, and  definiteness  of  results  as  well 
as  safety  in  the  treatment  of  the  sick. 
All  this  is  based  upon  scientific  investiga- 
tion and  is  not  the  outcome  of  mere  theo- 
rizing. 

In  fact,  Alkalometry  offers  to-day  to 
the  profession  the  most  simple  and  most 
indispensable  arms  of  precision  with 
which  to  successfully  combat  disease  and 
bring  relief  to  suffering  humanity. 

E.  Cornet. 
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The  granules  are  up-to-date  in  strength, 
accuracy  and  convenience.  They  should 
be  used  especially  by  country  physicians, 
where  they  fill  a  long-felt  want,  as  with 
the  more  potent  drugs  accurate  dosage  is 
otherwise  impossible.  I  have  frequently 
declined  to  give  much-needed  drugs  on 
this  account. 

I  am  especially  pleased  with  calcium 
sulphide.  Until  recently  I  had  had  little 
experience  with  it,  but  have  used  it  in 
several  cases  of  threatened  abscess,  where 
it  filled  the  bill  as  a  "scotches" 

I  have  been  in  practice  twenty-seven 


years,  hold  to  n^  particular  school  of 
practice,  believe  in  u^ing  anything  that  is 
for  the  betterment  of  the  human  race  in 
disease.  It  is  certainly  a  narrow-minded 
man  who  will  persist  in  staying  in  the 
worn-out  ruts  of  the  past,  and  let  prog- 
ress run  over  him.  Medicine  resembles 
politics  and  religion  in  that  **it's  so  be- 
cause  daddy  said  so  and  I  am  going  to  do 
as  daddy  did/*  If  we  succeed  as  phy- 
sicians and  our  profession  is  to  be  pro- 
gressive we  must  throw  aside  schoolism 
and  partyism  and  work  in  unity. 

I  am  convinced  from  long  years  of  ex- 
perience that  the  principles  on  which 
dosimetry  are  founded  are  correct.  Much 
has  been  done  by  heroic  dosage  and  to 
my  own  know^ledge  death  has  been  the 
result.  True,  some  cases  demand  it,  but 
they  are  few  and  far  betw^een.  Many  a 
poor  soul  has  been  ushered  into  eternity 
because  his  physician  has  suffered  his 
tinctures,  extracts,  etc,  to  remain  on  the 
«hdf  uncorked  to  gain  strength  by  evapo- 
ration, or  otherwise  deteriorate  by  chem- 
ical changes  taking  place  in  them. 

If  the  alkaloidal  method  proves  what 
It  claims  to  be  I  see  no  reason  why  all 
cannot  unite*  on  it.  I  say,  give  it  a  fair 
trial,  an  impartial  trial,  weigh  it  in  the 
balance  of  sound  judgment  and  experi- 
ence, and  then  if  found  wanting  let  it  go. 
But  don't  condemn  it  without  a  trial. 

The  other  day  a  physician  said  it  looked 
too  much  like  homeopathy  for  him  I  Well, 
if  it  does  the  work  what  of  that?  If 
there  is  anything  good  in  homeopathy 
hold  fast  to  it  and  discard  the  worthless; 
find  out  what  is  good  in  dosimet^^^  keep 
it  and  discard  the  worthless.  Don't  get 
on  the  extremes  about  anything,  but  use 
good  common-sense. 

J.  W,  Hamilton. 
— :  o : — 

Now,  Dr.  *99,  are  you  going  to 
start  where  these  old  doctors  ^have  got 
to,  or  must  you  cltmb  the  hill  for  your- 
self and  put  in  a  few  years  doing  the  same 
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old  experiments  with  the  same  old  drugs, 
before  you  discover  for  yourself  their 
worthlessness  ?  Skip  it,  friend,  it's  not 
worth  while.  Life  is  too  short,  the  need 
of  doctors  who  can  take  up  a  case  and 
cure  it,  **cifo,  tuto  et  jucunde,''  is  too 
pressing^.  Start  right.  The  best  means 
for  treating  the  sick  are  none  too  good, 
so  don't  waste  time  among  the  antiquated 
rubbish  of  the  pharmacopceia,  but  take 
that  which  offers  some  decree  of  cer- 
tainty. You  will  be  none  the  worse  as  a 
doctor  for  using  sharp-edged  tools  that 
require  care  in  the  handling. — Ed. 
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I  have  used  the  granules  for  fotir  years, 
always  with  good  resulting  therefrom, 
especially  in  children  with  fever  or  any 
indisposition  due  to  colds. 

We  are  not  retrograding  in  alkaloidal 
medication,  as  any  one  can  see  by  going 
back  to  the  first  Clinic  and  reviewing 
to  the  present  time.  I  cannot  help  but 
notice  how  the  Clinic  has  grown.  Its 
growth  has  been  phenomenak  so  much  so 
that  a  blind  man  could  see  the  advance 
made. 

Medical  men  want  to  give  their  medi- 
cine in  as  palatable  a  form  as  possible. 
How  can  we  come  any  nearer  to  it  than 
by  giving  alkaloidal  granules  instead  of 
large  nauseating  doses  to  children,  hold- 
ing their  hands,  feet  and  heads,  and  pos- 
sibly blowing  in  their  faces  to  make  them 
swallow  the  large  dose*  and  in  some  cases 
doing  less  good  than  one  little  granule  of 
the  proper  kind  given  in  its  stead?  Ob- 
servations of  this  kind  first  set  me  to 
thinking.  About  this  time  I  received  a 
Clinic,  and  the  more  I  read  the  more  it 
impressed  me  that  alkaloidal  therapy 
was  what  I  was  in  quest  of.  I  subscribed 
and  got  a  pocket  premium -case,  and  be- 
gan to  prescribe  from  its  contents  to  my 
utter  satisfaction;  and  have  been  using 
granules  more  or  less  since.    And  they 


have   proven  themselves  arms   of  pre* 
CIS  ion. 

Medicine  is  similar  to  religion  in  that 
we  are  in  quest  of  the  truth  which  is  be- 
ing gradually  evolved.  The  superstitions 
and  false  impressions  of  our  time  are  giv- 
ing way  to  a  more  perfect  system  of 
therapy.  We  are  living  in  an  age  of  in- 
vestigation which  is  gradually  bringing 
the  truth  to  light  in  a  way  that  he  who 
reads  may  ^earn.  Although  there  have 
not  been  as  rapid  strides  in  medical  sci- 
ence as  in  some  other  lines,  this  is  to  be 
attributed  to  the  many  complex  problems 
encountered  in  medicine  of  the  past.  The 
administration  of  the  active  principles 
marks  an  era  of  progress  greater  than 
any  before  made  in  the  history  of  medi- 
cine, furnishing  arms  of  precision  for  the 
eradication  of  disease. 

In  studying  a  new  idea  it  devolves  up- 
on us  to  give  the  mind  freedom  to  con- 
sider it,  and  when  convinced  of  its  value 
to  be  ready  to  advance  any  discovery  in 
either  practice  or  preparation.  We  should 
keep  before  us  the  intimate  relationship 
between  physiology  and  pathology  and 
their  bearing  upon  disease.  Physicians 
cannot  work  with  poor  tools,  any  better 
than  the  mechanic  or  the  farmer. 

May  the  good  work  of  alkaloidal  ther- 
apy continue  until  time  shall  put  an  end 
to  all.  I  was,  of  course,  taught  that 
time  would  end.  If  medicine  should  be 
used  in  the  other  world  I  want  it  to  be 
alkalometry. 

L  S,  J.  Crumrwe. 
—  :o:^ 

So  say  we  all  of  us. — Ea 
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Long  ago  it  was  said  by  those  who  did 
not  try  yet  opposed  our  method,  that  al- 
kaloids were  dangerous  to  administer  to 
infants.  This  %vas  abundantly  refuted 
by  many  Alkalometrists,  from  the  vener* 
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able  Burggraeve  to  our  own  venerable 
Coleman.  Then  it  was  said  by  the  same 
class  of  untrying  opponents  that  most 
alkaloids,  with  the  exception  of  a  few» 
were  dangerous  any  way  to  any  patient 
ai  any  age.  It  was  contended  tliat  un- 
certain praparations  from  plants  were 
safer  than  the  certain  definite  chemical 
bodies  derived  from  them. 

This  opposition  proceeded  rather  more 
from  commercial  tlian  from  a  humane 
and  always-to-be-respected  conservatism. 
But  the  truth,  .Mkalometry,  prevailed,  is 
prevailing  and  God  helping  the  cautior.dy 
progressive  and  honest  Alkalometrists,  it 
shall  more  abundantly  prevail. 

Experienced  physicians  know  well  the 
difficulties  attending  the  administration  of 
effect ive  medicaments  to  the  agedly  ad- 
vanced and  infirm  patients.  In  them  the 
i^is  mcdicatrix  natur<r  is  weak,  because 
their  z^is  vitce  is  also  weak.  If  we  are  not 
willing  in  such  cases  to  be  expectantists 
but  are  rather  anxious  to  rob  the  under- 
taker of  his  expected  job,  for  a  while  at 
least,  we  must  be  prompt  with  the  right 
remedies,  of  which,  acting  promptly,  we 
can  watch  the  eflFects  on  the  spot  before 
w*e  leave  our  patient  for  the  next  visit. 
In  cases  like  this  our  Alkalometric  meth- 
od is  **a  friend  in  need,  a  friend  indeed." 
With  the  truth  of  this  I  was  so  deeply 
impressed  in  a  case,  which  I  hope  to  dis- 
miss soon,  tliat  I  am  not  willing  to  leave 
it  unreported  in  the  Clinic 

Mrs.  M,  is  eighty-five  years  of  age. 
Fifteen  years  ago  she  was  thrown  from  a 
horse,  from  w^hich  accident  she  retains 
to  this  day  a  constant  pain  more  or  less 
se\*ere  at  limes,  in  the  left  renal  region. 
About  five  years  ago  she  had  a  paralytic 
stroke  which  slightly  affected  her  right 
upper  extremity,  but  greatly  impaired 
her  powers  of  speech  and  less  so  her  men- 
tality. At  that  time  I  first  saw  her.  I 
did  not  know  much  of  Alkalometrv'  then. 

As  the  renal  secretions  were  rattier 
scanty  I  suspected  that  her  system  w^as 


working  with  bitit  one  kidney,  owing  to 
the  above-mentioned  injury,  and  that  a 
deficiency  of  renal  elimination  compli- 
cated further  the  justly-to*bc-expected 
existence  of  a  senile  arterial  sclerosis  at 
the  base  of  the  brain.  Tonics  and  diuret* 
ics  were  then  beneficially  exhibited. 

Since  then,  with  the  exception  of  slight 
transient  ailments  she  has  enjoyed  com- 
paratively good  health,  her  appetite  and 
digestion  being  good,  even  better  than 
could  be  reasonably  expected  at  her  age. 

Some  six  weeks  ago  she  was  attacked 
with  a  severe  pulmonar}^  catarrh,  with 
respiratory  deficiency  in  the  lowest  part 
of  her  right  lung  posteriorly.  The  rest 
of  the  lungs  were  as  nearly  normal  as 
senile  lungs  usually  are  with  more  or 
less  mucous  rales.  The  pulse  was  96, 
temperature  lOO**  R,  respiration  28,  She 
was  ordered  to  go  to  bed  and  keep  there 
till  she  was  much  better.  She  was  put  on 
strychnine  arsenate  gr.  I- 134,  sanguina- 
rine  nitrate  gr.  1-67,  and  asclepidin  gr. 
1-12,  together  in  capsules  every  three 
hours.  Separately  aconitine  amorph,  gr. 
1-134,  every  half  to  one  hour  till  I  should 
see  her  again  in  twelve  hours. 

This  treatment,  with  the  aconitine  left 
out  when  the  pulse  fell  to  8o»  relieved  her 
in  fooir  days  so  much  that  I  did  not  deem 
it  necessar}'  to  see  her  for  the  next  three 
days,  leaving  her  the  above  remedies  for 
that  time,  unless  some  untoward  change 
occurred  when  T  was  to  be  called  at  once. 
This  was  ordered  late  on  Friday  p.  m. 
Monday  morning  I  was  informed  that  she 
was  not  so  well,  that  a  diarrhea  had  set 
in.  Meantime  I  learned  that  a  good 
neighbor  had  sent  my  patient  on  Sunday 
quite  a  variety  of  tempting  dishes  of 
various  meats  and  cakes  of  which  she 
partook  more  tflian  was  good  for  her  at 
this  time.  I  found  her  pulse  105,  tem- 
perature 101*  F.,  respiration  28,  tongue, 
lips  and  teeth  loaded  with  sordes,  srrtne 
vomiting,  thin,  green,  very  malodorous, 
frequent  alvine  discharges,  considerable 
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prostration.  This  intestinal  condition 
might  have  taken  place  as  a  resolution,  a 
metastasis  of  her  pulmonary  catarrh,  but 
1  rather  concluded  that  that  relishly -ac- 
cepted neig"hlx>r*s  donation  acted  mis- 
chievously. 

Now,  my  dear  Dr.  Waugh!  If  ever 
your  teadiing'  helped  any  of  my  patients^ 
it  did  so  pre-eminently  at  this  time.  I 
did  not  care  to  stop  the  discharges  with 
any  astringent  as  I  would  have  tried  to  do 
under  the  o^d  methods,  hot  I  did  care  now 
to  disinfect  the  alimentary  canal  anti- 
septically.  Continuing^  the  former  reme- 
dies I  began  to  administer  that  invalu- 
able Shaller- Abbott  zinc  compound »  one 
every  hour;  till  the  discharges  became  less 
frequent,  then  every  tliree  to  five  hours, 
just  to  control  but  not  to  stop  the  evaai- 
ations.  Bait  I  gave  t4ie  Waugh -Abbott 
Intestinal  Antiseptics,  one  every  hour,  till 
in  three  days  the  discharges  became 
odorless.  About  the  fourth  day  there 
came  a  muco-sanguinolent,  membranous- 
like,  inodorous  alvine  discharge,  after 
which,  mirabile  dictu,  the  discharges  were 
perfectly  natural  and  but  twice  in  twen- 
ty-four hours. 

During  the  height  of  the  intestinal  dis- 
turbance the  cough  became  very  trouble- 
some; expectoration  tough,  abundant,  at 
times  blood-streaked,  patient  unable  to 
spit  them  out  when  in  the  supine  posi* 
lion,  her  head  had  to  be  turned  to  one 
side  and  the  sputa  removed  on  a  soft  rag. 
The  sordes  were  readily  removed  by 
swabbing  the  mouth  with  Glycozone.  She 
complained  of  a  difficulty  in  swallowing 
and  pain  in  the  fliroat.  I  did  not  care  to 
instittite  an  examination  then,  consider- 
ing  my  patient's  condition  too  precarious 
for  her  to  be  handled  for  such  a  purpose. 
In  addition  to  the  other  remedies  she  re- 
ceived at  times  glonoin  gr.  r-250,  nuclein 
two  granules,  and  quinine  arsenate  gr. 
1-6,  together. 

She  is  now  on  strvxlmine  arsenate  gr. 
T-I37t  nuclein  two  granules,  and  asclepi- 


din  gr.  I- 12,  together  every  three  or  four 
hours.  As  nutrient  restoratives  and 
stimulants  she  received  Bovinine,  Malt- 
ine  with  coca  wine,  egg-nog.  egg-albu- 
men water  and  milk.  This  old,  infirm 
patient  is  now  evidently  convalescing. 

In  closing  let  me  say  that  I  never  de- 
spaired of  this  my  old  patient  and 
friend's  life.  Was  that  confidence  be- 
gotten by  my  confidence  in  the  Alkalo- 
metric  method,  or  by  recent  readings  in 
the  Hypnotic  Magazine,  which  induced 
me  to  suggest  to  my  old  friend  that  she 
was  getting  better,  for  which  she  gave  me 
such  grateful  looks  from  her  tearful  old 
eyes?  Or  was  this  thait  indescribable 
certain  something  that  whispers  into  t^\t 
s>7npathi2ing  physician's  being,  telling 
him,  *'Your  patient  will  live,  work  on?" 
Or  were  these  all  combined?  I  know 
not  I  Certain  it  is  that  I  was  the  only  one 
in  that  large  company  of  the  patient's 
sons,  daughters,  daughters-in-law  and 
quite  a  goodly  number  of  good  neighbors, 
who  did  not  expect  that  friend  to  die 
just  then.  An  officious  son  taunted  me 
about  my  little  pills  and  asked  me  what  I 
gave  tliem  for,  indicating  by  look  and 
gesture  that  I  couldn't  fool  such  a  know- 
ing one  as  he  was  and  that  I  w^as  giving 
useless  medicine  merely  pro  forma.  And 
my  patient's  minister,  too.  I  found  one 
morning  came  accidentally-o*^ -purpose, 
and  instituted  a  loud  death-bed  prayer- 
meeting.  I  let  him  know  speedily  by  a 
third  party  that  he  was  not  pudent  (I 
write  it  purposely  without  an  r)  in  doing 
such  a  thing  without  first  consulting  me. 
And  a  daughter-in-law  brought  her  little 
children  to  grandma  to  bid  them  good- 
by.  And  yet  for  all  that,  these  and  other 
things,  thank  God.  Alkalometry.  sugges- 
tion, most  excellent  and  faithful  nurs- 
ing, disinfectants  within  and  without,  and 
a  good  residue  of  a  good  old-fashioned 
constitution,  my  friend  and  patient  is 
alive  aiid  convalescing. 

E.  M.  Epstetn. 
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Th€  treatment  by  alkaloids  certainly 
seems  rational,  and  I  intend  to  give  them 
a  trial.  The  buckshot  prescriptions  are 
not  very  elegant.  I  see  you  lay  great 
stress  upon  the  use  of  aconitine;  but 
when  a  patient  is  full  of  toxic  germs  I 
cannot  see  its  antidotal  action.  Lowering 
the  pulse  is  not  then  abortive.  For  ex- 
ample :  Tonsillitis,  a  germ-disease ;  mer- 
cury, preferably  the  biniodide,  I  believe 
to  be  a  scientific  remedy.  Why  then  ad- 
vise several  alkaloids?  Until  the  disease 
is  developed  why  drug  the  patient  so  un- 
intelligently  ? 

How  shall  I  prescribe  for  a  headache, 
*'fagged-out,"  from  over-indulgence, 
etc.?  These  people  want  immediate  re- 
lief, and  usually  get  antipyrin  and  a  little 
morphine. 

J.  H.  Wert. 
— :o: — 

With  the  first  part  of  your  remarks  we 
fully  agree.  It  is  simply  folly  to  give 
any  medicine  while  the  bowels  are 
clogged  with  decomposing  excreta.  We 
have  hammered  away  at  this  untrl  we  ex- 
pect to  'hear  our  ang^  readers  rise  up  in 
wrath  and  ask  whether  the  Clinic  is  ever 
going  to  l?t  up  on  cleaning  out  the  bow- 
els and  rendering  them  aseptic.  Well, 
we  will  quit  when  the  advice  is  no 
longer  needed,  but  that  time  has  not  come 
yet.  You  are  wrong,  however,  as  to  the 
:giving  of  remedies  before  the  disease  has 
fully  declared  itself.  By  thus  waiting 
you  lose  the  most  valuable  time  for  treat- 
ment. Dissipate  the  hyperemia  before 
effusion  has  had  tkne  to  occur.  This  is 
the  highest  point  of  scientific  medica- 
tion. 

For  the  headaches  you  mention  we 
would  give  a  dose  of  Saline  Laxative,  a 
hot  mustard  foot-bath  to  relieve  the  con- 
gested centers,  aconitine  to  relax  cutane- 
ous vasomotor  tension,  hyoscyamine  to 
warm  up  the  cool  skin,  and  caffeine  vale- 


rianate to  soothe  Ihe  irritable  nerves  B^d 
stimulate  the  kidneys  to  excrete  the  toxic 
matters  accumulated  in  the  blood.  Thus, 
you  see,  every  agent  administered  has  a 
definite  object,  and  is  fairly  indi- 
cated.— Ed. 
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I  would  like,  if  not  too  troublesome,  to 
have  an  explanation :  First,  why  the  Ab- 
bott Alkaloidal  Co.  claims  to  manufacture 
more  effective  remedies  than  others ;  and, 
secondly,  why  they  put  them  up  in  so 
low  a  dosage  as  to  be  almost  homeopath- 
ic. I  presume  the  latter  is  simp»ly  the 
consequence  of  the  former.  Still,  I  can- 
not understand  it  very  well.  The  active 
principles  of  certain  drugs  are  certain 
equal  chemical  products,  of  certain  for- 
mula, with  certain  actions  in  a  certain 
dosage.  Codeine  for  instance  is  and  al- 
ways will  be  C28  H21  NO3,  and  an  or- 
dinary therapeutic  dose  for  an  adult  is 
0.03 — ^about  half  a  grain.  But  they  put 
it  up  in  1-67  grain  granules,  which  equals 
about  o.ooi,  and  still  I  suppose  that  they 
claim  an  effect  for  them.  How  can  you 
account  for  it?  Camphor  monobromate 
I  generally  give  in  0.2  doses,  combined 
with  other  things.  They  put  it  up  in 
o.oi.  Caffeine  I  prescribe  in  about  the 
same  dose  as  camphor  monobromate,  and 
their  dose  it  one-tenth  weaker,  equal  to 
one  milligram. 

It  is  true  enough  that  in  many  cases 
a  physician  does  not  need  to  prescribe 
anything  effective,  except  to  humor  the 
patient.  But  then  I  would  rather  give  a 
mild  decoction  of  quinine,  or  a  satura- 
tion, or  dispense  some  **blank"  tablets. 
I  am  very  skeptical  as  to  the  efficacy  of 
th«se  low  doses.  If  they  give  the  de- 
sired effect  at  so  low  a  concentration — 
for  instance,  if  codeine  works  as  an  ano- 
dyne when  I  give  o.ooi  dose,  then  con- 
sequently the  usual  dose  of  0.03,  which  is 
thirty  times  as  strong,  ought  to  have 


poisonous  if  not^deathly  consequences.  Is 
that  the  case?  Then  ihey  must  liave  dis- 
covered another  active  principle.  If  not, 
then  they  can  claim,  as  the  ^omeopatJxs 
do,  that  the  patient  may  swallow  the 
whole  business  without  noticing  any  ef- 
fect at  all  But  then  the  g^ranules  have 
no  other  than  a  sug^gestive  effect  upon 
the  mind,  which  we  can  produce  jost  as 
well  with  other  means,  even  with  our 
personality  alone. 

G.  T.  F. 
—  :o: — 

Doctor,  you  do  us  a  favor  in  writing 
thus,  and  we  appreciate  it,  as  it  enables 
us  to  reply  to  tout  questions,  and  to  oth- 
ers who  may  have  felt  as  you  do  and 
yet  have  not  let  us  know  it. 

In  the  first  place  the  Abbott  Alkaloidal 
Co.  do  not  claim  to  manufacture  better 
goods  than  everyone  else,  but  they  do 
manufacture  better  goods  than  many  if 
not  most  do,  and  they  put  in  their  gran- 
ules the  full  quantity  of  the  best  obtain- 
able drugs  regafxlless  of  cost.  For  in- 
stance they  pay  33  1-3  per  cent  above  the 
market  price  for  the  zinc  siflphocarbolate 
used.  Tablets  have  l>een  sent  us  from 
other  houses  that  contained  less  than  half 
the  specified  amount. 

As  to  dose  you  assume  that  each  gran- 
ule is  in  all  instances  to  be  given  as  a  full 
dose.  Is  any  such  claim  made?  Give 
as  many  as  you  think  necessary.  But 
you  will  find  that  by  the  system  of  ou- 
molative  minimum  tlosage  the  quantity 
may  not  vary  so  much  after  all.  This  is 
the  system  introduced  by  Burggraeve,  and 
is  one  of  his  greatest  claims  to  the  honor 
of  his  associates.  The  minimum  dose  is 
repeated  at  short  intervals  until  the  de- 
sired effect  is  produced,  then  stopped. 

Suppose  you  have  a  delicate  woman 
with  an  irritative,  useless  cough.  Give 
her  a  gramile  of  codeine  gr.  1-67,  every 
five  minutes.  In  an  hour  she  takes  gr. 
1-5:  in  two  'hours,  the  usual  inten^al  for 
the  old  dosage,  she  has  taken  nearly  14 


grain — your  own  dose.  To  a  robtst  man 
give  two  to  five  of  the  granules  as  you 
think  best.  The  beauty  of  this  is  that  you 
give  just  enough,  nei'cr  too  fnuch.  Can 
you  say  either,  of  your  old  sledge-ham- 
mer doses?  Doctor^  they  are  out  of  date, 
and  so  is  the  doctor  who  still  uses  them 
exclusively. 

That  we  can  give  you  doses  so  closely 
together  is  due  to  the  use  of  these  ac- 
tive agents  in  so  pure  and  soluble  a  form. 
The  diagnosis  must  be  accurate,  the  fit* 
ting  of  the  remedy  exact,  and  the  results 
are  certain. 

There  is  a  further  difference  between 
the  big  rare  dose  and  the  little  frequent 
ones.  By  the  former  you  flood  the  sys- 
tem suddenly  with  a  rush  of  the  remedy ; 
by  the  other  you  have  a  constant  infiltra- 
tion of  the  blood  by  the  agent.  There  are 
Ufies  in  medical  practice  for  both,  but  we 
find  that  by  the  latter  we  can  often  get 
a  desired  effect  with  much  less  of  the 
drug. 

Codeine  is  always  codeine,  and  while 
the  adult  dose  is  half  a  grain  I  have  often 
seen  this  dose  produce  unpleasant  ef- 
fects, especially  when  repeated.  If  you 
think  a  large  dose  is  needed  use  the  gran- 
ules  of  one-sixth  grain  which  are  fur- 
nished for  that  purpose. 

Camphor  monobromide  is  effective  in 
the  dose  of  one-sixth  grain,  and  if  you 
want  more,  give  any  number  of  granules 
at  each  dose»  or  one  every  ten  minutes,  a& 
seems  best. 

Caffeine  is  useful  in  small  as  well  as 
large  doses.     For  children  and  to  induce 
sleep  in  certain  conditions  the  little  gr*^^ 
1-67  is  all  right,  and  may  be  given  every*^| 
five  or  ten  minutes  nntil  the  desired  ef-  ^ 
feet  has  been  obtained.     Now^  don*t  call 
this  homeopathy  for  it  is  not.    We  secure 
sleep  by  restoring  ner\''ous  equilibrium, 
and  if  more  than  enough  is  given  the  ob- 
ject is  defeated  by  over-stimulation. 

Doctor,  get  that  homeopathic  bugbea: 
out  of  your  'head.     Ringer  shocked  th< 
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sensibilities  of  some  good  people  when  he 
advised  aconite  in  half-drop  doses;  but 
that  is  ancient  history.  It  is  time  we  got 
over  that  and  realized  that  tittle  doses 
are  not  infinitesimals. 

By  this  system  of  dosage  we  never  give 
too  much.  Do  you  ?  We  never  give  too 
little.  Do  you  ?  We  know  just  what  and 
how  -much  effect  our  remedies  are  going 
to  have.  Do  you?  We  don't  wait  to 
confirm  a  diagnosis  but  break  up  the  hy- 
peremia at  once  before  it  has  gone  be- 
yond that  point.    Do  you  ? 

In  the  treatment  of  cough  it  is  usual 
to  combine  codeine  and  enietin.  Give  a 
granule  of  each  every  five  to  fifteen  min- 
utes and  you  will  get  a  better  effect  with- 
out nausea.  Can  you  regulate  your  pare- 
goric and  syrups  as  accurately? 

It  takes  good  sense  and  plenty  of  it  to 
practise  medicine,  and  I  do  not  doubt 
that  you  are  using  it  in  your  practice. 
But  it  is  not  wise  to  become  so  wedded  to 
one  line  of  tliought  that  you  fail  to  ap- 
preciate the  value  of  new  ideas  and  im- 
proved methods.  You  would  profit  ma- 
terially if  you  were  to  take  up  the  study 
of  alkaloidal  therapy.  If  any  one  ac- 
cuses you  of  homeopathy  give  him  a 
couple  of  granules  of  quassin  and  a 
couple  more  of  glonoin,  and  he  wi*ll  take 
it  back. — Ed, 
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Dosimetric  medication  is  new  to  me  but 
its  advantages  are  not  diflficolt  to  see. 
Drugs  of  uncertain  strength  have  been 
a  source  of  annoyance  and  vexation  to 
me.  I  fail  to  get  results  very  often  and 
consequently  valuable  time  is  lost. 

If  the  alkaloidal  granules  are  uniform 
in  strength  and  correct  in  dosage,  these 
are  two  great  advantages  over  the  plan  I 
have  been  following.  There  is  to  my 
mind  another  great  advantage,  and  that 
is.  the  granules  are  so  much  more  pleas- 
ant to  take.    The  day  for  big  nasty  doses 


has  passed.  An  oW  lady  remarked  to  me : 
''Doctor,  I  want  you  to  put  what  medi- 
cine you  leave  me  in  them  capitals,  so  I 
won*t  taste  it ;"  and  she  added  with  a 
shudder :  "Oh,  how  I  dreaded,  forty  years 

ago,  to  send  for  old  Dn ,  for  I  knew 

the  first  thing  'he  gave  me  was  certain  to 
be  a  big  dose  of  calomel  and  rhubarb 
stirred  into  a  tablespoon ful  of  molasses. 
I  can  taste  it  yet!"  With  what  joy  I 
imagine  this  old  lady  would  bail  the  ad- 
vent of  the  alkaloidal  medication,  as  she 
did  the  **capitals." 

Other  advantages  suggest  themselves, 
but  the  above  will  suffice  for  the  present. 
How  about  the  price  of  the  granules? 
Are  they  so  'high  that  the  clientage  of 
the  average  country  doctor  can't  afford 
them  ?  I  hear  it  said  tliat  the  quality  and 
not  price  should  be  taken  into  considera- 
tion in  medicine.  I'll  admit  that  quality 
is  of  the  utmost  importance;  but  price 
forces  itself  in  as  an  absolute  considera- 
tion too.  We  have  many  good  proprie- 
tary remedies,  but  on  account  of  their 
high  price  we  are  forced  to  abandon  them 
to  a  great  extent  in  our  practice. 

I  have  made  up  my  mind  to  give  them 
a  trial,  but  as  an  honest  confession  is 
said  to  be  good  for  the  soul,  I  want  to 
admit  my  ignorance  by  asking  a  ques- 
tion. Dr.  W.  C  A.  says  in  speaking  of 
aconitine:  "One  granule  gr.  1-134  should 
he  given  every  fifteen  to  thirty  minutes  in 
acute  cases  until  the  pulse  is  softener!, 
the  congestion  removed  and  bhe  fever 
subsides."  Suppose  you  are  crowded 
with  work,  which  is  nK)re  apt  to  be  the 
case  than  not,  several  hours  behind  with 
calls.  You  can't  spare  the  time  to  wait  to 
see  the  effect  of  this  drug.  Would  you 
leave  it  to  be  administered  according  to 
the  judgment  of  an  inexperienced  attend- 
ant? 

Ben  G.  Brown. 

In  regard  to  aconitine,  we  have  given 
many    thousands   of   the    granules    and 
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never  yet  waited  to  see  the  effects.  We 
tell  any  one  wlio  has  ordinary  intelli- 
gence (to  give  the  aconitine  until  the  fever 
breaks  and  the  patient  ds  relieved  and 
then  stop  tinlil  fever  again  rises.  It  is 
not  even  necessary  that  the  nurse  can 
take  the  pulse.  And  after  a  little  ex- 
perience you  will  be  able  to  estimate  with- 
in a  few  granules  how  many  will  be  need- 
ed in  each  case.  Dootofj  you  will  soon 
have  a  new  experience;  you  will  be  able 
to  drive  liome  and  go  to  sleep  in  perfect 
comfort  and  security,  for  you  will  know 
how  your  patient  is,  and  not  simply  hope 
he  will  be  benefited.  The  cost  of  the 
granules  is  but  a  trifle  compared  to  their 
effects.  One  cent's  worth  of  aconitine 
suffices  for  a  day's  treartjnent. — Ed. 
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Perhaps  Dr.  Brown  will  not  object  to 
a  beginner  in  alkaloidal  medication  (who 
asked  himself  the  same  questions  he  asks 
in  the  March  Clinic)  giving  the  solu- 
tions which  he  has  worked  out. 

I  have  been  using  the  alkaloids  only 
about  three  months,  and  during  that  time 
have  expended  quite  a  sum  of  money  in 
purchasing  them,  and  have  given  'them  a 
trial  in  every  case  encountered.  I  put  the 
question  of  exf>ense  aside,  temporarily, 
when  I  detemiined  to  give  the  method 
a  trial,  to  be  considered  later  if  experi- 
ence confirmed  the  conviction  wliich  led 
me  to  it.  I  had  used  the  alkaloids  but  a 
short  time  when  I  solved  this  question 
to  my  own  and  my  patrons*  satisfaction. 
I  simply  announced  that  in  view  of  the 
fact  that  I  was  saving  drug-bills  and  the 
delay  in  obtaining  medicine,  I  should 
charge  a  small  amount  for  the  medicine 
I  supplied.  I  find  in  looking  over  my 
books  that  I  am  considerably  ahead ;  and 
in  no  case  have  I  charged  more  than  one 
dollar,  as  against  an  inevitable  bill  at  the 
drug-store,  for  the  same  length  of  sick- 
ness, of  at  least  three  dollars  under  pre- 


scription writing.  WTien  the  sickness  has 
been  of  short  duration  or  when  amongst 
the  poor,  I  have  charged  nothing.  I  have 
thus  saved  my  patrons  money,  have  not 
been  out  of  pocket  myself,  and  have  had 
many  thanks  for  saving  a  trip  to  tJie 
drug-store,  as  well  as  for  having  my 
medicine  with  me  in  an  emergency. 

In  reference  to  the  dosage  of  the  alka* 
loids:  One  is  certainly  in  no  more  dan- 
ger of  overdosing  with  a  granule  than 
wirh  the  older  method  of  prescription- 
writing,  where  the  chances  of  an  error 
on  the  part  of  the  druggist,  the  uncer- 
tainty of  the  drug-action,  and  the  differ- 
ence in  the  size  of  teaspoons,  are  all  ta- 
ken. One  week  of  experimenting  gave 
me  a  fairly  clear  idea  as  to  the  adminis- 
tration, and  now  after  a  more  extended 
use  I  find  one  cannot  be  bound  to  a  fixed 
dose  for  a  given  age.  For  instance  I  am 
at  the  present  time  giving  a  case  of  pneu- 
monia (croupous)  in  a  robust  man  of 
great  vitality  two  and  one-half  granules 
each  of  aconitine  and  veratrine  every  fif- 
teen minutes,  and  I  bave  in  a  number  of 
instances  had  to  double  the  dose  for 
children  given  by  Shaller's  Guide.  I  find 
just  as  great  play  for  observation  and 
judgment  with  alkaloids  as  with  pre- 
scription-medication, and  always  take  in- 
to consideration  the  type  of  fever,  if  fe- 
ver, the  constitution  and  probable  sus- 
ceptibility of  the  patient,  and  then  se- 
lect the  clearest-headed  person  in  the 
house  to  do  the  administering,  giving  as 
a  guide  a  definite  effect  I  wish  to  pro- 
duce, which  effect  cannot  be  overlooked 
by  anyone  having  an  ordinar\^  power  of 
observation,  his  or  her  attention  being 
commanded  in  advance. 

As  a  result  of  my  experience  so  far.  I 
say  to  anvone  who  is  wholly  or  partly 
convinced  of  the  correctness  of  the  rea- 
soning which  brought  about  alkaloidal 
medication,  don't  hesitate*  With  a  thor- 
ough knowledge  of  the  materia  medica 
one  is  not  only  as  safe,  but  I  am  con- 
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vinced  is  safer,  in  dispensing  alkaloids 
of  a  given  strength  with  his  own  hands, 
than  he  has  ever  been  in  writing  pre- 
scriptions. 

This  I  say  after  twenty  years  of  the 
latter  method,  having  in  view  the  narrow 
escapes  I  have  had  from  poisoning  pa- 
tients, and  the  many,  many  disappoint- 
ments in  bedside  therapeutics.  This  is 
not  trying  new  remedies,  but  is  substi- 
tuting exact  for  inexact  medication,  get- 
ting in  consequence  quicker  and  better 
results. 

T.  W.  Gray. 
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Query  247.  Girl  of  twenty-<two,  men- 
ses stopped  for  five  years,  following  ex- 
haustive nursing  a  sick  father.  She  has 
been  weak  and  anemic,  appetite  feeble  or 
ravenous,  vomiting  the  heavy  meals ;  con- 
stipated, flatulent,  piles ;  no  fever ;  palpi- 
tation at  times ;  leucorrhea ;  nervousness ; 
sleeps  well ;  thin,  with  glowing  cheeks. 
A.  B.  B.,  California. 

This  girl  needs  management  more  than 
drugs.  Regulate  her  bowels,  put  her  on 
regular  limited  diet,  beginning  with  milk, 
four  ounces  every  four  hours,  eaten  hot, 
gradually  thickening  it  till  nearly  solid; 
and  only  after  a  month  bring  her  back 
to  regular  meals,  still  confining  her  to 
easily  digested  but  highly  nutritious  food, 
like  eggs,  fish,  oysters,  rice,  milk,  cream, 
rare  beef,  chicken,  turkey  and  the  whole 
line  of  sour  meats.  Meanwhile  give  her 
nuclein  one  tablet,  and  iron  arsenate  gr. 
1-67,  every  two  hours  while  awake,  keep- 
ing them  up  steadily  until  the  menses 
return. 

I  don't  like  those  red  dieeks.  Perhaps 
a  few  granules  of  quinine  salicylate  will 
be  needed  for  low  fever. — ^Ed. 


ago.    She  is  anemic  and  has  bloating  at 
each  monthly  period,  but  no  flow. 

W.  T.  W.,  Louisiana. 

In  the  intervals  give  her  nuclein  one 
tablet,  iron  arsenate  gr.  1-67,  and  potas- 
sium permanganate  gr.  1-6,  before  and 
after  each  meal.  When  monthly  period 
comes  change  to  sanguinarine  gr.  1-67 
and  alnuin  gr.  1-6,  six  times  a  day. 

Keep  the  bowels  regular  with  aloin 
granules ;  give  a  rich  diet. — Ed. 

Query  276.  A  young  lady,  eighteen, 
menstruated  at  fourteen,  periods  regu- 
lar, stopped  after  the  fourth.  She  is  well 
developed  and  has  good  health. 

Digital  examination  negative,  no  vagi- 
nal lesions,  appetite  good,  bowels  regu- 
lar, sleeps  well,  urine  negative,  sister  be- 
gan menstruating  aft  fifteen  and  always 
regular. 

Subscriber. 

Give  her  iron  arsenate  gr.  1-67,  nu- 
clein one  tablet,  and  sanguinarine  gr. 
1-67,  seven  times  a  day;  adding  potas- 
sium permanganate  for  one  week  when- 
ever there  are  signs  of  activity  in  the 
ovaries.  If  you  have  to  examine,  give 
an  anesthetic  and  examine  through  the 
rectum. — Ed. 


Query  263.     Amenorrhea  in  a  wife 
since  first  child-birth  <twenty-two  months 


Query  320.  Girl,  tseventeen,  at  fifteen 
came  unwell,  then  not  again  for  six 
months,  after  which  regular  for  six 
months  when  menses  stopped  and  have 
not  reappeared.  Appetite  capricious, 
bowels  sluggish,  skin  muddy-looking,  is 
languid,  has  palpitation  sometimes,  bloat- 
ing at  times.  She  has  had  iron,  quinine 
and  strychnine,  calomel,  saline  laxative, 
intestinal  antiseptics  and  cod-liver  oil. 
She  is  very  much  better  but  has  not  men- 
struated yet.  No  indication  of  consump- 
tion. What  more  can  I  do  for  her? 
W.  W.  S.,  Missouri. 

As  -she  has  improved  on  tonics  and 
laxatives  they    were    evidently  needed. 
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Give  her  iron  arsenate  gr.  i-6,  sanguin- 
arine  gr.  2-67,  and  calcium  hjflpophosphite 
gr.  j^  four  times  a  day,  with  laxatives 
as  needed.  Do  not  be  in  a  hurry*  Supply 
enough  materials  and  nature  will  do  the 
work. — Ed. 


Query  429.     Miss  M,  J.,  seventeen, 

menstruated  at  fourteen,  suppressed  since 
July,  '98 ;  complams  of  ball  in  her  throat, 
choking  her  to  death,  heart  feeble  at 
times,  appetite  good,  bowels  regular, 
looks  well,  has  no  pain, 

J.  D.  O.,  Indian  Territory. 

Amenorrhea,  cause  not  evident,  hys- 
teria in  consequence.  You  wHl  have  to 
give  her  chloroform  and  examine  through 
the  rectum  to  ascertain  the  condition  of 
the  pelvic  organs.  If  anemic  give  her 
iron  arsenate  gr,  1-67,  and  potassium 
permanganate  gr.  1-6,  every  waking 
hour. — Ea 


Query  501.  Woman,  twenty-four, 
single,  e??posed  to  severe  cold  during  last 
menstruation  w<hich  caused  it  to  sud- 
denly stop,  no  very  bad  effects  felt  until 
time  for  next  period  when  she  became 
cold,  great  pains  in  legs,  back  and  uterus, 
sometimes  she  almost  goes  into  convul- 
sions, can  give  only  temporary  relief. 
Must  do  something  to  bring  on  her  men- 
ses, for  it  will  be  the  only  relief, 

L.  W.  H.,  Texas. 

Use  hot  vaginal  douches  and  give 
aconitine,  nickel  bromide  and  cicutine,  a 
granule  of  each  every  hour  until  relieved, 
then  ever}^  'two  or  three  hours.  But  keep 
your  eyes  open  ami  recollect  that  as  re- 
gards their  menses  all  women  are  liars 
till  proved  innocent.^ — Ed. 


Query  764.  What  shall  I  do  for  a 
girl  of  16,  anemic,  dull,  amenorrheic, 
clearly  a  case  of  chlorosis?    I  put  her  on 


iron  arsenate,  nuclein  and  saline  laxa- 
tive. 

O.  A.  H..  Ohio. 

Your  treatment  is  good  and  you  had 
better  add  aloin,  which  is  better  for  her 
constipation  than  saline  laxative,  unless 
«he  is  also  dropsical,  in  which  case  you 
had  better  use  both.  Give  iron  arsenate 
gr,  1-67,  every  hour  while  awake.  Hot 
salt  baths  are  of  value  also. — Ed. 


Query  843,  A  girl,  17,  pupils  slightly 
dilated,  hands  and  feet  cool,  pulse  weak, 
tongue  small,  breath  bad,  constipated, 
urine  a  pint  in  a  day  and  night,  s,  g.  1030, 
menses  absent  for  14  months,  no  pelvic 
disease  found,  melancholy,  really  partly 
crazy,  not  anemic. 

J.  L.  B.,  Nebraska. 

Empty  that  girl's  bowels  by  the  use  of 
the  Eclectic  Hepatic  tablets,  one  every 
two  hours,  and  two  or  three  colonic 
flushings  with  hot  soap-suds;  then  keep 
the  bowels  regular  and  aseptic  with  the 
same  tablets  and  intestinal  antiseptics. 
When  this  is  thoroughly  done  the  girl 
will  recover  her  reason. — Ed. 


Query  885.    A  year  ago  you  advised 

nuclein  to  establish  menstruation  for  our 
girl.  She  is  15,  very  small,  menses  ir- 
regular, has  some  gastric  trouble.  You 
advised  calcium  lactophosphate  and  San- 
guiferrin,  which  helped  her  materially. 
Kindly  send  w^hat  she  now  needs, 

J.  E.  M.,  Colorado. 

Put  her  on  calcium  !actophosphate» 
sanguinarine  nitrate  and  iron  arsenate 
gr.  1-67.  Let  her  take  the  calcium  and 
iron,  seven  granules  a  day  each.  During 
the  menstrual  week  add  the  sanguinarine 
seven  granules  a  day.  Use  saline  laxa- 
tive and  antiseptics  as  needed. 

I  think  this  will  prove  what  slie  needs. 
It  may  be  necessary  to  use  the  calcium 
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continuously  for  a  year,  as  in  that  time 
it  should  make  a  permanenft  strengthen- 
ing of  her  constitution. — Ed. 


AMERICAN    MEDICAL    ASSOCIA- 
TION:   FIFTIETH  ANNIVER- 
SARY. 


AMENORRHEA  WITH  NEPH- 
RITIS. 


Referring  to  my  case  of  "Amenorrhea 
with  Nephritis/*  I  wish  to  say  that  the 
patient  is  now  apparently  quite  well ;  no 
albumin,  no  blood  and  no  pain  or  dis- 
comfort of  any  sort.  She  menstruates 
r^fuarly  every  twenty-eight  days  and 
enjo\s  life  as  only  a  Missouri  girl  can. 
Before  th^  albumin  finally  disappeared  I 
resorted  to  g-lonoin  and  arbutin,  with 
tonics.  For  the  last  few  months  my  pre- 
scription has  been  a  granule  each  of  glon- 
oin  and  nuclein,  two  each  of  strych- 
nine sulphate  gr.  I-1341  digitalin 
gr,  1-67.  and  sulphur  laxative  (Buckley), 
three  each  of  iron  phosphate  gr.  1-6  and 
arbuitin  gr.  1*67^  in  capsule  every  three 
hours.  I  obtained  the  idea  of  using 
gJonoin  from  the  Clinic  and  the  gran- 
ules from  the  sources  from  \\^hich  all 
good  things  in  drugs  and  their  uses  come, 

I  also  report  on  the  use  of  hyoscyamine 
in  spasms  and  glonoin  in  chills,  A  young 
lady  was  brought  to  my  office  in  a  hard 
chill,  very  nervous,  with  spasms  of  the 
hands  and  arms,  and  dyspnea  from 
globus  <h>'stericiBS.  I  gave  her  three  gran- 
ules of  hyoscyamine  gr.  r-iooo,  and  t%vo 
of  glonoin  gr.  1-250:  applied  heal  to  the 
feet,  hands  and  arms  wkh  friction^  and 
continued  the  two  named  drugs  a  gran- 
ule each  every  twenty  minutes.  In  less 
than  two  hours  the  patient  was  herself 
again, 

I  have  also  gi\'en  atropine  and  glonom 
successfully  in  hemorrhages  from  the 
stomach,  kidne^Ts  and  urethra,  and  in 
menorrhagia  and  metrorrhagia.  But 
space  will  not  permit  me  "to  say  the  good 
things  I  find  in  the  alkaloids  in  many, 
many  more  instances. 

J.  F.  Cherrington. 


The  meeting  of  the  American  Medical 
Association  at  Columbus  was  a  success 
as  to  the  attendance,  and  above  the  aver- 
age in  the  quality  of  the  papers  pre- 
sented. Columbus  is  a  clean  city,  the 
streets  being  kept  in  a  very  creditable 
condition,  but  the  water  was  exception- 
ally bad.  Never  outside  of  St.  Louis  has 
the  writer  had  such  a  muddy  fluid  sup- 
plied for  table  use  at  any  hotel  ckiming 
and  charging  for  first-class  accommoda- 
tion. And  the  canny  "buckeyes'*  surely 
did  charge!  The  houses  whose  pub- 
lished rates  ranged  from  $2.00  to  $4.00 
collected  the  top  rsttes  from  all  hands  for 
inside  rooms»  and  where  several  guests 
were  crowded  into  one.  The  weather 
was  sultry,  so  that  the  sentiment  was 
freely  expressed  that  hereafter  the  meet- 
ings should  be  held  only  at  seaside,  lake- 
side or  mountain  cities.  This  undoul>ted- 
ly  influenced  the  selection  of  ,^tlantic 
City  as  ttie  place  for  the  next  meeting. 

THE  ASSOCIATION  OF  AMERICAN   MEDICAL 
COLLEGES 

Did  its  best  to  alienate  its  friends  and  in- 
jure the  A,  M.  A.  It  showed  its  willing- 
ness to  ride  rougtishod  over  the  weak, 
and  use  whatever  power  it  possessed  to 
harm  its  competitors,  regardless  of  any 
thought  of  justice.  The  Southern  col* 
leges  are  not  in  shape  to  raise  the  require- 
ments to  four  years.  Money  is  too  scarce 
in  the  South  to  permi*t  this.  The  treat- 
ment of  their  representatives  was  cer- 
tainly unwise,  scarcely  courteous.  Three 
colleges  applied  for  meniberslrip.  The 
judicial  committee  of  the  Association  re- 
ported that  the  three  institotions  had 
complied  with  all  the  requirements  of  the 
Association,  and  reccwnmended  their  ad- 
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mission.  This  was  refused  however  at 
the  sohdtation  of  Dr.  Ingalls,  of  Rush, 
on  the  plea  that  one  of  ihe  appHcants  was 
dominated  by  a  rehgious  body,  and  that 
the  others  were  night-schools,  where  the 
students  are  employed  during  the  day 
and  attend  the  college  in  the  evenings. 
Neither  of  these  object ion-s  has  any  foun- 
dation m  tlie  rules,  regulations  or  other 
laws  of  the  Association,  hence  the  lat- 
ter must  be  considered  a  lawless  body, 
not  governed  by  its  own  laws,  or  amen- 
able to  the  common  law,  as  it  is  not  in- 
corporated. This  reduces  its  status  to 
that  of  an  irresponsible  association  of  in- 
dividuals, and  should  prove  destructive 
to  its  influence.  Any  legal  or  official 
recognition  of  such  an  association  is  pre- 
posterous, and  would  hardly  stand  in 
law. 

Whether  the  objections  of  the  Rush 
delegate  are  just  we  leave  to  our  read- 
ers. Many  will  fail  to  see  why  a  religious 
training  renders  a  man  unfit  for  the 
medical  profession.  As  to  the  night- 
schools,  we  are  not  so  constituted  as  to 
think  le^  of  a  man  who  is  willing  to 
spend  his  evenings  in  acquiring  a  medi- 
cal education,  while  his  fellows  are  rest- 
ing or  enjoying  themselves.  In  fact,  we 
rather  fancy  that  breed,  and  after  twenty 
years  of  teaching  medicine  can  say  we 
never  taught  more  attentive,  intelligent 
or  capable  students.  We  have  not  found 
any  reason  to  value  the  education  re- 
ceived art  the  night-schools  below  that  of 
the  ordinary  day-school,  and  the  night- 
school  graduate  has  worked  as  hard, 
passed  as  good  examinations  and  suc- 
ceeded as  well  in  practice  as  his  com- 
petitors. 

There  is  a  good  deal  of  talk  attributed 
to  the  Rush  faculty^  as  to  the  desirability 
of  excluding  poor  men  from  the  medi- 
cal profession,  of  requiring  at  least  $5,000 
to  be  possessed  by  a  man  before  he  can 
become  a  student,  etc.    How  much  of  a 


response  does  this  sentiment  meet  in  the 
American  heart? 

THE    PHARMACOPOEIA, 

Very  interesting  were  the  discussions 
in  the  Section  of  Therapeutics.  The  gen- 
tlemen who  are  engaged  in  the  revision 
of  Ihe  Phannacopceia  proposed  some  very 
importaot  changes.  These  permit  the  in- 
troduction of  patented  synthetic  remedies 
of  definite  diemical  composition,  such  as 
antipyrin,  trional,  etc.,  but  forbid  all  se- 
cret compounds,  which  are  practically 
prescriptions  and  not  definite  chemical 
substances. 

The  objection  that  will  undoubtedly  be 
raised  to  this  is  that  it  admits  the  prod- 
ucts of  the  German  chemical  works, 
w^hile  it  shuts  out  all  the  St.  Louis 
specialties. 

The  field  of  organic  chemistry  is  open 
to  all  alike;  and  if  American  pharmacists 
prefer  the  easy  work  of  putting  up  a 
moPe  or  less  valuable  fonmiUa  to  re- 
searches in  the  i^ealm  of  synthetic  chem- 
istry, such  as  have  proved  so  fruitful  to 
Europeans,  it  is  their  own  choice. 

The  discussion,  however,  took  a  much 
wider  range,  and  one  more  directly  in- 
teresting to  us  as  physicians.  The  Phar- 
macopoeia is  used  by  very  few  physicians* 
The  American  Medical  Association  un- 
braces in  its  fellowship  less  than  lo^ooo 
of  the  120,000  doctors  of  this  country. 
The  journal  published  in  St,  Louis  that 
above  all  others  represents  these  ready- 
made  mixtures  claims  a  subscription  list 
of  over  40,000,  Every  manufacturer  we 
have  conversed  with  on  the  subject  tes* 
tifies  to  the  eagerness  of  the  profession 
for  compounds,  by  which  they  may  treat 
diseases  without  the  trouble  of  making 
their  own  prescriptions. 

Why  is  this?  Professor  Butler  placed 
the  blame  where  it  belongs  by  attributing 
it  to  faults  in  the  teaching  of  therapeutics. 
The  average  medical  student  knows 
very  little  about  therapeutics.  He  is  at 
sea  when  he  attempts  to  prescribe.  Take 
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Butkr's  own  work  for  example.  Not 
more  than  one-tenth  of  the  articles  it 
describes  are  ever  used  by  any  physician. 
Were  these  dropped,  and  ithe  space  used 
to  give  full  information  concerning  what 
was  left,  the  value  of  the  book  would  be 
tenfold  greater. 

THE    doctor's    needs. 

The  question  was  asked  whether  the 
average  physician  could  successfully 
practice  his  profession  on  the  Pharmaco- 
poeia alone.  The  universal  opinion  was 
that  he  could  not  compete  with  the  home- 
opathists  and  others.  When  the  writer 
began  practice  he  took  the  standard  au- 
thorities as  his  guide  and  made  his  own 
prescriptions  exclusively.  He  soon  won 
the  unenviable  reputation  of  "ordering 
the  vilest  messes  any  doctor  ever  asked 
a  human  being  to  take."  He  found  that 
his  competitors  used  the  elixirs,  "the  com- 
XX)und  hypophosphites  and  bitter  wine  of 
iron,  where  he  used  Huxham's  tincture; 
and  where  he  gave  cod-liver  oil,  they  gave 
Scott's  Emulsion,  Hydroleine  or  Wam- 
pole's  preparation  which  contains  mor- 
rhuol  but  not  the  oil.  And  though  this 
seemed  to  be  leaving  out  «the  substance 
and  emasculating  the  agents,  it  was  some- 
what doubtful  if  they  did  not  get  about 
as  good  results  as  he  did.  While  the 
personal  force  of  an  exceptional  man  may 
win  recognition  in  spite  of  his  disagree- 
able doses,  there  is  always  a  percentage 
of  his  practice  rthat  will  stay  away  from 
him  on  account  of  them;  and  this  per- 
centage is  apt  to  represent  his  profit. 

But  how  is  this  state  of  things  to  be 
remedied  ?  By  making  the  official  works 
like  the  Pharmacopoeia  what  the  doctor 
w^ants,  needs  and  must  have.  Forty  men 
find  the  Brief  enough  to  their  liking  that 
they  buy  and  pay  for  it,  to  one  who  buys 
the  Pharmacopoeia.  Are  we  then  to 
transform  the  latter  into  a  system  of 
ready-oiade  formulas  for  the  treatment 


of  diseases  by  name,  and  let  our  noble 
science  degenerate  into  a  nickel-in-the- 
slot  system? 

THE  REMEDY. 

Begin  at  the  foundation  and  teach  our 
students  a  rational  system  of  therapeutics, 
one  they  can  comprehend  to  start  with 
and  build  upon  as  they  advance  in  ex- 
perience. 

The  greatest  difficulty  in  our  present 
system  is  the  lack  of  certainty  as  to  the 
action  of  medicinal  agents,  owing  to  their 
variability  of  composition.  Take  those 
that  are  uniform,  of  definite  chemical 
composition,  stable  and  procurable  in  a 
state  of  chemical  purity,  whether  syn- 
thetic or  from  natural  sources,  and  let 
their  action  be  thoroughly  studied.  How 
can  anyone  scientifically  study  an  agent 
that  is  one  thing  to-day  and  something 
altogether  different  to-morrow?  What 
sort  of  an  impression  does  it  make  on  a 
student  to  be  told  that  digitalis  may 
strengthen  a  weak  heart  or  stop  it  en- 
tirely; that  jaborandi  may  cause  sweat- 
ing or  dry  it  up ;  that  hyoscyamus  may 
put  the  patient  to  sleep  or  make  him  more 
wakeful,  with  a  fair  chance  of  throwing 
him  into  fits ;  that  ergot  may  check  hem- 
orrhage or  cause  convulsions? 

Sweep  aside  the  whole  mass  of  trashy 
data  founded  on  these  variable  and  shift- 
ing bases,  and  give  us  a  new  therapy 
founded  on  certainties;  whether  they  be 
alkaloids  or  synthetics  is  immaterial,  but 
in  God's  name  give  us  something  we  can 
trust.  Let  this  new  science  be  connected 
with  a  study  of  disease  conditions,  such 
as  are  to  be  found  in  many  affections. 
Let  the  student  be  taught  to  distinguish 
hyperemia,  autotoxemra,  anemia,  neuras- 
thenia, fever,  defective  elimination,  mal- 
assimilation  and  indigestion;  let  him 
learn  the  elementary  principles  of  sanita- 
tion and  the  effects  of  cold,  heat  and 
water,  as  causes  and  cures  of  disease,  and 
you  will  have  a  doctor  better  prepared 
to  cope  with  disease  than  if  he  were  able 
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to  give  doses  of  every  officinal  drug  in 
the  Pharmacopoeia  and  Dispensatoty. 

THE  ASSOCIATION    JOURNAL 

Was  freely  criticised  for  -having  in  its 
handsome  tsotivenir  number  somie  adver- 
tisements of  secret  proprietar>^  remedies. 
For  goodness*  sak-e,  let  the  journals  alone. 
They  give  their  readers  what  they  want. 
If  these  things  were  not  bought  by  doc- 
tors the  makers  would  have  no  money  to 
advertise  them.  If  you  don't  want  doc- 
tors to  use  rea<iy-Tnade  prescriptions,  edu- 
cate the  student  so  that  he  won*t  need 
them. 

There  are  a  few  Journals  that  especially 
pride  themselves  on  their  exceptional 
purity  in  refusing  such  advertisements. 
These  publications  may  have  other  re- 
deeming traits,  but  they  evidently  set 
little  store  on  them,  as  their  editorials 
are  largely  made  itp  of  praise  of  their 
own  goodness  in  the  ad.  line  and  con- 
demnations of  their  contemporaries  wflio 
do  not  follow  their  example.  The  charge 
of  Phariseeisin  i'S  brought  against  them 
in  consequence.  Really,  we  believe  there 
are  qualities  more  desirable  in  a  medical 
journal  than  the  strictest  censorship  of 
the  advertising  pages. 

ANCIENT    HISTORY, 

We  had  an  interesting  presentation  of 
ancient  history  from  the  progressive 
East.  We  are  told  tliat  opium  is  prefer- 
able to  morphine  and  the  otiher  thebaic 
alkaloids,  because  the  combination  of 
agents  gives  a  different  effect,  better  in 
diarrhea  for  instance,  and  in  diabetes. 
This  h  a  relic  of  the  discussion  aroused 
by  riie  introduction  of  morphine,  and 
may  be  found  almost  verbatim  in  the  text- 
books of  forty  years  ago.  A  little  fur- 
ther back  may  he  found  the  'discussion 
on  the  substitution  of  quinine  for  cin- 
chona. It  was  shown  by  analysis  of  hnn- 
dreds  of  cases  that  the  crude  cinchona 
had  a  clear  superiority  over  the  alkaloid 
in  stopping  a.gue  chills.  But  the  pro- 
fession has  wholly  gone  over  to  quinine, 


although  these  statistics  have  never  been 
disproved,  because  the  advantages  of  the 
alkaloid  have  been  recognized,  and  its 
own  therapy  has  grown  up  and  supplant- 
ed tdiat  of  it-s  mother.  And  it  has  been 
also  recognized  that  the  personal  feel- 
ings of  the  man  who  makes  observations 
and  statistics  most  be  calculated  and  al- 
lowed for  in  such  calculations. 

Another  illustration  occurred  to  show 
how  the  wodd  moves.  Dr.  Culbertson 
read  a  paper  on  the  uses  of  magnesium 
sulphate.  Falling  in  with  the  trend  of 
thought,  your  e<htor  remarked  that  ac- 
cording to  the  old  idc^  the  speaker  made 
a  mistake  in  attributing  such  value  to 
this  one  ingredient  of  the  water  of  the 
Epsom  spring.  It  is  well  known  that 
magnesia  is  but  one  of  the  ingredients 
though  the  leading  Active  Principle  of 
this  justly  celebrated  water,  and  its  vir- 
tues are  attributable  rather  to  the  union 
of  all  the  elements  present.  Not  to  men- 
tion the  iron,  lime,  sulphates,  chlorides 
and  otiher  mineral  constituents,  existing 
in  variable  proportions,  there  are  the  or- 
ganic substances  supplied  by  the  sur- 
roimdi ng  country,  and  varying  with  the 
rainfall ;  the  zoological  specimens,  ac- 
cording to  the  prevalence  of  various 
zvTnotic  diseases  in  the  area  drained  into 
the  spring,  and  the  June  bugs  and  similar 
insects  drowned  in  the  water.  We  par- 
ticularly insist  on  the  June  bugs.  They 
and  the  other  ingredients  were  placed 
there  by  the  ihand  of  Nature.  It  was  evi- 
dently intended  that  they  were  to  be  used* 
or  they  would  not  have  been  put  there. 
Tn  fact,  the  preference  for  the  chemically 
pure  active  principle  of  the  spring,  of 
definite  and  uniform  composition,  easily 
and  clieaply  procurable,  whose  properties 
are  well-known  and  have  been  studied  as 
accurately  as  any  remedial  agent  can  be^ 
is  an  illustration  of  the  irreligious,  athe- 
istic tendencies  of  the  age*  and  should  be 
discountenanced  by  all  sober-minded, 
right-thinking   physicians.     There   is   a 
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natural  harmony  in  nature  that  should  be 
left  undisftirbed.  As  the  sun  moves 
anriong  the  planets,  so  the  main  active 
principle  in  a  water  is  surrounded  by  its 
satellitesp  and  this  natural  combination 
should  not  be  interfered  wifh. 

Now  don*t  set  this  down  as  unadol- 
terated  nonsense,  friends,  but  look  back 
to  the  time  when  H  was  first  suggested 
tiiait  Epsom  salts  be  employed  instead 
of  the  Epsom  water,  and  you  will  find 
this  identical  language,  these  very  argu- 
ments, adduced  as  ^'scientific**  (God  save 
the  mark!)  objections  to  the  proposed 
change.  Nor  were  they  ever  overthrown ; 
but  the  world  gradually  got  into  the  habit 
of  using  the  salt,  and  its  own  therapy 
grew  up;  so  that  now,  except  for  the 
name  no  one  ever  thinks  of  connecting 
the  sulphate  of  magnesium  with  water  of 
tlie  Epsom  springs. 

THE    OUTLOOK. 

And  so  it  is  with  the  other  active  prin- 
ciples of  waters  and  of  plants.  The  ar- 
tifkial  Carlsbad  salts  have  acquired  a 
reputation  that  warrants  the  foremost 
clinicians  of  Germany  in  pronouncing 
them  superior  to  the  water  of  the  Carls- 
bad spring.  Quinine,  strychnine,  mor- 
phine, atropine,  pilocarpine,  cocaine  and 
other  alkaloids  have  forced  themselves 
en  the  profession,  making  a  place  for 
themselves,  a  therapy  of  their  own,  sim- 
ilar to  but  not  identical  with  that  of  their 
parents.    The  others  are  following. 

But  we  are  not  willing  to  wait  for  the 
«low  growth  of  human  knowledge.  We 
want  a  revolution.  We  want  our  fel- 
lows to  recognize  the  tremendous  in- 
crease  in  their  power  of  combating  dis- 
ease they  can  obtain  by  adopting  the  alka- 
loids generally,  and  by  the  closer  study 
of  disease^rocesses  rendered  necessary 
thereby,  We  want  them  to  experience 
the  sense  of  Power  in  the  possession  of 
weapons  of  precision,  and  the  recognition 
of  the  indications  for  their  application. 
We  want  them  to  realize  the  supreme 


importance  of  Time,  in  dealing  with  acute 
attacks.  We  are  doubly  thankful  that  wc 
cannot  be  saddled  with  the  charge  of 
commercialism  in  this  appeal ;  for  the 
alkaloids  are  not  patented,  they  are  not 
copyrighted,  they  are  free  to  every  doctor 
to  make  if  he  will  take  the  trouble  to 
collect  the  plants  and  extract  the  active 
principles;  and  the  only  advantage  any 
one  can  claim  is  perfection  of  methods 
and  uniformity  of  product,  and  that  is 
not  a  matter  any  one  can  monopolize. 


ANAL  FISTULA 


Query  738.  A  stout,  plethoric,  gouty 
man  of  50,  has  an  anal  fistula,  complete, 
straight,  involving  much  tissue,  compli- 
cated with  external  hemorrhoids,  in  one 
of  which  the  fistula  ends.  He  objects  to 
any  cutting  operation, 

K  G,  M,  Mississippi. 

You  had  better  anesthetize  that  patient 
and  dilate  the  anal  sphincter  completely, 
then  pass  an  elastic  cord  through  the 
stricture,  draw  it  tight  and  clamp  it. 
Leave  until  the  cord  comes  away.  I 
would  not  bother  about  injections, 
they  do  no  good  at  all,  but  the  simple 
method  described  will  cure* — Ed. 


ANAL     SPHINCTER     DILATION. 


Do  you  know  that  dilatation  of  tlie 
anal  sphincter  with  tihe  finger  is  one 
one  of  the  best  ways  to  make  a  still-born 
baby  breathe?  I  have  never  known  it 
to  faiK  Use  everything  else  desired, 
but  do  not  fail  to  dilate  the  l>owel  at 
short  intervals.  It  is  also  the  thing  in 
c'hloroform   narcosis. 

H.,  North  Carolina. 
—  :o:^ — 

Dilatation  of  the  sphincter  for  still- 
birth is  new  to  me.     I  have  "had  failure 
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with  the  method  in  chloroform  narcosis, 
the  patient  being  saved  by  swinging, head 
down,  and  artificial  respiration. — Ea 


ANCHYLOSIS. 


Query  387.  Mrs.  B*  broke  her  radius 
at  the  lower  end.  It  was  properly  re* 
dnced,  so  that  the  6rst  few  weeks  there 
was  no  more  than  ordinary  pain;  but 
changing  doctors  she  became  dis- 
couraged and  ceased  to  rub  it.  Now 
the  fingers  are  stiff,  blistering  and  pain* 
fuL  What  can  I  do  to  relieve  her? 
A.  M.  D.,  Minnesota. 

Plunge  the  hand  in  water  as  hot  as 
can  be  borne,  then  into  ice-water,  and 
rub  thoroughly  for  fifteen  minutes, 
using  iodine  in  oil  as  strong  as  can  be 
used  without  breaking  the  skin.  Re- 
peat four  times  a  day,  bending  the 
joints  as  mndh  as  she  will  bear  and  a 
little  more.  Keep  this  up  for  months 
and  you  can  restore  some  motion,  per- 
haps much.  You  might  try  injecting 
thiosinamin  as  an  experiment, — Ed. 


ANEMIA. 


Query  737.  A  woman,  50,  not 
through  the  change  yet,  anemic,  has 
been  uricemic,  the  urine  now  alkaline^ 
with  excess  of  phosphates,  left  kidney 
and  uterus  tender,  appetite  poor,  bladder 
so  tender  that  pressure  produces  pain 
and  nausea,  sinking  spells  mostly  at 
night*  the  voice  sinking  to  a  whisper; 
at  times  hardly  able  to  move,  extremities 
cold.  The  urine  deposits  a  sediment 
very  hard  to  remove. 

A.  B.  B,,  California. 

You  have  been  dominated  by  the 
ijricemic  idea,  against  your  own  better 
judgment.  Feed  the  woman  up,  with 
easily  digested  meats,  etc.,  with  plenty 
of  artificial    digestants  at  meals,   until 


you  get  her  strength  restored  to  the 
point  that  will  permit  a  cure.  Has  she 
not  a  stone  in  the  bladder?  Best  look. 
Give  her  iron  phosphate,  gr.  1-67  every 
waking  hour  for  the  anemia,  and  if  she 
does  not  hold  on  to  it  add  nuclein. — ^Ed. 


Query  829.  A  lady  has  been  ailing 
for  years,  very  anemic,  gums  and  nose 
bleed  readily,  menses  too  frequent,  con- 
stant headache  at  vertex,  insomnia^ 
general  debility^  chills  on  alternate  days 
for  two  spells  of  two  weeks  each,  with 
sick  headache  and  diarrhea,  morning 
diarrtiea  before  the  chills  and  every  day 
since,  gastralgia  at  times ;  lungs,  kidneys 
and  bladder  normal,  I  send  specimen 
of  blood. 

O.  R  W.,  Indiana. 

The  leucocytes  are  decreased  and 
staphylococcus  is  present,  in  addition  to 
the  anemia,  I  would  advise  in  this  case 
iron  arsenate  gr.  1-67,  and  nuclein  one 
tablet,  given  every  two  hours  -while 
awake;  also  of  calcium  lactophosphate 
seven  granules  a  day.  During  the  time 
she  is  bleeding  give  her  calcium  chloride 
20  grains  a  day.  Let  her  also  have  hot 
salt  baths  daily,  tihe  skin  being  rubbed 
until  it  is  rosy;  good  food,  and  keep 
her  bowels  regular  with  saline  laxative. 
I  think  that  with  this  she  should  be 
cured,  as  there  is  no  evidence  of  organic 
disease  beyond  the  condition  of  her 
blood.  For  the  pyrosis  give  manganese 
oxide,  bismuth  salicylate,  sodium  bicar- 
bonate and  cerium  oxalate. — Ed. 


ANEMIA;  NUCLEIN  IN. 


Miss  E,  B.,  aged  19,  excessively 
anemic,  without  appetite  and  apathetic. 
Defecation  and  urination  regular:  men* 
struation  regular  and  painless  but  scanty 
and  light-colored.  She  had  ague  several 
months  ago  but  not  recently.  Treat- 
ment:  Arsenates  of  quinine,   iron  and 
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strychnine,.  A  week  passed  and  the 
report  came,  "All  the  same ;  it's  no  bet- 
ter." 

G>ntinued  treatment  another  week; 
reports  as  above. 

Copper  arsenite  was  substituted  for 
the  iron  salts.     No  results. 

Strychnine  arsenate,  quinine  sulphate 
and  iron  p3rroiAosphate  next  admin- 
istered.   All  the  same. 

Directed  one  tablet  of  nuclein  four 
times  a  day,  with  iron  pyrophosphate 
after  meals.  In  one  week  the  smiling 
father  reported :  "It's  all  right ;  •s:he  eats 
and  is  getting  red." 

This  treatment  was  continued  a  month 
and  the  girl  is  now  robust  and  healthy. 
Nuclein  seemed  to  vitalize  the  tonics, 
which  the  system  was  before  unable  to 
assimilate. 

Myron  H.  C  Weaver. 
—  :o: — 

This  is  one  of  the  important  functions 
fulfilled  by  nuclein.  It  is  not  the  iron 
that  goes  through  the  body  that  benefits 
but  what  remains  in  rt;  and  nuclein  in- 
creases the  power  of  the  blood  to  take 
up  and  utilize  iron. — Ed. 


ANEURISM. 


Query  683.    A  woman,  32,  wife  of 
farmer,  two  years  ago  was  caught  in 
rigging  and  thrown  over  a  fence,  falling 
on  her  face  and  left  breast ;  no  fractures 
occurred,  she  was  up  in  a  few  hours,  but 
since   she  has  complained  almost  con- 
tinually with  pain  in  her  chest,  changing 
,*   about,  staying  in  one  place  but  a  short 
*itime.     She  looks  good,  respiration  free 
.-.**and  easy,  eighteen,  heart-action  normal, 
.'  appetite  and  general  health  good.    There 
,'    s  no  deformity  or  local  soreness. 

A.  K.  H.,  Oregon. 

What  has  broken  loose  in  that 
woman's  thorax?  Aneurism,  dislocation 
of  any  viscera,  strain  of  any  of  the  sup- 


ports of  any  organ  ?  Or  is  it  a  neurosis 
due  to  the  shock?  Obviously,  we  can 
only  guess ;  there  are  no  significant  data 
given  and  it's  a  case  for  the  thorough 
physical  examination  we  so  often  advise. 
Give  her  arnicin,  seven  granules  a  day, 
as  a  flyer. — Ed. 


ANGINA  PECTORIS. 


Query  222,  I  have  a  patient  with 
angina  pectoris,  and  as  opium  cannot 
be  tolerated  in  any  form  and  I  have  tried 
about  everything  I  could  think  of  to  re- 
lieve the  pain,  without  any  results,  would 
be  glad  to  have  you  suggest  something 
to  give  temporary  relief.  I  have  tried 
none  of  the  alkaloids  except  hyoscy- 
amine. 

A.  S.  T.,  Missouri. 

I  would  suggest  cicutine  hydrobro- 
mate,  a  granule  every  half-hour,  The 
speediest  relief  is,  however,  afforded  by 
glonoin,  a  granule  in  solution  every  five 
minutes.  In  the  intervals  arsenic  iodide, 
three  to  seven  granules  daily,  should  be 
given  with  the  double  object  of  improv- 
ing the  nutrition  of  the  heart  and  stim- 
ulating the  absorption  of  inflammatory 
deposits  and  debris. — Ed. 


Query  383.  A  woman  of  twenty- 
eight,  with  angina  pectoris,  complains  of 
distress  after  eating;  somewhat  stuck  on 
her  ailments. 

J.  H.  C,  Wisconsin. 

Empty  the  bowels,  because  irritability 
of  the  stomach  is  hardly  possible  if  the 
bowels  are  clear;  give  intestinal  anti- 
septics; relieve  acute  distress  by  zinc 
oxide,  a  granule  every  quarter-hour,  or 
by  iodoform,  same  dose.  Then  put  her 
on  arsenic  iodide  for  a  year,  four  tablets 
a  day,  to  wear  away  the  angina. — Ed. 


Query  481.     Farmer's    wife,    sixty- 
two  ;  for  eighteen  months  has  attacks  ot 
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pain  shootftig  into  the  side;  difficult 
breathing,  at  first  rapid,  and  hard  beat- 
ing of  heart,  which  later  weakens  and 
intermits.  They  occurred  at  first  every 
two  weeks  and  now  every  few  days ;  per- 
fect health  till  first  attack,  which  was 
a  sharp  pain  in  sides  and  feeling  of 
faintness.  The  pain  is  in  the  apex  and 
to  tiae  left  and  below  same.  She  is  never 
free  from  dull  pain,  sharp  and  darting 
by  spells  like  a  knife  during  attacks, 
which  last  from  a  half  to  three  hours. 
She  passes  a  large  quantity  of  urine 
immediately  after  attacks  or  near  their 
close,  the  attack  subsiding  when  the 
water  starts. 

Nothing  but  whisky  seems  to  influence 
the  spells.  Patient  grows  weaker  and  is 
losing  flesh.  A  sister  just  died  from 
shock  folk) wing  a  similar  history,  of 
three  years'  duration. 

Physical  examination  reveals  enlarge- 
ment of  cardiac  area  of  dullness,  and 
dullness  over  lower  part  of  left  side. 
S.  H.  R..  New  York. 

Angina  pectoris  may  be  caused  by  any 
disease  of  the  heart  or  the  large  blood- 
vessels near  it.  Is  the  dullness  due  to 
pleurisy  and  pericarditis?  Any^vay, 
apply  blisters  over  it,  successively:  re- 
lieve the  paroxysms  with  glonoin  and 
hyoscyaraine;  stimulate  the  absorbents 
and  feed  the  heart  with  arsenic  iodide, 
seven  tablets  daily,  and  encourage  the 
vital  forces  by  nuclein  and  strychnine 
arsenate,  in  small  and  frequent  doses. 
Keep  fhe  bowels  open  by  saline  laxative 
and  see  that  the  feces  are  not 
septic. — ^Ed. 


ANODYNE  FOR  INFANTS. 


When  the  baby  is  coughing  don't  allow 
the  mother  to  disturb  his  stomach  with 
sO'Called  "cough-symps/'  and  particu- 
larly the  objectionable  patents  on  the 
market,  but  give  him  a  few  granules  of 


Waugh's  Anodyne  for  Infants, 
work  like  a  charm,  and  are  applicab 
to  any  age  up  to  ten  or  twelve  y< 
Direct   to  have   them   dissolved   in 
mouths-one  to  four  every  one  or  lwt>^ 
hours  according  to  age  or  condition. 

You  will  find  this  one  of  the  pleasant- 
est  and  most  efficient  cough-remedie« 
you  ever  used.  Next  summer  you  will 
use  it  for  diarrhea,  and  will  never  for- 
get it  when  the  baby  is  restless  from 
teething  or  has  the  stomach-ache.  So, 
the  fact  is,  if  you  are  wise,  you  will 
keep  Waugh's  Anodyne  by  you  all  tihe 
time,  until  the  children  in  your  practice 
when  they  wake  up  witli  a  pain  will 
say,  as  a  little  chap  of  tw^o  years  did  in 
one  of  my  families  the  other  night ;  **Ba 
lick,  Ba  want  Anodyne,*'  and  in  his  next 
breath :  "Ba  wants  Abbott's  pills.** 
When  the  children  are  for  you  who  could 
dare  to  be  against  you? 

W,  C.  Abbott. 


ANOREXIA. 


Query  324,  A  woman,  fifty-eight, 
four  children,  has  anorexia,  weakness, 
loss  of  flesh,  sore  mouth;  mouth  and 
tor^gue  fiery  red;  papillae  very  promi- 
nent. Sometimes  she  belches  gas,  never 
food,  constipated.  Her  mouth  is  not 
sore  now,  tongue  yellowish,  heart  very 
feeble,  slight  murmur  with  first  sound, 
not  constant.  She  is  pale,  sallow,  skin 
dry,  slight  tenderness  over  liver  on  deep 
pressure^  may  be  slightly  enlarged, 
dropsy  of  feet,  legs  and  abdomen,  be- 
gan in  ankles,  now  above  knees,  perhaps 
some  clear  to  the  body,  left  leg  most 
dropsical,  no  pain,  no  fever,  sleeps  well. 
could  be  about  if  it  were  not  for  the 
dropsy. 

C  A.  H..  Ohio, 

Tone  up  the  heart  with  digitalin,  gr, 
3-67  every  four  hours  for  a  week,  fol- 
lowing with  strychnine  arsenate  gr.  1-30 
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hours.    For  the  dropsy  give 
of  apocynin  and  a  teaspoon- 
lice  laxative  every  two  lioiirs. 
add  to  each  dose  twenty 
tincture  of  iron.     Give  good, 
ted     food,    with    very    little 
fou  can  keep  her  going  for  a 
Be  yet*  but  eventually  ^he  will 
ill  the  rest  of  humanity  except 
I  Elijah* — Ed, 


rAGONlSTIC   DRUGS. 


nent  on  page  579  the  edrtor 
tine  rehixes  vasomotor  spasm 
;  blood  to  flow  from  congested 
ychnine  he  says  combats  vaso- 
sis  in  the  congested  area,  thus 
nittne  to  restore   circulatory 

we  confine    Ihe    action    of 

^to  the  congested  part  ?  Would 

act  on  the  general  vascular 

lis  directly  opposing  the  vas- 

ation  produced  by  aconitine? 

ords,  can  we  expect  aconitine 

the  general  capillary  system 

the  action  of  strychnine  to 

ied  areaf* 

'Practical  Hints/'  page  574, 
said  to  act  well  with  digi- 
talin.  one  dilates  the  capillaries  it  is 
said,  and  the  other  strengthens  the 
heart.  It  might  also  be  said  that  aconi- 
tine dilates  the  capillaries  and  digitalin 
contracts  the  same. 

In  death  from  aconite  the  heart  is 
dflated ;  in  death  from  digitalis  the  heart 
is  contracted.  Shoemaker  makes  the 
direct  statement  that  aconite  and  digi- 
talis are  antagonistic  and  proceeds  to 
explain. 

Probably  the  alkaloids  will  be  the 
ground  upon  w*hich  all  creeds  can  unite 
for  scientific  therapeutics  and  the  com- 
mon ground  of  humanity. 

In  regard  to  Dr.  Chenery's  case  of 
idiopathic   salivation,  I  can  report  one 


case  in  some  respects  similar.  It  occurred 
a  few  years  ago  in  a  woman  of  twenty- 
five,  during  lactation  with  her  third 
child.  She  said  5he  had  suffered  in  the 
same  way  while  nursing  both  former 
children,  and  different  physicians  had 
given  her  no  relief. 

I  treated  her  for  the  third  attack  with 
similar  brilliant  results.  There  was  a 
oonstant  flow  of  saliva,  with  sore  gums 
and  mouth.  It  came  on  a  few  days  after 
delivery  and  ended  each  time  at  weaning. 

J.  S.  Moore. 
—  :o: — 

That  we  can  give  these  antagonistic 
agents  together  and  get  the  effects  of 
both  at  the  same  time,  is  one  of  Burg- 
graeve's  most  remarkable  discoveries. 
It  seems  that  the  congested  area  takes 
up  the  strychnine  and  the  spastic  skin 
takes  up  the  aconitine  or  hyoscyamine, 
when  the  two  are  circulating  in  the 
blood  together.  There  is  no  theory  in 
this,  it  is  simply  an  observation  of  a 
fact.  The  writer  simply  refused  to  be* 
lieve  it  till  trral  convinced  him. — En. 


ANTE  AND  POST-PARTUM 
HEMORRHAGE. 


Our  theme  brings  before  us  pale 
faces,  aching  hearts,  solicitous  queries 
and  trembling  bodies,  and  bids  us  enter 
a  chamber  where  some  loved  wife  lies 
dying — dying  of  uterine  hemorrhage; 
and  wx  are  besought  to  contend  with 
the  Angel  of  Death  for  the  precious 
body  of  a  dear  wife  and  expectant 
mother.  What  has  done  it?  Whose 
fault  is  it?  Whence  comes,  and  why 
flows  all  this  blood?  and  I  answer: 
Somewhere,  way  back  near  gestational 
inception,  a  sweet  string  in  the  Aeolian 
harp  of  procreation  became  unstrung, 
left  out  of  tune.  During  the  Elysian 
feast  one  little  atom  in  a  spermatoeoon 
failing  to  embrace  its  counterpart  was 
left  behind,  and  the  tiny  shuttle  of  the 
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pain  shootftig  into  the  side;  difficult 
breathing,  at  first  rapid,  aiul  hard  beat- 
ing of  heart,  which  later  weakens  and 
intermits.  They  occurred  at  first  every 
two  weeks  and  now  every  few  days ;  p^er- 
fect  health  till  first  attack,  whidi  was 
a  sharp  pain  in  sides  and  feeUng  of 
faintness.  The  pain  is  in  the  apex  and 
to  the  left  and  below  same.  She  is  never 
free  from  dull  pain,  sharp  and  darting 
by  spells  like  a  knife  during  attacks, 
which  last  from  a  half  to  three  hours. 
She  passes  a  large  quantity  of  urine 
immediately  after  attacks  or  near  their 
close,  the  attack  subsiding  when  the 
water  starts. 

Nothing  but  whisky  seems  to  influence 
the  spells.  Patient  grows  weaker  and  is 
losing  flesh.  A  sister  just  died  from 
shock  following  a  similar  history,  of 
three  years'  duration. 

Physical  examination  reveals  enlarge- 
ment of  cardiac  area  of  dullness,  and 
dullness  over  lower  part  of  left  side. 
S.  H.  R.,  New  York. 

Angina  pectoris  may  be  caused  by  any 
disease  of  the  heart  or  the  large  blood- 
vessels near  it.  Is  the  dullness  due  to 
pleurisy  and  pericarditis?  Anyway, 
apply  blisters  over  it,  successively:  re- 
lieve the  paroxysms  with  glonoin  and 
hyoscyamine;  stimulate  the  absorbents 
and  feed  the  heart  with  arsenic  iodide, 
seven  tablets  daily,  and  encourage  the 
vital  forces  by  nuclein  and  strychnine 
arsenate,  in  small  and  frequent  doses. 
Keep  the  bowels  open  by  saline  laxative 
and  see  that  the  feces  are  not 
septic- — Ed. 


ANODYNE  FOR  INFANTS. 


When  the  baby  is  coughing  don*t  allow 
the  mother  to  disturb  his  stomach  with 
so-called    'Vough-syrups.**    and  particu- 
larly  the   objectionable   patents   on    the 
ket,  but  giv^  Iiim  a  few  granules  of 


Waugh's  Anodyne  for  Infants.  They 
work  like  a  charm,  and  are  applicable 
to  any  age  up  to  ten  or  twelve  years. 
Direct  to  have  them  dissolved  in  the 
mouth— one  to  four  every  one  or  twi3 
hours  according  to  age  or  condition. 

You  will  find  this  one  of  the  pleasant- 
est  and  most  efficient  c^Dugh-remedies 
you  ever  used.  Next  summer  you  will 
use  it  for  diarrhea,  and  will  never  for- 
get it  when  the  baby  is  restless  from 
teething  or  has  the  stomach-ache.  So, 
the  fact  is,  if  you  are  wise,  you  will 
keep  Waugh's  Anodyne  by  you  all  the 
time,  until  the  children  in  your  practice 
when  they  wake  up  with  a  pain  will 
say,  as  a  little  chap  of  two  years  did  in 
one  of  my  families  the  other  night :  "Ba 
tick,  Ba  want  Anodyne,**  and  in  his  next 
breath:  *'Ba  wants  Abbott's  pills," 
When  the  children  are  for  yon  who  could 
dare  to  be  against  you? 

W,  C.  Abbott. 


ANOREXIA. 


Query  324.      A    woman,    fifty-eigmT 

four  children,  has  anorexia,  weakness, 
loss  of  flesh,  sore  mouth;  moutli  and 
tongue  fiery  red ;  papillae  very  promi- 
nent. Sometimes  she  belches  gas,  never 
food,  constipated.  Her  mouth  is  not 
sore  now,  tongue  yellowish,  heart  very 
feeble,  slight  murmur  with  first  sound, 
not  constant.  She  is  pale,  sallow,  skin 
dn\  slight  tenderness  over  liver  on  deep 
pressure,  may  be  slightly  enlarged, 
dropsy  of  feet,  legs  and  abdomen,  be- 
gan in  ankles,  now  above  knees,  perhaps 
some  clear  to  the  body,  left  leg  most 
dropsical,  no  pain,  no  fever,  sleeps  well, 
could  be  about  if  it  were  not  for  the 
dropsy. 

C,  A.  H..  Ohio. 

Tone  up  the  heart  with  digital  in,  gr. 
3-67  every  four  hours  for  a  week,  fol- 
lowing with  strychnine  arsenate  gr,  I 
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cver>-  four  hours.  For  the  dropsy  give 
a  granule  of  apocynin  and  a  teaspoon- 
ful  of  saline  laxative  every  two  fiours. 
For  debility  add  to  each  dose  twenty 
drops  of  tincture  of  iron.  Give  gpood, 
easily-digested  food,  with  very  little 
water.  You  can  keep  her  going  for  a 
good  while  yet,  but  eventually  ^he  will 
die,  like  all  the  rest  of  humanity  except 
Enoch  and  Elijah. — Ed. 


r.  ANTAGONISTIC  DRUGS. 
In  comment  on  page  579  tlie  editor 
says  aconitine  relaxes  vasomotor  spasm 
and  allows  blood  to  ftow  from  congested 
areas.  Strychnine  he  says  combats  vaso- 
motor paresis  in  the  congested  area,  thus 
aiding  aconitine  to  restore  circulatory 
cquiHbrium, 

But  can  we  confine  the  action  of 
stn-chninc  to  the  congested  part  ?  Would 
it  not  also  act  on  the  general  vascular 
system,  thus  directly  opposing  the  vas- 
cular relaxation  produced  by  aconitine? 
In  other  words,  can  we  expect  aconitine 
to  act  on  the  general  capillary  system 
and  confine  the  action  of  str>xhnine  to 
the  congested  area?" 

Also  in  ^'Practical  Hints,"  page  574, 
aconitine  is  said  to  act  well  with  digi- 
talin.  One  dilates  the  capillaries  it  is 
said,  and  the  other  strengthens  the 
heart.  It  might  also  be  said  that  aconi- 
tine dilates  the  capillaries  and  digital  in 
contracts  the  same. 

In  death  from  aconite  the  heart  is 
dilated ;  in  death  from  digitalis  the  heart 
is  contracted.  Shoemaker  makes  the 
direct  statement  that  aconite  and  digi- 
talis are  antagonistic  and  proceeds  to 
explain. 

Probably  the  alkaloids  will  be  the 
ground  upon  which  all  creeds  can  unite 
for  scientific  therapeutics  and  the  com- 
mon ground  of  humanity. 

In  regard  to  Dr.  Chenery's  case  of 
idiopathic  salivation,  I  can  report  one 


case  in  some  respects  similar.  It  occurred 

a  few  years  ago  in  a  woman  of  twenty- 
five,  during  lactation  with  her  third 
child.  She  said  .<he  had  suffered  in  the 
same  way  while  nursing  both  former 
ohildren,  and  different  physicians  liad 
given  her  no  relief, 

I  treated  her  for  the  third  attack  with 
similar  brilHant  results.  There  was  a 
constant  flow  of  saliva,  with  sore  gums 
and  mouth.  It  came  on  a  few  days  after 
delivery  and  ended  each  time  at  weaning. 

J.  S.  MooRE. 
—  :o: — 

That  we  can  give  these  antagonistic 
agents  together  and  get  the  effects  of 
both  at  the  same  time,  is  one  of  Burg- 
graeve*s  most  remarkable  discoveries. 
It  seems  that  bhe  congested  area  takes 
up  the  strychnine  and  the  spastic  skin 
takes  up  the  aconitine  or  hyoscyamine, 
when  the  two  are  circulating  in  the 
blood  together.  There  is  no  theory  in 
this,  it  is  simply  an  observation  of  a 
fact.  The  writer  simply  refused  to  be- 
lieve  it  till  trial  convinced  him. — Ed, 


ANTE  AND  POST-PARTUM 
HEMORRHAGE. 


Our  theme  brings  before  us  pale 
faces,  aching  hearts,  solicitous  queries 
and  trembling  bodies,  and  bids  us  enter 
a  chamber  where  some  loved  wife  lies 
dying — dying  of  uterine  hemorrhage: 
and  we  are  besought  to  contend  with 
the  Angel  of  Death  for  the  precious 
body  of  a  dear  wife  and  expectant 
mother.  What  has  ck>ne  it?  Whose 
fault  is  It?  Whence  comes,  and  why 
flows  all  this  blood?  and  I  answer: 
Somewhere,  way  back  near  gestational 
inception,  a  sweet  string  in  the  Aeolian 
harp  of  procreation  became  unstrung, 
left  out  of  tune.  During  the  Elysian 
feast  one  little  atom  in  a  spermatocoon 
failing  to  embrace  its  counterpart  was 
left  behind,  and  the  tiny  shuttle  of  the 
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quickening  germ  failed  to  weave  tlie 
woof  within  the  warp  of  physiological 
continuity;  hence  the  matricidal  over- 
flow. 

In  plainer  terms»  1  diarge  the  cause 
of  the  primal  stain  of  antepartum 
hemorrhage  to  tlie  man,  who  not  recog- 
nizing the  solenm  sanctity  of  marriage, 
unites  with  his  teoder  partner  with  the 
abandon  of  a  bull  in  June.  Many  a  time 
have  I  been  called  by  a  not  too  tender 
husband,  to  staunch  the  sanguineous 
flood  when  well  I  knew  his  trick — his 
trick  of  ''Lay  on,  McDuff,"  regardless  of 
the  tender  germ  already  fructified  by 
previous  contact  with  the  life-giving 
spermatozoon ;  and  who,  when  it  was 
suggested  that  there  had  been  violence, 
hastily  laid  it  to  the  wash-tub. 

If  >x>u  tell  such  a  man  what  he  has 
done,  and  suggest  the  prnhahility  of  an 
abortion  and  the  necessity  of  an  exam- 
ination, ten  to  one  he'll  tell  you:  "I  don't 
think  it  w^orth  while;  but  if  she  don't 
get  better  in  a  day  or  two  Fll  let  yoti 
know."  And  then  hell  leave  you  and 
very  likely  will  insinuate  to  his  neigh- 
bors that  you  only  wanted  to  gratify 
your  lustful  curiosity  by  iniquitous,  sur- 
reptitious manipulation  of  his  wife. 

But  he  don't  put  it  quite  so  mildly. 
Doctors,  you  understand  me.  I  don't  say 
that  they  are  all  like  that.  You  may 
think  that  I  am  rambling  from  my  sub- 
ject or  not  touching  it  at  all ;  but  w^hen 
I  tell  you  plainly  that  I  include  all 
sanguineous  discharges  from  the  vagina 
after  conception  has  taken  place  to  be 
ante-partum.  you  will  understand  that 
much  which  I  have  said  resolves  itself 
into  this:  The  cause  of  most  of  the 
hemorrhages  after  conception  is  violent 
copulation— excessive  venery. 

You  will  expect  me  to  tell  you  in 
choice  medical  terms  that  placenta 
previa  is  a  cause  of  ante-partum  bleed- 
ing. But.  like  the  fellow  w^ho  said  that 
he  had  always  lived   in  the  world,  yet 


disclaimed  birth  because  he  had  never 
seen  any  one  born,  and  never  expected 
to  die  because  he  had  never  seen  any* 
one  die,  thus  I  deny  there  being  any 
such  mal-condition  as  placenta  pre\4a, 
I  have  never  been  confronted  by  it.  I 
have  heard  of  it,  and  have  been  called 
to  cases  where  other  doctors — ^and  good 
ones  too — 'had  diagnosed  the  condition 
as  such,  and  I  have  concurred;  but  if 
it  were  placenta  previa,  like  Zarah  or 
Tamar,   it   came   last. 

1  will  give  you  a  case  of  ante-partuni 
hemorrhage  which  was  said  to  be  the 
result  of  placenta  previa,  at  once  weird 
and  sad.  Well  do  I  remember  a  bleak, 
cold  night  in  January!  The  snow^  w^as 
deep  and  crisp  upon  the  ground,  the 
frost  flew  by  in  the  freezing,  starry 
night.  The  quick  clash  of  the  hoofs  of 
a  horse  upon  the  frozen  street 
announced  the  coming  of  a  messenger 
A  nervous,  sharp,  loud  "Hello  I>ocr 
answered  by  a  sleepy  "Hello"  from 
within.  Then  a  few  hasty  interrogations 
with  like  answers,  rattling  of  cold  boots, 
slamming  of  doors  and  closing  of  gates; 
and  now  the  steady  thud  and  plunging 
of  two  steeds  go  onward — right  onward 
down  the  street.  On  past  houses  in  the 
village  and  we  hear  someone  say: 
"There  goes  the  doctor  this  bitter  night 
God  help  him  and  his  patient,  whoever 
it  isr 

On  past  farm-house,  greeted  by  the 
faithful  watch -dog,  the  breath  freezing 
on  the  doctor's  trembling  face  and  beard 
and  coat.  But  right  onward  plunges  his 
faithful  beast  and  the  wild  echoes  of  an 
iron  bridge,  as  he  thunders  across,  urge 
his  swiftly  flying  steed  to  greater  haste. 

Now  they  turn  into  a  by-road  and 
plunge  into  a  forest  of  hanging  limbs 
freighted  with  ^heir  immaculate  burden 
of  recent  snow.  They  emerge  from  the 
wilderness  of  frost  and  right  beyond, 
with  cheerful  ytt  baleful  gleam,  looks 
out  into  the  cold  night  the  lamp  where 
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the  patient  is  dying  of  ante-partum  hem* 
orrhage. 

Doctors,  you  have  been  there!  You 
were  met  by  weeping  women  and  told  by 
a  husband  in  tears  to  hurry  and  save 
tlie  wife  if  possible.  Ye  Gods!  You 
had  been  hurr}^ing  ever  since  *the  first 
"Hello  r' 

Beneath  the  bed  you  saw  a  pool  of 
blood,  thence  a  little  stream  coursing 
down  to  the  wall  behind  and  there 
dammed  into  a  miniature  lake !  A  wom- 
an»  pale  and  pitiful,  lay  upon  the  l^ed — 
life's  i>laze  burning  low — light  almost 
out.  Chaos,  hurry,  confusion  every- 
where. Hope  all  gone,  save  that  which 
rests  in  you. 

Your  quick  eye  takes  in  all  this.  You 
have  no  time  to  thaw  your  frozen  fingers. 
You  will  warm  them  in  the  life's  blootl 
of  your  patient. 

Tlien  come  your  firm  clear-cut  orders: 
"Hot  water,  towels,  lard.**  And  while 
ready  hands  help  off  your  overcoat  and 
rubbers,  you  ask  how  it  all  came  about, 
and  w^hen  and  whether  the  infant  is  born. 
You  are  told  that  it  is  not.  Then  you 
firmly  set  your  teeth  and  call  up  all  the 
skill  tliat  is  in  you;  for  before  you  lies 
a  beloved  wife  dying  of  ante-parttim 
hemorrhage.  Your  mind  chases  off  to 
your  student  days,  then  back  up  the  road 
to  the  dreadful  present ;  then  flies  away 
to  something  you  have  read,  been  told, 
seen  or  done.  The  sharp  click  of  your 
obstetric  forceps  evidences  the  presence 

a  master-hand. 
t  I  saw  you  whisper  to  the  gasping 
creature  upon  the  bed.  I  saw  you  and 
heard  you,  too»  You  even  took  time  to 
gently  squeeze  her  hand.  Yes,  indeed, 
you  really  pressed  it  gently  between  your 
own.  Your  finger  barely  tipped  her 
scarcely  perceptible  pulse.  That  her 
puke  was  quick,  thready  and  oompres- 
sible  should  have  moved  you  to  hurry, 
shoukl  it  not?  But  you  absolutely  took 
time  to  brush  back  her  matted  hair,  hair 


^fa  1 


that  had  become  dishevelled  during  her 
dreadful  throes,  for  she  is  in  labor, 
whether  premature  or  at  full  term  it  mat- 
ters not. 

Ah.  Doctors!  You  bad  boys!  You 
are  called  many  a  hard  name,  and  many  a 
hard  thing  is  told  on  you ;  and  if  you  thus 
caress  hand  and  hair,  how  can  you  ex- 
pect otherwise  than«to  be  talked  about? 

But  I  heard  what  you  said,  and  TU  tell 
what  it  was.  Don't  cringe  and  creep 
away,  my  good  brother!  And  when  I 
have  told  what  you  said,  oh,  may  those 
who  are  your  patients  treat  you  as  you 
deserve. 

You  whispered;  you  spoke  to  her  at 
"low  breath,"  and  the  husband  dried  his 
tears  and  drew  near  to  hear  what  you 
said.  And  we  heard  you  speak  to  the 
poor,  dying  thing  of — courage,  of  hope. 
And  the  rose  of  life  leaped  back  into  her 
pale  cheeks!  You  felt  that  **virtue'*  had 
gone  out  of  your  body,  and  the  **issue" 
that  had  been  troubling  the  woman 
ceased  I 

Doctors,  is  it  any  wonder  that  women 
love  you  ?  But  their  love  is  Platonic,  not 
Plutonic,  don't  forget  that. 

In  this  poetic  flight  of  "Cecilian  hyper- 
bole" I  have  brought  you  fact  to  face 
with  a  case  of  ante-partiun  hemorrhage. 
A  quick  vaginal  touch  defines  the  presen- 
tation of  an  infant's  head.  Or  you  may 
find  the  feet  or  breech  presenting.  It  is 
possible  you  may  find  tlie  hand  protrud- 
ing, or  shoulder.  I  have  heard  of  cross- 
births,  but  have  never  met  one.  In  the 
first  instance  you  will  put  on  your  ob- 
stetric forceps  and  drag  the  infant  into 
the  world.  If  the  feet  present,  bring 
them  down  and  deliver  as  speedily  as 
possible.  If  the  breech  present,  try  to 
get  the  feet  or  use  the  bUuit  hook.  In  the 
two  latter  conditions  you  are  certainly 
*'in  for  it."  In  these,  if  there  has  been 
profuse  flooding  both  external  and  con- 
cealed, to  invert  your  patient  promises 
but  little  good,      A    cautious    etheriza- 
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tion  and  mtrasection  is  all  that  is  left. 
Your  patient  will  very  likely  die  unde- 
livered. 

You  will  notice  that  I  have  avoided 
telling  you  that  your  hand  will  come  in 
contact  with  the  placenta  lying  across 
the  OS,  partially  detached.  I  have  found 
it  thus.  If  you  should  so  find  it  your  duty 
is  clean  You  will  wholly  detach  it,  pull 
it  away  and  deliver* 

Yoo]  must  save  the  mother  if  possible. 
The  child  will  he  dead  if  any  considerable 
time  has  intervened  between  the  first  flow 
and  the  time  yoti  enter  the  room.  Doctors 
have  been  censured  for  passing  a  small 
rope  around  some  part  of  the  child  and 
pulling  it  away.  Ignorance  among  the 
people  or  rascality  of  professional  men 
alone  will  censure  you,  if  a  rope  is  the 
only  available  means  of  delivery.  I  think 
most  of  us  can  do  better  now  than  to  use 
a  rope.  But  -put  on  your  rope  if  you  must, 
or  your  blunt  hook  or  forceps,  and  pull. 
I  have  heard  of  infantas  heads  being 
pulled  off,  and  the  poor,  faithful  doctor 
forever  damned  by  chattering  ''jays"  and 
"magpies/'  But  the  child  and  mother 
both  must  die  if  the  infant  is  not  taken. 
And  yet,  frequently,  she  will  die  after 
you  ►have  done  your  best;  for  the  life- 
blood  of  both  infant  and  mother  is  ebbing 
away  in  ante-part um  hemorrhage. 

Don't  tell  me  that  such  a  patient  as  I 
have  depicted  to  you  is  too  weak  to  stand 
such  extreme  measures  as  I  'have  recom- 
mended. When  will  she  be  stronger? 
Will  it  be  the  next  hour  or  the  next  day? 
Or  will  it  be  when  both  infant  and  mother 
are  dead  ? 

You  can  and  must  conserve  her 
strength.  You  must  give  her  strychnine, 
glonoin  and  orgotin  per  os  or  h>'poderm' 
ically.  You  must  support  her  failing  en- 
ergies with  mulled  egg  in  coffee^  which 


'I  purposely  omit  to  recom  menii  the  theoretical  tarn- 
Inif  aside  ttie  placenta  iLnd  enj^airiiiir  the  iufaat'A  liead 
lo  ttop  the  hemorrhaire.  Read  further  and  see  whether 
the  prompt  nseaiiurea  recommended  herein  ivltl  not 
annwerevorr  practical  purpoM  better  than  the  **old- 
tinie  tbcoiry." 


is  easily  obtained  and  should  be  used  per 
OS  or  enema  promptly  and  bo'mti fully. 
There  are  many  ways  and  means  that 
will  suggest  themselves  to  the  mind  of  a 
thoughtful  accoucheur.  So  long  as  tlierc 
i4  life  I  bid  yoii  work.  And  one  measure 
that  1  might  recommend  to  check  hemor- 
rhage is:  With  a  !ong-tul:)ed  syringe,  la 
introduce  a  weak  solution  ( i  dr.  to  i  qtj 
of  perch  1  or ide  of  iron  beyond  the  fetuSt 
hoping  thereby  to  constringe  the  bleeding 
vessels.  Let  the  solution  be  quite  hot  if 
the  infant  is  dead.  In  the  absence  of  the 
iron,  your  thoughtful  mind  will  suggest 
some  other  good  hemostatic,  such  a; 
aluni»  acetic,  tannic  or  gallic  acid,  and 
others. 

When  you  have  failed  in  this  and  have 
not  relieved  your  patient  of  her  burden, 
you  may  crown  yourselves  w^itii  "glory 
unspeakable"  by  injecting  beyond  the 
fetus,  as  with  the  iron  solution,  on^  ounce 
or  more  of  bicarbonate  of  soda  dissolved 
in  one  quart  of  water,  quite  warm,  fol- 
lowing it  in  the  same  way  with  a  quart 
of  water  having  dissolved  in  it  six  or 
more  draclims  of  tartaric  acid.  The  gas 
evolved,  which  is  carbonic  acid  gas,  will 
distend  the  womb ;  but  the  muscular 
fibers  of  the  uterus  will  resent  the  in- 
trusion, and  the  abdominal  muscles  will 
press  upon  the  inflated  organ  and  the 
child  come  tumbling  into  the  world — 
l>orn  of  gas. 

This  **gas  method,'*  which  you  may 
term  strictly  *'Cecilian,''  will  drive  out 
any  placenta  or  undo  the  so-called  hour- 
glass contraction,  and  check  any  hemor- 
rhage  that  ever  flowed. 

Gentlemen,  you  will  recognize  the  util- 
ity of  carbonic  acid  gas  as  a  remedial 
measure  in  many  cases.  You  understand 
the  philosophy  of  hydrostatic  and  pneu- 
mostatic  pressure,  and  you  wnll  grant  the 
philosophic  utility  of  gas  pressure. 

Although  our  patient  will  be  very 
weak,  the  uterine  tissues  relaxed  and  rup- 
tured vessels  bleeding,  we  may  cautiously 
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administer  an  anesthetic  of  ether  or  chlo- 
roform before  delivery. 

Having  delivered  our  patient  we  pass 
the  dead  infant  to  the  nurse  and  gently 
lift  the  mother  back  onto  her  bed. 

You  understand  by  this  that  I  have 
delivered  our  patient  with  forceps,  she 
lying  across  tihe  bed  with  her  feet  on 
chairs  and  her  hips  over  the  bed-rail. 

Then  seated  near  your  patient  you 
firmly  grasp  the  womb  through  the  ab- 
dominal wall  and  deliver  the  secundines 
at  once,  if  they  have  not  come  at  the  in- 
stance of  previous  effort.  If  your  patient 
IS  in  a  faint  she  will  be  very  weak,  and 
you  must  not  wait  for  reaction  but  clear 
her  at  once. 

Stay  with  her  and  manipulate  the 
womb  very  closely  till  the  post-partum 
hemorrhage  ceases.  Of  this  we  trust 
there  will  not  be  much;  for  she  has  al- 
ready lost  more  blood  than  she  can  con- 
veniently spare  and  a  little  more  may 
prove  fatal. 

Post-partum  hemorrhage  should  have 
very  little  terror  for  us.  Usually  it  is 
easily  controlled  by  the  manual  means  I 
have  delineated.  It  is  the  concealed  ante- 
partum hemorrhage  which  we  dread. 
Uterine  hemorrhage  from  the  sixth 
month  of  utero-gestation  to  the  end  of 
the  term  engages  our  attention  most.  It 
jarely  kills  the  mother,  but  usually  de- 
stroys the  infant  before  it  is  sufficiently 
viable  to  maintain  independent  existence. 

Beginning  the  treatment  of  uterine 
hemorrhage  after  the  sixth  month  of  ges- 
tation, and  indeed  from  the  conception, 
we  order  strict  quiescence  of  mind  and 
body ;  but  the  patient  disobeys  and  mis- 
carries with  the  precision  of  destiny,  in 
spite  of  aletris,  cinnamon,  hamamelis  and 
viburnum  prunifolium. 

There  are  other  hemorrhages  of  con- 
siderable gravity  in  multipara,  caused  by 
lacerated  cervix.    This,  if  you  are  per- 


mitted to  do  so,  you  will  cauterize  with 
silver  nitrate  or  zinc  chloride. 

Sometimes  in  both  primiparae  and  nul- 
liparae, if  permitted  to  examine  with  a 
speculum,  you  will  find  the  uterine  neck 
or  vaginal  wall  denuded  of  considerable 
mucous  membrane  with  blood  oozing 
from  the  part.  And  this  state  of  affairs 
will  take  us  back  to  the  "Ju^^c  bull."  I 
do  not  know  what  to  tell  you  to  do  with 
such  cases,  unless  to  "hide  out"  and  let 
your  professional  neighbor  over  the  way 
get  the  case. 

I  grant  that  men  are  not  always  to 
blame.  Alas!  'The  woman  that  thou 
gavest  to  be  with  me"  will  use  the  for- 
bidden fruit. 

Polypoid  endometritis,  fibroids,  ero- 
sions and  hyperplasia  of  the  decidua  vera 
are  met  with  as  sources  of  hemorrhagic 
flow  during  gestation.  The  three  former 
you  will  treat  on  general  principles  till 
after  confinement,  when  they  become  sub- 
jects for  the  gynecologist.  The  latter,  the 
hyperplasia  of  the  decidua  vera,  is  the 
most  interesting  of  the  minor  hemor- 
rhages from  the  womb,  as  it  is  merely  a 
physiological  manifestation  recurring 
periodically  at  the  regular  time  of  men- 
struation. At  this  time  she  may  have  a 
show  of  blood ;  and  this  they  report  to  be 
"menstruation  during  gestation."  If  she 
is  intelligent  enough  to  have  this  ex- 
plained to  her  she  need  not  become 
alarmed.  It  needs  very  little  or  no  treat- 
ment. You  will  merely  quiet  her  mind 
and  save  her  strength  by  explaining  the 
facts  in  the  case,  by  proper  nourishment, 
and  a  little  medicine  judiciously  given.  I 
have  found  in  such  cases  aletris  to  be 
best.  And  you  should  warn  the  hus- 
band, telling  him  of  the  circumstances, 
and  asking  him  to  govern  himself  ac- 
cordingly. 

During  this  hyperplasia,  which  I  have 
called  the  "menstrual  wave,"  the  preg- 
nant women  is  a  little  more  fretful, 
harder  to  please,  cuffs  the  children  more. 
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and  sometimes  thinks  she  heartily  hates 
her  husband  and  all  mankind  generally  I 
Certain  cicatrices  over  the  median  basilic 
vein  of  your  grandmother's  anns  are 
grim  witnesses  of  what  her  husband  did 
for  her  in  those  days.    He  bled  her. 

To  return  to  the  ** Revere  ride"  of  the 
doctor  on  the  January  nig^ht  of  frost  and 
snow :  While  1  have  told  you  in  no  mis- 
takable  terms  what  to  do  in  such  cases,  I 
do  not  claim  that  I  have  told  you  all  A 
theme  so  great  is  not  so  easily  com- 
pressed into  a  "one-grain  tablet." 

You  will  recognize  in  the  medical  rider 
a  younger  man  than  he  that  brings  back 
to  your  remembrance  such  rides  and 
scenes*  He  that  speaks  to  you  was  that 
doctor  of  the  frosty  night.  And  just  like 
many  of  you,  his  hair  caught  the  '* frost*' 
as  he  sped  to  his  dying  patient ;  for,  great 
God !  while  I  whispered  of  *1iope*'  and 
"courage"  she  thanked  me  for  kind  words 
and  bade  us  "good  night ;"  and  on  the 
sad  morrow  her  unborn  babe  and  its 
mother  were  laid  in  one  gTzxe. 

I  am  concluding  with  hat  off,  bidding 
you  farewell !  But  to  let  you  down  gently 
from  the  height  to  whioh  I  have  caused 
you  to  soar  is  no  easy  task.  Yet  as  I  pass 
you,  as  we  light  to  the  sad  reality  of 
earth  and  the  prosaic  humdrum  of  life,  I 
will  just  remind  you  that  in  every  case  of 
ante  and  post-partum  hemorrhage,  you 
are  chief  of  ceremonies  and  master  of  the 
occasion ;  and  whether  you  be  the  "devil"* 
or  **angel"  that  contends  for  the  body, 
let  me  admonish  you  to  stay  faithfully 
and  unflinchingly  witli  your  patient  and 
firmly  resist  your  adversary  and  he  wHll 
flee  from  you.  If  not,  if  it  be  so  ordained 
that  you  lose  your  patient,  those  whom 
you  need  to  care  for  will  speak  you  well. 

Times,  times  too  many,  has  the  doctor 
deserted  his  patient  when  a  few  more 
minutes  might  have  saved  her;  for  within 
every  human  being  there  is  a  sentient 
soul  with  God-given  right  to  possess  its 


body,  for  a  time  to  walk,  to  roam  the 
earth,  to  get  experience,  to  bear  its  gar- 
nered treasures  Jiome. 

D.  F.  Cecil. 
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Dr.  Schwinn,  in  Practical  Medicine, 
has  a  thoughtful  article  upon  "Nature*s 
Antiseptics/*  He  speaks  of  bacteria  and 
their  constant  menace  to  health,  and  of 
nature's  agents  to  combat  and  protect 
against  these  insidious  disease-producers. 
Of  outside  allies  the  chiefest  is  sunlight. 
Sun-worship  is  reaohed  by  ^very  race 
emerging  from  barbarism,  and  would  bt 
even  more  excusable  w^ere  the  full  in- 
fluence of  the  great  luminary  compre- 
hended. Desiccation,  heat  and  cold,  time, 
oxygenation  and  natural  filtration,  are 
also  to  he  numbered  among  the  safe- 
guards of  nature. 

Within  the  human  body  we  find  an- 
other  set  of  Iiealth -securing  agencies.  The 
Hbriilw  vibrissa  of  the  nose  are  efficient 
as  bacteria  filters.  The  epithelium  of  the 
skin  and  the  mucous  membranes  renders 
bacterial  invasion  impossible  as  long  as 
the  membrane  is  intact. 

*'The  germs  having  once  gained  access 
to  the  system,  either  through  the  integu- 
ment, or  by  way  of  respifation  or  by  the 
intestinal  route,  they  will  meet  the  next 
set  of  sentinels  in  the  fomi  of  the  widely 
distributed  lymphoid  tissue,  consisting  of 
single  lymphoid  cells,  single  or  conglom- 
erated follicles,  or  regular  lymph  glands. 

'These  organs  being  fortified  by  a 
rapid  multiplication  of  their  element 3» 
make  a  desperate  effort  to  destroy  the  in- 
truders by  phagocytosis,  and  in  case  of 
success  a  general  infection  in  the  form  of 
a  regular  blood-poisoning  is  warded  off 
and  the  patient  recovers.  But  not  always 
are  they  equal  to  the  emergency,  and  the 
bacteria  pass  on  into  the  general  circula- 
tion, poisoning  the  ver>'  blood  itself,  and 
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very  often  bringing  death  to  the  patient, 
**But  even  in  such  desperate  cases  not 
all  is  lost.  The  blood  itself  is  a  powerful 
antiseptic;  its  white  cells  are  active  pha- 
gocytes, seizing  and  crushing  the  enemy 
on  all  sides*  and  the  serum  contains  a 
number  of  proteids,  which  are  highly  un- 
favorable to  the  existence  of  microtjes 
and  their  toxins. 

**Chief  among  these  so  called  defensive 
proteids  is  a  substance  derived  directly 
from  the  nucleus  of  cells  and  called  nu- 
cldn.  It  is  a  powerful  antiseptic  and 
present  in  ever>'  tissue^  solid  or  fluid,  thus 
constantly  saturating  every  part  of  the 
system  and  at  the  same  time  covering  the 
inner  surface  of  the  intestinal  tract, 
w^here»  in  combination  with  the  hydro- 
chloric acid  of  the  stomaoh  and  the  bile 
in  the  small  intestines,  it  acts  as  a  pow- 
erful intestinal  antiseptic.  With  the 
help  of  these  agents  many  a  case  of 
chronic  blood-poisoning  has  finally  gone 
on  to  recovery;  and  the  treatment  best 
adapted  to  cases  of  infection  of  any  kind 
will  never  neglect  the  importance  of  for- 
tifying the  system,  by  the  judicious  ad- 
ministration of  food  most  easily  assim- 
ilated and  of  the  highest  nutritive  value*" 
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UERY  51,  Pain  in  right  cheek,  in- 
creasing daily,  for  three  days;  alternate 
chills  and  flashes  of  heat ;  pain  agonizing ; 
profuse  perspiration.  On  the  fourth  day 
a  thick;  creamy  substance  discharged 
from  the  right  nostril  and  the  acute  pain 
subsided. 

W,  R,  M.,  Illinois. 

No  drugs  will  relieve  the  pain  of  im- 
prisoned pus.  Specialists  say  they  have 
never  known  antral  suppuration  to  be 
cured.  Take  calcium  sulphide  gr,  1-2 
every  two  hours,  and  quinine  arsenate  gr. 
1-6  every  four  hours,  botih  to  saturation. 


Keep  the  bowels  regular,  and  asepticize 
them.  Here  is  the  source  of  many  sup* 
purations. — En. 

Query  139.  A  year  ago  I  had  a  tooth 
extracted  in  four  pieces.  I  waited  sev- 
eral months  and  it  iiever  healed ;  then  a 
lady  dentist  took  out  two  more  pieces. 
She  then  undertook  to  syringe  it  and  the 
water  went  up  and  came  out  of  my  nose, 
1  have  no  pain  but  there  is  a  very  offen- 
sive discharge  from  the  right  nostril  and 
througli  fhe  socket.  Thare  is  no  soreness 
or  pain.  Do  you  think  there  is  an  abscess 
of  the  antrum  ? 

E.  A.  M.,  Kansas. 

It  looks  like  it.  Syringe  with  perox- 
ide, as  strong  as  you  can  bear  without 
smarting,  and  take  calcium  sulphide.—Ea 
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January  lo^  a  hearty  woman  of  forty- 
seven  was  suffering  pain  in  the  epigas- 
trium so  intense  that  slie  could  neither 
sit.  lie  nor  stand  with  comfort.  There 
was  no  vomiting,  no  distention,  slight 
tenderness  just  below  the  ensiform  carti- 
lage. 

I  gave  a  hypodermic  of  morphine  and 
atropine  which  quieted  the  pain.  She 
had  had  headache  for  which  she  had 
taken  cathartic  pills,  after  which  the  pain 
had  begun.  She  rested  badly  that  night 
and  vomited  small  quantities  of  clear 
fluid.  The  pulse  was  74,  temperature 
98.5  degrees,  skin  dry,  tongue  clean,  no 
hernia,  no  abdominal  tenderness.  I 
ordered  saline  texative  and  atropine  to 
control  the  pain. 

Next  day  the  bowels  had  acted,  clay- 
colored  stools,  stomach  still  aching,  could 
drink  coffee,  milk  or  fluid  medicine,  but 
would  throw  up  water  at  once.  She 
bad  passed  no  urine  for  two  days,  so  I 
drew  bff  two  ounces,  thick,  loaded  with 
Inle.  Skin  and  eyes  jaundiced,  tongue 
clean  and  pointed,  pulse  76.  temperature 
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98  degrees,  respiration  i8»  paroxysms  of 
pain  every  fort>'-five  minutes.  I  gave 
podophyllin  gr.  i-io,  euonymin  gr.  1-8, 
emetin  gr.  1-67,  every  hour  for  five  doses, 
followed  by  a  foil  saline  cathartic ;  also 
a  mixture  of  potassium  bitartrate,  digi- 
talin  and  sweet  spirits  of  niter. 

The  bowels  acted  freely,  the  stools  like 
pea-soup»  pulse  70,  temperature  96  de- 
grees, no  urine  in  bladder,  gastric 
symptoms  the  same.  Added  elaterin  gr. 
1-40  every  two  hours.  Stopped  the 
mixture  and  gave  caffeine  and  pilocar- 
pine, thinking  the  niter  might  have 
lowered  the  ti^mperature.  Turpentine  over 
the  stomach  and  kidneys.  The  temper- 
ature rose,  the  other  symptoms  con- 
tinued. Beta-naphthol  in  J/4  gr.  doses 
relieved  the  vomiting  somewhat.  No 
uremic  symptoms  and  not  a  drop  of 
urine  in  the  bladder.  A  little  perspira- 
tion occurred  on  the  eighth  day  for  the 
first  time.  On  the  ninth  day  the  stool 
showed  more  bile,  a  little  blood  was 
vomited,  menses  came  at  regular  time, 
no  urine.  Tenth  day:  Began  vomit- 
ing bile,  jaundice  clearing,  no  uremia, 
pain  worse  at  night  and  more  frequent. 
I  gave  anodynes  to  the  limit  with  no 
result.  On  the  eleventh  day  uremic 
symptoms  at  last  appeared,  she  vomited 
black  blood,  ceased  to  complain  but  con- 
tinued to  vomit  blood  ever>^  half-'hour 
till  II  a,  m.,  when  she  was  propped  up, 
slept  thus  for  half  an  hour,  when  she 
choked  in  vomiting  a  large  quantity  of 
blood. 

In  malarial  suppression  of  urine,  when 
the  liver  begins  to  secrete,  the  kidneys 
soon  follow,  but  these  cases  have  high 
temperature  and  are  due  to  congestion, 
both  of  which  were  lacking  here.  There 
never  was  any  tenderness  in  the  kid- 
neys. 

What  was  it  that  so  utterly  paralyzed 
these  sympathetic  nervT-centers  and  af- 
fected the  others  so  little?    The  stomach- 


symptoms  were  evidently  sympathetic, 
for  the  temperature  was  normal  or  sub- 
normal and  food  allayed  the  nau- 
sea. These  negative  any  organic 
gastric  disease.  What  delayed  ure* 
mia  so  long?  Why  such  rapid 
conversion  of  urea  and  destruction  of 
the  blood  when  it  once  commenced? 
Why  did  not  the  intense  pain  and  loss  of 
sleep  produce  more  prostration?  Why 
was  the  tongiie  not  coated?  Why  was 
the  breath  pure  and  odorless  to  the  last  ? 
Why  was  there  no  emaciation,  for  the 
flesh  remained  plump  until  death?  Why 
was  it  that  medicines  in  small  doses  acted 
readily  on  all  the  organs  except  the 
skin  and  kidneys? 

J.  T.  McCoLGAN, 
—  :o: — 
How  singtdarly  this  history  resembles 
that  of  yellow  fever,  except  in  the  tem- 
perature.— Ed. 


ANURIA. 


1 


I  am  particularly  interested  in  the  arti- 
cle by  Dr.  J.  T.  McCoIgan,  with  the 
caption  *' Anuria/*  and  would  like  to 
make  the  following  remarks  in  regard 
to  his  case: 

The  headache  spoken  of  was  un- 
doubtedly one  of  those  uremic  headaches 
that  start  in  the  back  of  the  neck  and 
extend  over  the  back  of  the  head,  and 
usually  are  complained  of  most  over 
one  eye,  usually  the  left.  This  headache 
is  caused  by  congestion  of  the  base  of 
the  brain,  with  the  consequent  pressure 
on  the  nerves,  that  produces  inactivities 
of  the  kidneys,  vomiting  and  the  other 
gastric  s\Tnptoms  he  speaks  of.  He  ad- 
miinistered  morphine,  which  produced 
more  congestion  of  that  part  of  the  brain, 
which,  while  easing  the  pain,  made  the 
other  conditions  worse  by  checking  the 
secretions.  As  he  says,  the  stomach 
sy^nptoms  were  reflex  or  sympathetic, 
the  pain  being  reflex   was  not  realized 
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by  the  patient  so  much  and  consequently 
was  not  so  wearing  on  the  system  as  some 
other  pain  would  have  been*  The  tongue 
is  hardly  ever  quoted  in  these  cases. 
There  being  no  trouble  with  the  stomach 
the  breath  was  odorless.  If  he  had  given 
good  doses  of  cannabis  indica  he  would 
have  relieved  the  headache  and  probably 
produced  plenty  of  secretion  from  the 
kidneys,  because  this  remedy  produces 
irritation  of  the  base  of  the  brain,  and  in 
consequence  of  this  irritation  produces 
a  condition  similar  to  diabetes  in- 
sipidus, which  in  his  case  would  have 
been  just  the  condition  he  wished  to 
have,  if  not  carried  too  far.  I  wish  to 
have  it  understood  that  the  drug  I  refer 
to  is  cannabis^  indica  and  not  cannabis 
satira,  whidi  is  very  often  dispensed  as 
cannabis  indica  by  most  druggists.  Can- 
nabis sativa  does  not  have  any  diuretic 
action  in  my  hands,  but  the  cannabis  in- 
dica has  always  acted  very  nicely, 
especially  in  cases  of  dropsy  where  there 
was  suppression  of  urine. 

C.  H.  Moore. 


ANLTIIA. 


In  1886  I  reported  to  Dr.  Pepper,  at 
his  request,  an  exceedingly  interesting 
case  of  anuria.  I  still  have  his  reply 
to  my  report  in  which  he  accords  me 
full  reliance  on  the  statement  made.  The 
prominent  facts  noted  were  complete 
anuria  for  over  seventy-two  hours,  and 
in  the  following  twenty-four  hours  the 
vicarious  elimination  of  a  quart  of 
dark  amber-colored  ammoniacal  urine 
by  emesis.  Slow  convalescence  with  a 
gradual  return  of  the  kidney-function 
to  its  normal  state  followed. 

Now,  at  the  expiration  of  twelve  years. 
I  have  before  me  the  same  patient  with 
stntiiar  conditions.  At  the  date  of  this 
writing  seven  full  days  tiave  elapsed, 
and  in  that  time  not  a  drop  of  urine  has 


been  expelled;  and  when  I  used  the 
catheter  the  bladder  was  found  empty. 
The  condition  of  the  patient  presents 
nothing  alarming,  barring  the  fact  of  the 
complete  cessation  of  kidney- function. 
Her  suflFerings  are  persistent  headache, 
and  backache  over  the  kidney-region, 
There  has  been  considerable  abatement 
of  these  symptoms  in  the  last  forty-eight 
hours*  There  has  been  and  still  exists 
some  qualmishness ;  disgusting  taste  and 
odor  of  breath  (evidence  of  uremic 
toxemia)  have  been  prominent,  though 
not  so  evident  as  in  the  former  attack* 

The  case  I  think  is  unique,  and  I  re- 
port it  as  being  of  interest  to  tlie  pro- 
fession. So  far  as  I  know  medical  litera- 
ture has  little  to  say  or  record  about  the 
extraordinary  conditions  herein  met  with. 

I  have  classified  it,  so  far  as  my  own 
observations  and  experience  go,  imder 
the  heading  of  by  steroidal  anuria. 

Geo.  M.  Romig. 


ANTITOXIN     SERUM:      A     NEW 
THEORY  AND  METHOD  FOR 

THE  PREPAR^^TION  OF.  ' 


It  has  long  ago  been  proven  beyond  a 
doubt  that  certain  animals  possess  im- 
munity against  certain  diseases.  It  is 
also  a  physiological  fact  that  the  chem- 
ical composition  of  the  animal  body  is 
the  same  as  that  of  the  human.  The 
elements  which  compose  all  animal  tis- 
sue, human  included,  are  divided  into 
organic  and  inorganic;  the  organic  into 
nitrogenous  and  non-nitrogenoiis ;  the 
nitrogenous  into  proteids  and  certain 
crystalline  bodies,  the  non-nitrogenous 
into  carbohydrates  such  as  starch,  and 
hydrocarbons  such  as  fats,  oils,  etc.,  in 
organic  into  mineral  salts  and  water. 

Among  the  salts  we  find  chlorides  of 
potassium  and  sodium,  phosphates  and 
sulphates,  also  some  carbonates  and  sev- 
eral salts  of  lime  and  magnesia.     The 
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analysis  referred  to  applies  to  human  as 
well  as  to  animal  tissue.  We  know  that 
certain  animals  having  a  chemical  con- 
stituency synonymous  with  that  of  the 
human  being  are  immune  against  certain 
diseases  to  which  man  falls  a  victim. 
Hence  there  must  be  a  certain  element  or 
elements  in  those  animals  that  make  up 
that  peculiar  antitoxin  element- 
It  has  been  my  effort  and  research,  with 
the  unbounded  aid  lent  by  Dr.  Eugene 
Coho,  to  find  a  method  by  which  we 
would  be  able  to  procure  that  peculiar  ele- 
ment and  add  it  to  the  economy  of  the 
human  body  by  injecting  it  directly  into 
the  circulation,  thereby  doing  away  with 
all  diseases  that  are  unknown  to  ihe  ani- 
mal from  which  the  antitoxin  is  prepared. 
The  former  efforts  of  Kodi  and  other 
scientists,  who  have  made  it  a  study  to 
prepare  antitoxins,  have  until  now  been 
but  partly  successful  Their  mode  of 
preparing  the  serum  was  to  prooure  it 
from  the  blood  or  some  other  part  of  an 
animal  body. 

We  utilize  a  more  practical  and  scien- 
tific proems  to  obtain  it.  From  pro- 
longed research  we  are  prepared  to  say 
that  neither  the  blood  nor  any  other  sep- 
arate part  of  the  animal  body  contains 
all  the  elements  that  are  contained  in  the 
body  as  a  whole.  In  order  to  prepare  an 
effective  antitoxin  the  serum  should  be 
an  abstract  from  the  whole  body,  and  not 
from  only  a  part.  It  would  seem  im- 
possible to  separate  the  antitoxin  ele- 
ment from  the  animal  body,  yet  by  our 
investigations  we  are  able  to  say  that  this 
is  possible.  In  our  method  we  not  only 
abstract  the  antitoxin  from  the  blood  or 
any  other  part  of  the  animal  in  particular, 
but  there  is  contained  in  our  serum  the 
antitoxin  principle  from  the  body  as  a 
whole.  Our  whole  theory  and  method  is 
based  on  this  point. 

Our  method  consists  in  the  following: 
Our  serum  is  prepared  from  the  unborn 
animaJ.  instead  of  from  the  adult.    The 


animal  is  taken  just  as  it  emerges  from 
the  embryonic  stage  and  enters  the  fetal. 
Thus  we  get  the  same  chenn'cal  constitu- 
ence  as  is  in  the  adult,  only  in  a  more 
concentrated  form.  The  whole  uterine 
contents  of  those  immune  animals  are 
rendered  into  a  serum,  without  changing 
the  chemical  constituency. 

The  serum  thus  prepared  is  used  as  an 
antitoxin.  The  fetus  is  taken  from  the 
mother  just  after  the  first  si^s  of  life 
appear,  bu-t  must  not  be  taken  unless  it 
has  a  gelatinous  constituency.  First,  of 
course,  the  mother  animal  is  inoculated 
with  the  germ  of  that  infectious  disease, 
to  prove  that  it  is  immune  against  it  and 
to  render  the  antitoxin  properties  more 
active.  By  so  doing  the  fetus  w^ill  be  af- 
fected equally  and  its  antitoxin  proper- 
ties rendered  more  active. 

In  this  brief  description  I  have  given  a 
fair  conception  of  our  theory  and  meth- 
ods regarding  antitoxin,  although  I  have 
not  entered  into  detail ;  but  have  simply 
given  a  superficial  outline  of  our  theor>\ 
which  is  based  on  purely  scientific  facts. 
Marc  Ray  Hughes. 
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Query  330.  Is  there  a  pulsating  tu- 
mor of  the  aorta  which  is  difficult  to  diag- 
nose from  aneurism,  and  yet  does  not  fol- 
low the  course  of  an  aneurism?  I  have 
two  such  cases.  I  find  very  little  in  my 
text-books  on  the  subject.  What  is  the 
prognosis  and  what  can  be  done  for  it  ? 
W.  W.  S.,  Missouri. 

Pulsation  of  the  aorta  sometimes  oc- 
curs above  the  umbilicus,  where  the  ar- 
ter)-  crosses  in  front  of  the  projecting 
body  of  the  last  lumbar  vertebra.  Some- 
times the  aorta  does  not  cross  but  con- 
tinues down  the  left  side  and  pulsates. 
Remedies  to  lessen  arterial  tension  are 
useful,  such  as  aconitine,  veratrine  and 
colchicine,  with  laxatives. — Ed. 
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APHASIA. 


Query  823.  I  send  blood  from  a  man 
aged  60,  with  aphasia  and  partial  right 
hemiplegia,  af  nine  months'  duration.  A 
second  attack  followed  in  three  months, 
after  coition.  The  history  and  s>"mptoms 
indicated  cerebral  sx'philis.  Treated  by 
strychnine  and  mercury,  changing  to 
Mercauro  under  which  he  has  improved. 
AI.  A.  B..  Arizona. 

The  leucocytes  are  deficient  and  those 
present  are  of  a  mixed  type  of  the  lym- 
phocyte, polynttclear  and  large  mononu* 
dear  forms,  the  polynuclear  being  the 
predominant.  The  leucocytes  are  devoid 
of  granular  matter  both  in  nucleus  and 
protoplasm. 

I  think  that  your  diagnosis  is  correct 
and  would  suggest  a  continuation  of  the 
treatment,  but  by  all  means  give  this  man 
nucleinp  ten  minims  injected  hypoder* 
mically  twice  a  day, — Ed. 


APHONIA, 


Query  741.  A  lady,  26,  never  regular, 
very  nerv^ous,  hysterical  aphonia,  speaks 
only  in  a  whisper  and  that  very  weak  at 

t  times,  appetite  good,  no  other  symptoms 
only  tired  all  over;  does  not  get  rested* 
worse  on  getting  up  in  the  morning.  Will 

»not  submit  to  local  treatment  or  ex- 
amination. Will  you  suggest  a  line  of 
treatment?    Which  is  your  host  book  for 

I  studying  the  alkaloidal  medication? 
R  M.  B.,  Ohio. 
You  patient  needs  to  be  toned  up  and 
given  a  good  long  course  of  laxative 
granules,  alkaloidal  formula.  The  aloin 
therein  will  bring  about  a  physiologic 
congestion  of  the  uterus  and  appendages, 
and  ultimately  result  in  a  regular  men- 
strual epoch. 

She  is  constipated,  whether  she  will 
own  it  or  not.  They  always  are  in  this 
particular  oondition.  At  the  same  time 
that  the  prescription  named  atK>ve  is  do- 


ing  its  work,  the  strychnine  therein  will 
aid  in  bringing  about  a  tonic  reaction  in 

the  vocal  cords. 

The  best  book  we  have  now  for  study- 
ing alkaloidal  medication  is  Sliajler's 
Guide. — Ed. 


APOCYNIN. 


I  wish  to  call  the  attention  of  the  class 
to  the  wonderful  effects  of  a  medicine, 
tried  under  severest  circumstances  in  on 
entirely  hopeless  case,  with  resulu  that 
were  as  astonishing  as  any  I  have  ever 
observed. 

The  patient,  aged  twenty-five  years, 
had  had  albuminuria  for  over  two  years, 
When  I  first  saw  him  during  his  last 
sickness  fie  was  unable  to  lie  down  be- 
cause of  severe  dyspnea,  and  because  of 
very  painful  and  forcible  pulsation  of  tlie 
veins  in  the  neck,  which  latter  symptom 
indicated  dilatation  of  the  right  ventricle. 
At  the  wrist  it  was  doubt fu!  if  pulsation 
could  be  felt  at  all,  and  yet,  at  times,  it 
seemed  that  two  or  three  feelile  pulsa- 
tions in  one  minute  might  he  made  out. 

There  were  four  distinct  heart-sounds 
following  each  other  irregularly  and  rap- 
idly, with  a  considerable  pause  between 
the  last  and  the  first  sounds. 

You  all  know  that  while  four  valve<i 
close  during  a  cardiac  cycle,  there  are  but 
two  sounds  produced,  because  two  valves 
close  simultaneously.  This  case  confirmed 
my  belief  that  closure  of  the  valves  has 
more  to  do  with  the  production  of  heart- 
sounds  than  is  generally  coruceded.  Each 
of  the  four  valves  closed  at  a  time  sq>- 
arate  and  distinct  from  the  others,  and 
as  a  consequence,  four  distinct  valvular 
sounds  were  heard. 

Some  physiologists  claim  that  other 
things  produce  heart-sounds;  but  there 
can  be  no  doubt  that  closure  of  the  valves 
alone  is  sufficient  to  produce  the  sounds 
heard  on  auscultating  the  heart.     The 
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pulsations  of  the  heart  and  of  the  veins 

in  the  neck  numbered  ninety-six.  The 
right  ventricle  was  enlarged.  The  legs 
were  highly  oedematoits  up  to  the  body, 
as  was  also  the  abdominal  wall.  The 
penis  and  scrotum  were  markedly  oede- 
matous  and  the  latter  was  as  large  as  a 
man*s  head.  Three  pints  of  urine,  spe- 
cific gravity  i.oio,  which  contained  fifty 
per  cent  of  albumin,  were  passed  in  twen- 
ty-four hours.  Bowels  moved  only  after 
cathartic.  Respiration  lalK>red  and  dif- 
ficult.  The  patient  was  very  anemic. 

You  will  see  from  this  array  of  s>Tnp- 
toms  that  the  patient's  condition  did  not 
admit  of  a  hopeful  prognosis.  Everything 
pointed  to  speedy  dissolution  without 
much  chance  even  for  ajnelioration.  It 
was  a  condition  before  which  one  feels 
powerless  to  render  much  assistance.  For 
several  weeks  he  had  been  growing 
steadily  worse  under  the  care  of  another 
physician^  and  at  this  the  eleventh  hour  I 
could  not  see  that  medicine  would  be  of 
any  value. 

There  is  one  point,  however,  that 
should  be  made  here;  no  matter  how 
hopeless  a  case  may  seem  to  be  it  can  al- 
most always  be  benefited  in  some  way. 
It  can  in  some  w^ay  be  improved  no  mat- 
ter how  slightly.  Let  us  review  the  symp- 
toms that  presented  themselves;  painful 
and  marked  pulsation  of  veins  in  the 
neck,  no  pulse  at  the  wrist,  extensive 
oedema,  dilation  of  the  right  heart  with 
inharmonious  action  of  the  valves,  em* 
barrassed  respiration  and  highly  albumi- 
nous urine. 

You  will  soon  learn  that  while  you  are 
examining  your  patient,  and  without  an 
apparent  effort  at  thinking  of  a  suitable 
prescription,  one  will  suggest  itself  to 
you.  As  a  rtde  physicians  do  not  ex- 
amine their  patients  and  then  sit  down 
and  think  exclusively  of  their  prescrip- 
tion. When  this  is  so,  the  disease  is  a 
complication,  and  is  not  clearly  defined  in 
the  mind  of  the  examiner. 


The  remedy  that  suggested  itself  in  the 
above  case  was  apocyain,  a  resinoid  of 
Canada  hemp,  or  apocynum  cannabinunt. 
One  granule  gn  1-12  was  given  every 
two  hours.  After  twenty- four  hours  two 
granules  were  given  every  two  hours. 
The  pulse  on  tdie  third  day  w^as  ninety 
and  could  be  counted  at  the  wrist;  the 
pulsation  of  the  veins  of  the  neck  was 
less  forcible  and  less  painful.  On  the 
fourth  day  three  granules  were  given 
every  two  hotirs.  On  the  fifth  day  the 
radial  pulse  was  ninety-six,  and  four 
granules  were  given  every  two  hours.  On 
the  sixth  day  the  radial  pulse  was  forty- 
six.  The  granules  were  reduced  to  two 
every  two  hours^  but  on  the  seventh  day 
the  pulse  had  returned  to  ninety.  The 
venous  throbbing  in  the  neck  had  ceased. 
There  wtre  but  two  normal  heart-sounds 
instead  of  four.  Four  granules  were 
given  every  two  hours  and  the  pulse 
thereafter  varied  between  eighty-four  and 
ninety-six.  The  amount  of  urine  w^as  not 
increased  until  the  eleventh  day,  when 
five  pints  were  passed,  the  next  day  six, 
and  two  days  after,  seven.  This  increased 
flow  of  urine  soon  reduced  the  scrotum 
to  its  normal  size  and  the  legs  were  much 
softer  and  smaller, 

Apocynin  had  another  good  effect.  The 
bowels  at  first  were  constipated.  Several 
days  after  taking  it  they  WTre  moved  two 
or  three  times  in  twenty-four  hours.  The 
patient's  general  condition  improved 
gradually  for  four  weeks.  He  again  w^as 
able  to  help  himself  to  lie  down  in  bed 
and  feel  very  comfortable.  There  was  , 
every  reason  to  presume  that  he  might 
again  be  fairly  well,  when  uncontrollable 
nose-bleeding  set  in,  from  the  effects  of 
which  he  died.  Bleeding  from  mucous 
membranes  frequently  accompanies  albu-  ' 
minuria.  The  blood  could  be  seen  simply 
oozing  from  the  nasal  mucous  membrane. 
Persistent  bleeding  of  this  character  has  j 
led  to  the  suspicion  and  to  the  diagnosis 
of  kidney-disease. 
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The  only  remedy  given  in  conjunction 
with  apocynin  was  strychnine  arsenate, 
about  gr.  1-40,  three  times  a  day.  It  is 
always  best  to  give  single  remedies.  One 
can  then  tell  which  medicine  produces 
the  results. 

This  case  was  the  third  in  which  I 
had  used  apoc>Tiin.  The  first  case  was 
one  of  cedema  of  the  feet  and  legs,  as  a 
result  of  a  feeble  heart  and  low  blood- 
pressure,  in  a  patient  aged  seventy-six. 
The  case  got  well  rapidly. 

The  other  case  was  one  of  mitral  re- 
gurgitation with  oedema  of  the  feet  and 
J^;s,  in  a  man  of  fifty.  Two  granules 
every  two  hours  relieved  the  oedema  with- 
in  a  week. 

My  experience  is  limited  to  these  three 
cases — all  of  which  had  oedema  of  the 
extremities  from  feeble  heart-action.  In 
each  case  the  heart  became  stronger,  the 
blood-pressure  increased,  which  neces- 
sarily increased  the  quantity  of  urine. 
Dyspnea  was  present  and  was  relieved 
in  eadi  case. 

The  indications  for  the  use  of  apocy- 
nin are  the  same  as  those  for  the  use  of 
digitalis — feeble  and  rapid  heart-action* 
low*  blood-pressure,  scanty  urine,  oedema 
and  cardiac  dyspnea. 

The  ad\'antage  that  it  has  over  digitalis 
is  rfiat  It  has  a  stomachic  tonic  effect  in- 
iCcad  of  interfering  with  the  appetite; 
and  it  also  acts  as  a  cathartic.  The  dose 
to  begin  with  should  be  gr.  1-4  every 
two  hours,  gradually  increased  after 
three  days*  trial,  until  the  pulse  grows 
stronger  and  the  heart-action  more  nor- 
mal. If  gr.  1-4  had  been  given  in  the 
above  case  at  the  beginning,  the  increase 
in  the  amount  of  urine  would  not  have 
been  delayetl  so  long.  Not  being  familiar 
with  iJic  remedy,  it  was  gradually  and 
fkmly  increased  until  some  improve- 
nettt  waa  manifested. 

R^-€italklt^ing  the  radial  pulse;  re- 
dodng  the  dilatation  of  the  right  ven- 
t^^  ami  the  pulsation  of  the  veins  in 


the  neck;  the  rapid  fall  of  the  radial 
pulse  from  ninety-six  to  forty-six ;  the  in- 
crease in  the  anioont  of  urine  from  three 
to  seven  pints,  all  pointed  to  the  effect 
which  apocynin  exerts  upon  the  vascular 
system. 

This  action  must  have  come  through 
the  vasomotor  ner\^es,  and  through  them 
upon  the  involuntary  muscle-fibers  of  the 
heart  and  blood-vessels.  The  four  heart- 
sounds  were  evidently  produced  because 
of  the  extreme  dilatation  of  the  right 
heart.  The  muscles  were  weakened  and 
could  not  respond  as  quickly  as  the  mus- 
cles of  the  left  heart  to  the  normal  stimu- 
lus. Consequently  tihe  right  side  acted 
sluggishly  or  slower  than  the  left  and  its 
valves  contracted  at  a  later  period.  I 
will  repeat  that  the  indications  for  the 
administration  of  apMDcynin  are,  cardiac 
dyspnea,  particolarly  produced  by  dilata 
tion  of  the  cardiac  muscles^  oedema  ol 
cardiac  origin,  rapid,  feeble  or  irregulai 
pulse,  palpitation,  scanty  urine  accom* 
panied  by  a  pulse  that  is  easily  com- 
pressed and  feeble,  even  if  it  is  slow.  In 
other  words,  whenever  there  is  a  weak 
heart  with  feeble  pulse,  or  whenever  a 
heart  needs  to  be  strengthened,  apocynin 
in  gr,  1-4  doses  given  every  two  hours 
is  a  remedy  that  will  probably  offer  us 
better  service  than  digitalin.  At  least  it 
deserves  a  week's  trial  in  all  complicated 
heart-diseases.  Digitalis  is  the  most  im- 
portant heart-remedy  of  its  class;  but 
very  often  it  fails,  and  frequently  it  in- 
terferes w^ith  or  di^^turbs  digestion.  Apo- 
cynin fortunately  has  the  opposite  effect, 
and  what  is  also  of  value  is  that  it  acts 
as  a  cathartic. 

When  giving  apocynin  or  digitalis  it  is 
absolutely  necessary  to  carefully  watch 
the  pulse.  Although  general  improve- 
ment frequently  follows,  without  reduc- 
tion of  the  number  of  pulsations,  yet  we 
should  expect  the  number  to  he  reduced  ; 
and  we  should  always  remember  that  tlie 
heart  may  be  made  to  beat  dangero 
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slow  by  the  administration  of  apocynin 
and  digitalis. 

As  soon  as  the  pulsations  are  aJbout 
sixty,  it  is  time  to  gradually  withdraw  the 
remedy  or  to  give  it  less  frequently.  The 
heart  cannot  be  thus  reduced  without  im- 
proving some  of  the  symptoms,  or  pro- 
ducing some  change  in  the  patient's  con- 
dition. You  can  therefore  see  the  neces- 
sity, whenever  you  are  using  medicines 
of  more  or  less  potency,  to  always  leave 
strict  injunctions  that  as  the  patient  im- 
proves, or  as  certain  symptoms  subside, 
the  remedy  should  be  given  less  frequent- 
ly or  in  smaller  doses. 

Your  success  in  the  treatment  of  all 
cases  will  depend  upon  selecting  a  proper 
remedy,  and  pushing  that  remedy  utttil 
some  improvement  is  manifest  or  until 
some  prominent  physiological  effect  is 
produced. 

Remedies  are  given  because  of  the 
physiological  eflfects  they  produce^  and 
the  dose  must  be  increased  until  these  are 
manifest  if  good  results  are  to  be  derived 
from  their  use. 

John  M.  Shaller, 


APOCYNIN  FOR  OEDEMA. 


An  old  man  past  eighty,  gradually  dy- 
ing from  general  debility,  bothered  with 
oedema  of  the  feet.  Two  granules  of 
apocynin  every  two  hours  removed  t^he 
trouble  in  a  day.  It  will  not  always  do 
this  by  any  means,  but  its  frequent  effect 
upon  such  conditions  is  worth  remem- 
bering, 

W.  C.  Abbott. 


APOCYNIN. 


One  good  symptom  for  the  use  of  apo- 
cynum  is  oedema  of  the  lower  extremities. 
It  seems  to  stimulate  the  circulation  in 
the  capillaries  and  the  fluid  is  absorbed. 
I  have  used  Lloyd's  specific  tincture  for 


that  purpose  for  several  years  with  uni- 
formly good  results  in  all  recent  cases. 
J,   B.   Washburn. 


APOMORPHINE. 


Dr.  Seay  gave  apomorphine  by  mouth 
as  an  emetic.  William  Alurrell  found 
that  two-grain  doses  could  be  safely 
taken  internally  without  even  exciting 
nausea.  I  have  given  the  metric  granules 
of  apomorphine  with  no  perceptible  ef- 
fect. 


APOMORPHINE. 


This  alkaloid  has  been  recently  recom- 
mended in  hysteria,  whooping  cough  and 
acute  bronchilis,  Whittaker  gives  gr. 
i-ioo  to  1-24  every  two  hours. 


APOMORPHINE:    GREEN, 


I  don*t  ^now  whether  the  man  who 
rasied  the  question  is  dead  or  not,  but 
the  trouble  he  made  isn't.  That  colored 
apomorphtne  is  not  good,  even  danger- 
ous, is  an  utter  absurdity  which  any  one 
can  easily  demonstrate.  Apomorphine  is 
pure  white  before  it  is  removed  from  the 
vacuum  in  which  it  is  made,  but  the  mo- 
ment it  comes  to  the  air  it  begins  to  color 
gray  and  later  becomes  greenish.  It  will 
do  the  business  Just  the  same.  Dissolve 
a  little  of  the  whitest  apomorphine  yo\i 
ever  saw  in  half  a  glass  of  water  and  see 
how  it  looks  in  half  an  hour,  then  ad- 
minister it  in  proper  dosage  under  proper 
conditions  and  note  the  effect. 

Jumping  at  conclusions,  and  voicing 
them  through  the  all-too-credulous  press^ 
often  makes  a  heap  of  trouble  w^hich  too 
often  stays  ahve  after  the  "jumper"  " 
gone. 

W.  C*  Abbott. 
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Query  374.     A  mother,  aged   forty, 
confined  in  July,  1897.  had  two  strokes 
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of  apoplexy  following,  causing  right 
hemiplegia*  Partial  recovery  of  speech 
and  of  the  leg  followed.  She  has  since 
been  taken  aboul  to  doctors  in  Omaha, 
St>  Louis,  Chicago  and  Kansas  City,  with 
little  benefit,  as  could  be  expected  from 
so  many  changes  of  treatment. 

December  4  she  had  another  stroke. 
I  gave  the  alkaloidaj  gramiles  hypoder- 
mically,  with  benefit,  as  she  could  not 
swallow.  I  consider  it  cerebral  embolism 
from  retained  placenta.  Please  give  diag- 
nosis and  treatment. 

N.  S.  M.,  Wyoming. 

Your  di^:nosis  is  probably  correct. 
You  tan  do  no  good  unless  she  settles 
down  and  adheres  to  one  treatment  long 
enou^.  If  so,  give  her  iodides  to  fuU 
effect,  for  four  w^eks,  keeping  the  bowels 
lodse^  and  supporting  the  strength. — Ed, 


QtrERY  766.  A  woman,  71,  had  9ud- 
tien  vertigo  with  paresis  of  right  side, 
followed  by  vomiting.  Three  hours  later 
her  pul»e  was  strong,  temp.  96*,  right 
side  cold,  tongue  stiff,  conscious,  diplo- 
pia :  tinnitus,  which  had  preceded  attack, 
I  gave  EKTonitine  to  effect,  then  trinity, 
colohrcine  and  saline  laxative  with  hot 
enemas ;  ice  to  head  and  lieat  to  feet.  In 
six  hours  the  temperature  wa?s  !00.6^ 
Gave  intestinal  antiseptics  for  flatulence, 
with  hydrodhloric  acid»  iodides,  followed 
hy  colchicine  ^nd  strychnine  arsenate. 
The  diplopia  is  gone,  tinnitus  better;  but 
she  has  vertigo  on  standing,  with  sick- 
ness, and  rise  of  pulse  and  fever, 

G.  W,  H.,  North  Carolina. 

I  should  judge  your  case  to  be  one  of 
apoplexy.  If  so,  she  will  not  fiUly  re- 
cover, hut  in  tlie  course  of  time  will  have 
another  stroke  and  another,  and  she  will 
finally  die.  Your  treatment  is  excellent. 
I  would  only  suggest  the  addition  of 
iodoform  seven  granules  a  day,  and  to 
keep  her  bowels  a  little  loose  all  t!ie  time. 
Do  not  let  her  have  hot  soup  or  such  food 


as  will  fill  the  veins  to  a  dangerous  ex- 
tent. Do  not  let  her  sit  up  if  it  makes 
her  dizzy,  but  let  her  try  it  each  day  un- 
til she  g£ts  used  to  that  posture.  In  the 
course  of  six  weeks  you  might  increase 
the  dose  of  iodoform  to  tliree  times  the 
amount  stated  and  increase  the  strychnine 
also  until  you  get  a  full  effect.  Get  her 
out  of  bed  as  soon  as  she  is  able,  and 
have  the  paralyzed  limbs  rubbed  with  ho: 
oil  every  day. — Ed. 
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Query  97.  Male,  aged  twenty,  in  good 
health  until  three  weeks  ago,  when  he 
was  taken  with  pain  in  his  stomach  and 
vomiting.  Since  that  he  is  troubled  with 
terrific  enurtations  of  gas  ov  "belching," 
when  the  stomach  is  empty.  Eating 
gives  relief  for  a  time.  The  bowels  are 
a  little  constipated,  but  he  has  a  daily 
movement, 

T,  C  B.,  Ohio. 

Sudden  pain  in  the  epigastrium,  with 
eructations  of  gas,  with  or  without  vom- 
iting, make  us  think  of  appendicitis,  es- 
pecially in  a  young  male  who  has  been 
perfectly  healthy  up  to  that  time.  (It 
should  be  generally  known  t^at  the  pain 
accompanying  appendicitis  is  frequently 
felt  in  the  epigastrium,  even  in  the  back.) 
Don't  wait  to  make  a  diagnosis  bnt  go 
to  work  to  thoroug'hly  empty  his  whole 
intestinal  tract.  Administer  calomel  in 
small  doses  frequently  repeated  until 
there  are  signs  of  the  bowels  moving,  and 
then  give  a  good-sized  dose  of  saline  lax- 
ative.   Repeat  this  daily. 

Insert  your  fingers  into  the  man*s  rec- 
tum and  see  if  there  is  any  swelling  in 
the  region  of  the  appendix. 

The  trouble  ma\'  he  confined  to  the 
stomach »  or  stomadi  and  duodenum,  or 
it  may  be  colitis,  localized  in  the  trans- 
verse colon.  Or  your  case  may  be  one  of 
gastric  grippe. 

For  acute  gastritis  or  gastro-duoden- 
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itis,  the  best  is  a  good  rest  with  copper 
arsenite  and  daily  flushing  with  saline 
laxative.  The  idea  that  the  stomach  is 
benefited  by  food  is  a  delusion.  Thorough 
emptying  of  the  bowels  will  give  great 
relief  here  and  is  very  important.  The 
daily  movement  does  not  necessarily 
mean  that  he  is  not  very  much  constipa- 
ted. 

For  colitis  the  treatment  will  be  about 
the  same,  with  daily  flushing  of  the  colon 
and  intestinal  anliseplics  added* 

For  the  pain  in  the  epigastrium  the 
best  sedative  is  cold  in  the  form  of  an  ice- 
bag.  When  you  are  first  called  if  the 
pain  is  excruciating  a  hypodermic  of  mor- 
phine is  in  place. 

In  gastric  grippe  complete  rest  of  the 
stomach  for  twenty-four  hours,  followed 
by  teaspoonful  doses  from  a  glass  of 
milk  <!ontaining  20  grains  of  sodium  bi- 
carbonate and  five  grains  of  cerium  oxa- 
late, and  hypodermics  of  morphine^ 
coupled  with  the  best  sustaining  treat- 
ment you  can  supply  are  in  order.  Get 
the  patient  back  on  nourishing  food  as 
soon  as  possible. 

You  still  have  a  diagiiosis  to  make,  but 
thorough  emptying  of  the  bowds  and 
continued  administration  of  calomel  and 
saline  laxative  will  help  you  in  this  a 
good  deal. 

By  a  process  of  exclusion  you  will  be 
able  to  put  your  finger  on  the  exact  con- 
dition present. — Ea 
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Query  309.  Lady,  aged  21.  Eighteen 
months  ago  noticed  strength  growing 
less ;  very  weak,  wakeful,  constipated,  oc- 
cipital headache,  backache  over  lumbar 
region  with  at  times  a  dragging  sensa- 
tion^ hands  and  feet  cold  and  moist,  fine 
tremor  in  hands,  all  reflexes  exaggerated, 
temp.  100*'  P.,  pulse  104;  heart-action 
rather  weak,  systolic  murmur  heard  best 


over  base  at  left  third  interspace,  down 
sternum  and  very  faintly  over  apex. 
Nerve  tonics  improved  strength  and  ach- 
ing, bowels  were  regulated  i  still  fever  kept 
wp,  also  the  pulse,  though  the  heart-mur- 
mur was  not  so  distinct.  Further  exam- 
ination revealed  a  tumor  rather  deep  in 
the  right  hypochondrium  and  right  half 
of  umbilical  regioui  smooth,  firm,  not  ten- 
der tliough  hard  pressure  upon  it  gives  a 
sickening  sensation,  about  4x2  in.  in 
area;  uterus  retroverted,  cervix  eroded, 
ovaries  tender;  uterus  with  difficulty  re- 
placed and  is  now  being  fairly  well  held 
in  place  by  wool  tampons. 

At  the  present  time,  six  months  after 
my  introduction  to  the  case,  my  patient 
is  well-nourished,  looks  perfectly  well 
but  is  ver>'  easily  fatigued,  has  dragging 
sensations  in  back,  rapid  and  rather  feeble 
heart-action  with  murmur  only  occasion- 
ally heard,  rhythm  of  heart  uneven,  temp. 
99.5  to  100  deg.  all  the  time,  womb  near- 
ly in  its  normal  position,  erosion  of  cer- 
vix cured,  ovaries  less  tender,  tremor  in 
hands  nearly  gone,  sleeps  well,  eats  well, 
is  free  from  headache,  bowels  regular 
with  aid. 

In  my  opinion  she  'has  a  displaced  kid- 
ney, neurasthenia  caused  by  tlie  displaced 
womb  and  kidney,  a  functional  heart- 
murmur  due  to  rapid  acting,  w^hich  in 
turn  is  due  to  a  disturbed  vagus;  but 
w^hat  is  keeping  up  the  temperature? 
And  how  much  of  the  general  disturbance 
is  due  to  the  kidney?  What  shall  I  do 
with  her — send  her  to  a  surgeon  or  wait 
until  all  pelvic  disturbance  is  removed, 
and  a  long  rest  with  careful  feeding  and 
nerve  tonics  have  been  tried,  and  then  the 
surgeon?  She  has  taken  hypophosphites 
of  sodium,  potassium  and  calcium,  and 
also  digitalis  or  strophanthus  at  times. 
The  former  certainly  benefited  her,  but 
the  heart-tonics  did  not  seem  to  have 
much  influence  unless  it  was  to  reduce 
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the  frequency  of  the  pulse  about  ten  per 
minute  and  lessen  the  murmur. 

R.  J,  S.,  New  York. 

I  do  not  believe  displacement  of  the 
kidney  causes  fever  or  any  other  s>Tnp- 
toms  unless  the  patient  knows  she  has  it ; 
then  it  may  cause  anything  her  fears  may 
suggest-  Could  it  not  have  been  fecal 
impaction  or  catarrhal  appendicitis? 
What  caused  tlie  uterine  disorder?  I 
would  keep  her  on  the  hypophosphites  of 
calcium,  arsenic,  strychnine  and  iron, 
with  saline  laxative  in  ample  doses  and 
intestinal  antiseptics  enough  to  clear  up 
the  fever. — Ed. 


APPENDICITIS:  CATARRHAL. 


A  young  man,  aged  eighteen,  had  two 
days  before  ridden  a  bicycle  a  distance 
of  twenty-eight  miles,  the  last  six  miles 
of  which  he  had  ^'scorched."  Next  day 
he  had  vomited  several  trnies.  I  found 
him  suffering  with  spasmodic  pain  in  the 
right  iliac  region;  tenderness  over  Mc- 
Bumey's  point,  temperature  103,  just  re- 
covering from  severe  chill,  nausea,  and 
vomiting  green  matter.  The  pain  and 
tenderness  were  localized,  the  center  of 
intensity  being  at  a  point  midway  be- 
tween the  umbilicus  and  the  anterior  in- 
ferior spine  of  the  ilium.  There  was  no 
tumor  or  induration  to  be  felt;  possibly 
a  case  of  catarrhal  appendicitis. 

For  the  nausea  and  vomiting  I  gave 
tincture  nux  vomica  fifteen  drops,  water, 
one-half  tumblerful,  a  teaspoon ful  every 
thirty  minutes;  externally,  turpentine 
stupes  as  hot  as  could  be  borne;  for  the 
pain,  hyoscyamine  gr.  1-250  every  hour. 

I  called  again  in  a  few  hours  and  found 
that  the  nausea  and  vomiting  had 
stopped,  the  tenderness  and  pain  were 
better,  ttie  temperature  die  same,  103**-  I 
gave  two  powders  of  calomel  and  soda 
equal  parts,  and  continued  the  hyoscy- 
amine. Called  again  the  next  morning, 
found  the  young  man  up  and  dressed, 


reading,  the  soreness  reduced  to  mini- 
mum, temperature  99*  F,  The  powders 
had  been  given  at  intervals  of  about  five 
hours,  and  had  operated  five  times.  In 
a  few  days  the  patient  was  out  as  usual. 
W.  H.  Russell. 


ARBUTIN. 


Don't  forget  that  in  this  glucoside  from 
uva  ursi  we  have  a  most  excellent  diuret- 
ic, especially  for  children  who  will  sel* 
dom  drink  sufficient  water  to  make  most 
diuretics  active.  It*s  pleasant  to  taste 
and  acts  in  very  small  dosage:  Up  to  5 
or  6  years  half  a  dozen  granules,  gr.  1-67, 
dissolved  in  four  ounces  of  water,  a  tea- 
spoonful  every  half-hour  till  effect,  is  all 
that  is  required. 

It  is  a  pure  stimulant  to  renal  activity 
and  appears  to  be  perfectly  non-irritat- 
ing. 

W.  C.  Abbott. 


ARTHRITIS  DEFORMANS. 


QcERY  218-  A  man.  fifty  years  old» 
with  malassimilation  in  which  there  is  an 
excess  of  urea  or  uric  acid  formed,  which 
is  deposited  in  the  articulations.  In  Jan- 
uan%  1898,  the  princif^l  joint  affected 
was  the  right  shoulder,  which  he  had 
held  fixed  to  prevent  pain  until  there  was 
almost  complete  anchylosis.  I  gave  him 
a  rheumatism  diet-slip,  and  a  mixture 
of  potassium  nitrate,  magnesium  sul- 
phate and  wine  of  colchicum,  to  keep  the 
t>ow*els  open ;  up  to  March  7,  21  dry  hot- 
air  baths  at  300  degrees  to  400  degrees ; 
also  manipulated  the  shoulder  after  each 
treatment  so  that  at  each  time  he  could 
hang  his  hat  on  a  peg  seven  feet  high. 
He  then  went  on  an  ocean  vON-age  to  the 
Windward  Islands  for  four  weeks. 

On  his  return  he  seemed  to  be  in 
pretty  good  health  for  ten  days,  when 
he  had  a  return  of  his  trouble,  affect- 
ing other  parts  of  his  body.    I  then  gave 
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him  granules  of  colchicine,  aconitine  and 
glonoin,  with  saline  laxative  to  keep  the 
bowels  regular;  also  lithia  tablets,  four 
daily,  with  as  much  water  as  he  could 
possibly  be  induced  to  drink  (he  had  ob- 
jected to  my  alkaline  mixture  because 
it  made  him  have  an  "all-gone''  feeling. 
This  is  why  I  changed  to  tlie  granules), 
with  hot-air  baths  to  the  most  painful 
parts,  I  kept  this  up  until  May  25  with 
very  little  benefit, 

I  tlien  sent  him  to  the  Battle  Creek 
Sanitarium,  where  they  gave  him  their 
foods  with  acid  fruit  juice,  electric  light, 
Turkish,  vapor  and  salt  baths,  packs  and 
massage.  He  has  now  returned,  after 
ten  weeks  of  tliis,  afflicted  in  every  joint 
in  his  body,  unable  to  walk  or  dress  him- 
self. 

What  would  you  advise?  I  am  now 
using  ihot-air  and  continuing  sanitarium 
food,  with  the  fruit  juices  left  out.  His 
bowels  are  regular. 

W.  M.,  Michigan. 

Arthritis  deformans.  These  cases  are 
incurable,  with  present  knowledge.  They 
can,  however,  be  greatly  relieved. 

The  best  thing  is  permanent  residence 
in  a  climate  like  that  of  Arizona  or 
Southern  California,  The  man  should 
wear  woolen  clothing  the  year  round, 
avoid  exposure  to  cold  and  wet  and  per- 
sist  in  using  his  joints  in  spite  of  pain» 
We  would  recommend  strontium  iodide 
gr.  30  to  60  every  day,  in  three  doses, 
with  arsenic  iodide  gr*  1-67  three  times  a 
day.  After  a  while  substitute  iron  iodide 
for  the  strontium  iodide,  changing  back 
again,  if  necessary.  If  there  is  fever, 
administer  Defer vescent  compound.  H 
the  case  exhibits  a  more  or  less  gouty 
character,  administer  colchicine  every 
morning,  gr.  1-134  every  hour  until  there 
is  nausea.  For  ihe  pain,  nothing  is  bet- 
ter than  lithium  bromide,  gr.  10  to  30, 
in  a  glass  of  water.  For  a  tonic  ad- 
minister quinine  arsenate^  gr.  1-67,  up  to 
gr.  1-6  or  even  to  1-2  every  four  hours. 


Do  not  use  saline  laxative  for  the  bow- 
els, but  employ  podophyllin,  gr.  1-12  to 
1-4  every  morning.  Intestmal  antisep- 
sis is  very  important,  as  is  also  massage 
with  oil,  and  cod-liver  oil  internally.  Do 
not  apply  blisters,  as  diey  only  aggra- 
vate  and  weaken  your  patient. 

When  old  methods  fail  we  must  enter 
the  field  of  experiment.  Give  the  above 
for  a  month,  or  as  long  as  he  improves, 
then  drop  it  all  and  saturate  him  ^ith 
calcium  sulphide,  up  to  ten  grains  a  day, 
keeping  him  smelling  a  little  of  it  for 
three  weeks,  or  as  long  as  it  helps.  Then 
give  three  weeks  of  nuclein,  injecting 
ten  minims  every  day,  close  to  the  worst 
joint,  and  giving  a  granule  every  half- 
hour.  Follow  up  the  most  promising 
method. — 'Ed. 
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Query  No.  218,  in  the  September  num- 
ber of  the  CliniCj  has  interested  me  for 
a  number  of  reasons,  the  leading  ones 
being  that  for  twelve  years  I  have  come 
in  daily  contact  with  arthritis  deformans, 
for  my  wife  has  been  a  victim  of  it  in 
an  aggravated  form  during  all  that  time, 
and  I  myself  have  recently  had  a  similar 
experience  to  the  case  reported. 

It  will  not  be  surprising,  then,  if  I 
say  that  I  have  given  this  disease  more 
than  usual  study  and  have  tried  to  learn 
the  cause  and  arrive,  if  possible,  at  some 
means  of  cure ;  for  it  is  a  sad  and  humil- 
iating commentary  on  medical  science  in 
this  enlightened  and  progressive  age. 
when  we  are  obliged  to  say  that  any 
disease  in  its  early  stages  is  incurable. 

In  discussing  this  question  my  remarks 
will  necessarily  be  of  a  personal  charac- 
ter, but  if  I  can  demonstrate  thereby 
that  not  only  is  the  disease  curable  in 
the  early  stages,  and  even  when  well 
advanced,  I  shall  fee!  that  my  personal 
matters  will  I^ve  been  made  useful. 

In  stating  that  arthritis  deformans  is 
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curable  in  advanced  cases  it  must  be  un- 
derstood that  I  do  not  claim  that  the 
patients  can  be  restored  to  their  fonner 
physical  condition,  for  the  ra\^ges  of 
the  disease  can  be  no  more  overcome  than 
'*a  burnt  house  can  be  rebuilt  by  pulling 
out  the  fire/' 

About  twelve  years  ago  my  wife,  who 
had  during  a  large  part  of  her  life  been 
subject  to  attacks  of  headache,  arrived  at 
the  climacteric  period,  and  about  the  same 
time  she  began  to  have  pains  in  the 
knee-jaints  and  arms,  accompanied  after 
a  few  months  with  severe  pain  in  the 
cervical  portion  of  the  spine,  with  cold- 
ness of  the  arms  and  extreme  sensitive- 
ness of  the  skin  over  the  whole  of  the 
cervical  region,  extending  to  the  shoulder 
joints. 

When  the  disease  first  made  its  ap- 
pearance, and  before  the  spinal  region 
was  involved,  I  sent  her  to  the  san- 
itarium at  Dansville,  N.  Y„  where  she 
remained  for  a  number  of  weeks.  The 
disease  progressed  with  but  little  hin- 
drance* until  inflammation  and  deformity 
of  the  joints  hevame  well-marked. 

She  was  afterwards  taken  to  the  san- 
itarium at  Battle  Creek,  where  she  re- 
mained for  three  or  four  months,  but 
in  neither  case  did  she  receive  any  ap- 
preciable benefit. 

In  1893  and  '94  the  kidneys  and  blad- 
tier  became  involved  so  that  there  was 
each  day  a  copious  deposit  of  pus  in  the 
urine,  from  the  bladder*  and  her  slower 
limbs  became  so  dropsical  that  the  skin 
burst  in  a  nimiber  of  places  so  that  the 
serum  had  to  be  absorl>ed  by  bandages. 
The  urine  was  very  scanty,  and  symp- 
toms of  uremic  poisoning  appeared,  so 
that  a  fatal  termination  was  confidently 
expected. 

Heretofore  she  had  been  fed  on  the  so- 
called  highly  nutritous  foods,  which 
consisted  largely  of  meats  and  meat- 
attracts,  and  as  she  was  very  fond  of 


oranges,  she  was  allowed  two  or  three 
per  day  almost  the  whole  year  round. 

About  this  time  the  deposit  that  had 
been  going  on  in  nearly  all  of  the  joints 
began  to  be  made  in  the  inferior 
maxillary  joints,  so  that  the  leeth  were 
then  thrown  out  of  line  and  she  was 
unable  to  masticate  anything,  and  she 
was  therefore  obliged  to  give  up  the 
use  of  flesh-meat.  At  the  same  time 
hypodermic  injections  of  morphine  and 
atropine  were  given  daily,  to  relieve  tlie 
intolerable  pain  she  was  suffering.  This 
was  the  first  time  she  had  been  given 
anodynes. 

From  this  time  the  urine,  which  had 
\'aried  from  400  to  150  c.  c.  in  twenty- 
four  hours  and  very  light,  scarcely  ever 
having  a  specific  gravity  of  more  than 
loio  and  often  much  less,  began  to  be 
voided  in  somewhat  larger  quantities, 
but  the  color  was  very  decidedly  in- 
creased, and  continued  so  up  to  the 
present.  The  anaylsis  that  was  made  at 
this  time  has  been  mislaid,  but  I  remem- 
ber that  the  amount  of  urea  was  very 
small,  and  although  it  is  still  small,  be- 
ing only  2.80  grammes  in  twenty-four 
iliours  according  to  an  analysis  made  a 
few  days  ago,  it  is  much  larger  in  pro- 
portion, as  her  body-weight  has  been 
reduced  at  least  one-third.  She  is  now 
and  has  heen  for  some  time  entirely  free 
from  pain  and  the  joints  can  be  moved 
freely  without  discomfort. 

That  this  freedom  from  pain  is  not  en- 
tirely the  effect  of  the  anodyne  is  shown 
from  the  fact  that  when  she  has  any 
flesh-meat  in  her  diet,  which  is  given 
to  her  occasionally  when  she  desires  it, 
pains  in  the  joints  will  usually  follow 
in  a  few  days. 

The  above  case  is  of  no  especial  in- 
terest to  the  general  practitioner,  ex- 
cept to  sho^v  that  even  in  advanced*  ag- 
gravated cases  of  this  hitherto  considered 
incurable  disease,  much  mav  be  done  to 
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alleviate  suffering;  and  it  gives  a  hope 
that  in  other  cases  not  so  far  advanced 
a  cure  may  be  reasonably  expected,  pro- 
vided a  proper  diet  accompanies  the 
treatment.  And  this  is  fiirtlier  oon- 
firrned  by  my  own  case,  which  was  an 
almost  exact  duphcate  of  that  related 
by  Dr.  W.  M.  in  the  Clinic;  the  differ- 
ence at  the  present  time  being  that  I  have 
entirely  recovered,  whilst  the  doctor*s 
case  is  taking  the  usual  hopeless  course. 

The  history  of  my  case  is  briefly  as 
follows:  A  year  ago  I  began  to  fee! 
a  stiffness  and  pain  in  my  right  shoulder, 
which  increased  until  1  was  unable  to  lie 
on  the  right  side,  and  finally  in  June 
I  could  lie  only  on  my  back,  as  the 
weight  of  the  arm  was  sufficient  to  cause 
severe  pain. 

There  was  but  httle  uneasiness  when 
in  the  upright  position  except  when  the 
arm  was  moved,  and  then  the  pain  was 
intense.  Medicines  were  of  no  use  w^hat- 
ever,  and  there  was  no  doubt  of  its 
arthritic  character,  but  what  the  cause 
of  it  was  did  not  seem  so  clear  for  a 
while,  for  the  reason  that  I  had  entirely 
abstained  from  flesh-meat  in  all  of  its 
forms,  for  at  least  three  years. 

Further  investigation  showed  that 
acids  prevent  elimination  of  uric  acid 
by  clearing  the  blood  of  it,  and  thus 
throwing  it  back  into  the  tissues,  and 
%hat  tea,  coffee  and  cocoa  all  contain 
xanthine  in  varying  quantities,  which 
when  oxidized  in  the  body  produces 
uric  acid. 

This  cleared  the  matter  up  at  once,  for 
during  the  greater  part  of  my  life  I  had 
used  acids  freely  and  had  drank  con- 
siderable strong  coffee,  so  tliat  T  had 
been  laying  up  uric  acid  in  my  tissues 
for  nearly  fifty  years  and  had  a  pretty 
good  stock  on  hand. 

The  treatment  adopted  was  as  follows: 
I  confined  my  diet  to  cereals,  nuts,  sweet 
fruits  and  vegetahles,  and  for  the  purpose 
of  experiment  left  off  gradualk  the  use 
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of  tea  and  coffee  until  they  were  finally 
abandoned  altogether,  and  substituted  for 
them  "Cereal  Shred  drink."  I  discarded 
cereal  foods  that  did  not  contain  all  of 
the  food  elements  just  as  they  were  com- 
pounded by  nature.or  had  anything  added 
to  them,  therefore  I  discarded  fine  flour 
and  bread  made  from  any  flour  that  w^as 
either  fermented  or  raised  with  baking- 
powder.  My  bread  consisted  entirely  of 
shredded-wheat  biscuits,  as  found  on 
market,  eaten  with  butter. 

Although  these  biscuits  are  not  in* 
tended  especially  for  invalids,  and  are 
prepared  in  a  x'ariety  of  ways  and  with 
many  combinations.  I  prefer  them  in 
most  diseases  of  the  digestive  organs 
in  the  way  mentioned,  because  they  are 
very  palatable  to  me  in  that  way;  and 
they  have  an  advantage  that  is  not  true, 
to  the  same  extent,  of  any  other  form  of 
bread  that  I  am  acquainted  with,  and  that 
is  that  when  eaten  dry  they  increase  the 
flow  of  saliva  to  a  remarkable  degree^ 
so  that  in  a  very  short  time,  liquids  at 
meals  can  be  almost,  if  not  quite,  dis- 
pensed  with,  for  plenty  of  saliva  is  fur- 
nished to  digest  the  largest  part  of  the 
starch  while  it  is  still  in  the  stomach. 

Weekly  analyses  of  the  urine  showed 
that  when  sweet  fruits,  particularly 
grapes  that  were  fully  ripe  and  greens 
such  as  spinach,  turnip  tops,  etc.,  and 
vegetables,  were  freely  used  the  elimina- 
tion of  uric  acid  was  increased,  and 
where  acid  fruit  was  used  it  was  dimin- 
ished, and  sometimes  from  the  effect 
of  strong  acids  it  was  almost  entirely 
absent :  therefore  acids  of  all  kinds  were 
abandoned.  Of  course  this  included 
vinegar  and  any  food  containing  it. 

No  medicines  were  taken  as  ex- 
perience in  my  wife's  case  made  me  very 
skeptical  of  their  value  in  this  disease, 
but  Turkish  baths  were  used  everv^  few 
days  and  abundant  exercise,  particularly 
walking. 

No  special  improvement  was  noticed 
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lor  ihrcc  or  four  weeks,  except  tem- 
iporarily  directly  after  the  Turkish  bath, 
but  after  a  iiionth*s  treatment  of  this 
kind  the  improvement  continued  unin- 
terruptedly until  complete  recovery  was 
accomplished. 

1  still  lake  a  Turkish  bath  about  once 
m  tiftx>  weeks,  and  continue  the  dietary 
I  .as  above,  except  that  I  occasionally  in- 
Itilge  in  sub-acid  fruits ;  and  I  am  still 
linating  uric  acid  in  the  large  pro- 
ion  of  1  to  9  of  urea  instead  of  the 

ittiral  proportk>n  of  i  to  35. 

The  objectionable  articles  of  food  and 
<lrink  in  this  disease  are  as  follows,  and 
ffhey  are  mentioned  in  the  order  of  their 
objectionableness.  Sour  wines,  partic- 
ularly champagne,  beer,  ale,  and  all  fer- 
ited  liquors,  sour  fruit  and  all  acids, 
coflFee,  lea,  cocoa,  beef-extracts,  beef- 
lea«  liver,  kidney,  veal,  lamb,  wild  fowl 
and  die  flesh  of  all  ^-oung  animals,  mack- 
crd,  other  fish,  and  flesh-meat  of  all 
lands. 

It  is  hardly  to  be  expected  that  the 
average  patient  can  be  restricted  to  a 
rigid  fleshless  diet,  and  I  may  say  there- 
fore that  beef  and  mutton  are  the  least 
objectionable,  and  the  fatter  it  is,  and 
can  be  digested^  the  less  liable  it  is  to 
injure. 

As  Dr.  W.  M/s  case  l»as  the  advan- 
tage of  me  in  age  by  sixteen  years»  I 
think  treatment  as  above  outlined  ought 
10  lielp  him  out,  but  he  must  steer  as 
dear  of  acids  as  he  vs-x^uld  of  a  mad  dog. 
The  hot-air  baths  are  all  right  when  ac- 
companied with  a  uric-acid-free  diet, 
btit  without  it  there  is  no  possibility  of  its 
doing  more  than  to  give  temporary  re- 
lief. 

— ^:o: — 
Prof,  Craig's  paper  will  be  read  with 
profound  interest.  Observatk)ns  by 
doctors  on  themselves  and  their  families 
are  especially  valuable.  Note  that  he 
givtt  a  list  of  objectbnable  articles,  and 


not  of  desirable  foods.  This  is  right, 
in  that  it  tends  to  prevent  the  limita- 
tion of  the  diet  to  a  few^  things,  and  this 
is  doubtless  his  reason  for  the  omission. 
The  advantages  of  a  careful  study  of  the 
urine,  with  the  aid  of  a  suitable  labora- 
tory and  the  knowledge  of  how  to  use 
it,  can  scarcely  be  over-estimated.  It 
is  a  key  to  many  otherwise  closed  doors ; 
it  is  constantly  revealing  conditions  un- 
expected even  after  thorough  and  pains- 
taking diagnoses. — Ea 
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Query  63.  Have  you  anything  for 
gonorrheal  rheumatism  better  than  that 
which  Dr.  Waugh  recommends  in  his  in- 
valuable book  ?  I  am  treating  a  case  as 
he  advises,  giving  two  granules  of  cal- 
cium sulphide  ( 1-6  gr.)  every  two  hours ; 
also  two  standard  granules  of  arsenious 
acid  just  before  meals.  When  the  case 
first  came  under  my  observation  I  gave 
three  1-6  gr.  granules  of  calcium  sulphide 
every  two  hours  (during  the  day  only). 
Four  days  subsequently  the  patient  com- 
plained  of  a  tired  feeling  across  the  kid- 
neys, having  a  hypersecretion  of  urine,  I 
then  told  him  to  take  only  two  every  two 
hours,  which  he  did,  after  which  the 
above  svuiptoms  disappeared.  He  has 
been  under  treatment  for  about  two 
weeks  and  states  that  he  suffers  less  than 
when  he  began.  The  patient  spent  sev- 
eral weeks  at  the  Hot  Springs,  Ark. 

I  never  noticed  before  that  calcium 
sulphide  was  such  an  active  diuretic;  or 
does  this  instance  cite  one  of  the  many 
wonders  ? 

E.  C.  B.,  South  Carolina. 

•We  know  of  nothing  better  for  **gonor- 
rheal  rheumatism,**  better  known  as  gon- 
orrhea! arthritis  or  septicemia,  than  the 
sulphides  internally  and  cold  in  the  form 
of  ice-bags  to  the  affected  joint  exter- 
nally. Note  that  Dr.  Waugh  used  the  su 


1x8 


Arthritis:  Rheumatoid.     Arterio-Sclerosis. 


phide  of  arsenic  also,  not  arsenious  acid. 
If  electricity  is  used  at  this  stage  care 
must  be  exercised  that  it  be  not  too 
strong*  Sometimes  a  synovitis  is  made 
worse  by  the  application  of  too  strong 
a  current  of  electricity. 

This,  then,  is  the  mode  of  procedure 
whicli  has  produced  best  results  in  our 
experience:  Calcium  and  arsenic  sul- 
phides, immobilization,  a  change  to  a 
less  confining  dressing,  then  the  massage, 
douching,  passive  motion,  etc 

It  might  be  that  the  sulphurous  acid 
resulting  from  the  breaking  up  of  the  cal- 
cium sulphide  in  the  system  irritated  your 
patient's  kidneys.  If  the  latter  are  so 
easily  upset  it  would  be  well  to  consider 
whether  a  gonorrheal  infarct  be  present 
ihere, — Ed. 
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Query  134.  Two  cases  of  rheumatoid 
arthritis  have  given  me  great  anxiety. 
Both  show  the  most  prominent  effect  in 
the  hip-joint.  In  both,  the  dieeajie  came 
on  slowly  and  steadily  not  causing  much 
pain  for  several  years* 

In  one  the  muscular  tissues  about  the 
joint  have  be^n  shrunken  for  years;  and 
this  has  been  the  most  prominent,  intieed 
the  only,  warnrng  symptom  of  the  dis- 
ease. 

In  the  other  there  had  often  been 
rhettmatoM  pains,  not  severe  until  tTie 
limb  began  to  shorten  and  cause  a  de- 
cided limp.  Then  the  pain  grew  worse, 
especially  in  damp,  cold  weather,  and 
after  hard  work  on  the  feet. 

Both  patients  have  exostoses  on  ttie 
cranial  bones.  Treatment  seemed  to 
check  these  and  to  diminish  the  more 
recent, 

I,  R.  H.^  Michigan. 

This  condition  cannot  be  cured  with 
our  present  knowledge,  and  many  times 
it  is  difficult  even  to  relieve  it.    For  the 


pain  administer  tonic  analgesics.  Dry 
heat  produces  good  results,  and  the  Betz 
hot-air  balh  would  be  the  very  apparatus 
to  use.  Fdlo^v  each  bath  with  inunctions 
of  hot  oil.  Temporar>'  relief  usually  fol- 
lows  the  use  of  iodides,  such  as  stron- 
tium iodide  gr.  10  four  times  a  day,  wtth 
arsenic  iodide  gr.  1-67. — Ed. 


ARTERIO-SCLEROSIS, 


Query  347.  A  German  woman  aged 
sixty-nine,  had  apoplexy  in  June,  '97, 
again  in  November,  *97»  and  in  December. 
'98.  Before  the  last  attack  she  was 
nervous,  had  no  appetite,  but  nausea,  be- 
came blind,  speechless,  tongue  projected 
to  right,  frothed,  cramps  in  hand  and  foot 
lasting  three  minutes,  beldhing,  vomiting, 
slight  fever. 

Cold  was  applied  to  head,  hot  mus- 
tard to  feet,  clotJies  loosened,  morphine 
injected,  croton  oil  on  tongue,  atropine 
by  mouth  induced  sleep.  Then  I  gave  the 
Triad  for  fever,  atropine  for  nervousness, 
intestinal  antiseptics  for  stomach,  and 
left  her  on  the  antiseptics,  saline  laxative 
and  strychnine  arsenate. 

She  now  has  fair  appetite,  bowels  reg- 
ular, tongue  red  and  smooth,  pulse  74, 
skin  cool ;  slight  amnesic  aphasia,  tin- 
nitus in  right  ear,  palpitation,  incipient 
cataract.  Give  diagnosis  and  treatment* 
a  B.  P.,  Illinois. 

Arterio-sclerosis,  miliary  cerebral  aneu- 
risms, rupturing  on  left  side.  Give  her 
arsenic  iodide  to  combat  the  arterial  dis- 
ease and  promote  absorption,  four  gran- 
ules daily  for  a  year;  avenine  for  its  ef- 
fect in  improving  cerebral  nutrition  and 
gradually  relieving  the  eflTects  of  such  at- 
tacks, four  granules  daily  for  a  year; 
keep  the  bowels  regular  and  aseptic  to 
prevent  recurrence,  for  such  a  brain  is 
very  sensitive  to  constipation  and  auto- 
toxemia.     Report  in  three  mouths. — Ea 
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Query  38*  Ascites,  with  profound 
anemia  and  oedema;  has  improved  on 
nuclein. 

J,  C  K»  Arkansas. 

If  there  is  obstruction  in  the  portal  cir* 
culation  give  one  tablet  of  nuclein.  one 
granule  of  iron  arsenate  gr.  1-67,  one  of 
strychnine  arsenate  gr.  1-IJ4,  and  one  of 
digitalin  gr*  1-67,  every  two  hours,  and 
keep  it  up  two  or  three  weeks  before  you 
decide  whether  it  is  going  to  do  good 
or  not.  One  granule  of  apocynin  might 
properly  be  added  to  each  dose,  for  a 
time  at  least,  if  it  does  not  disturb  the 
stomach.  Keep  the  bowels  loose  with 
saline  laxative,  and  give  rich  meat  fcxjds 
with  httle  liquid.  If  this  fails  drain  the 
peritoneum. — Ed. 


Query  368.  Ascites ;  man,  44,  rheu- 
matic, paralyzed  from  hips  down,  feet 
and  legs  swollen.  I  treated  him  for 
six  months,  got  him  up  on  crutches,  nor- 
mal, no  swelling.  Six  weeks  ago  the 
swelling  returned.  Appetite  good,  and 
strength  gaining. 

T.   L.   M*,  Texas. 

Give  apocynin  one  grantde.  strychnine 
arsenate  one  granule,  and  a  small  tea- 
spoonful  of  saline  laxative,  every  two 
hours  while  waking.  Keep  rtiis  up  as 
long  as  the  dropsy  lasts.  Sometimes 
these  cases  do  well  by  tapping  or  drain- 
ing the  peritoneum.  It  is  ptDssible  that 
the  dropsy  might  not  come  back. — Eu. 


ASEPSIS. 


FQtTERY    424.       Is    it 

nder   the   intestinal 
aseptic  ? 

V. 


not  impossible  to 
canal    absolutely 

A.  G.,  Florida. 


Yes,  But  between  absolute  asepsis  and 
the  inhibition  of  the  operation  and  multi- 
plication of  pathogenic  micro-organisms, 
or  even  the  reduction  of  the  numbers  of 


the  latter  to  a  point  where  the  leucocytes 
can  manage  them,  there  is  a  wide  gap; 
and  in  that  we  find  the  field  of  the  in- 
testinal antiseptics. — Ed. 


ASTHMA. 


Query  515.  Woman,  fifty,  very  ner- 
vous, cripple  from  infancy,  has  frequent 
choking  spells  soon  after  going  to  sleeps 
no  cough.  These  have  occurred  nearly 
every  night  for  five  years. 

W.  M.  P.,  Vermont. 

Asthma,  nocturnal  epilepsy  or  reflex 
from  some  source,  more  probably  diges- 
tive. Try  to  prevent  them  by  full  doses 
of  hyoscine  at  bedtime,  with  cicutine  by- 
drobromate  five  granules  a  day ;  regulate 
the  bowels,  relieve  the  spells  by  glonoin 
gr.  1-250  and  sodium  bromide  gr,  v,,  in 
water,  every  five  minutes.  Have  these 
ready  dissolved  in  a  glass  by  her  bed- 
side.— Ed. 


Query  849.  About  a  month  ago  I 
wrote  you  about  my  asthma.  Well,  as 
soon  as  I  left  the  country  and  got  back 
to  Pittsburg  my  asthma  left  me  entirely. 
Can  you  account  for  that  ?  I  can*t.  Your 
treatment  relieved  me  some,  but  I  found 
more  relief  in  glonoin  gr.  i-ioo  during 
the  attacks. 

S.  M.  R,,  Pennsylvania. 

Asthma  usually  is  less  active  while  the 
patient  is  breathing  the  smoky  air  of  a 
city  such  as  yours,  and  this  is  a  valuable 
indication  in  the  treatment.  While  glo- 
noin acts  more  promptly  than  strychnine 
the  effects  are  not  nearly  so  permanent ; 
hence  I  prefer  the  former  for  relief  and 
the  latter  as  a  core.— ^Ed, 


Query  93.  Asthma,  Woman,  36, 
menses  at  15,  always  anemic,  otherwise 
well 

J.  N.  L.,  Texas. 

Give  iron  arsenate  for  the  anemia,  gr. 
1-67  every   hour   w^hile   awake,    with   a 
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granule  of  nocldn  at  each  dose.  Also 
give  strychnine  arsenate  gr.  1-134  every 
hour  until  you  get  physiologic  effects. 
If  not,  increase  the  dose  until  you  do. 
Keep  her  on  good  food  and  enrich  her 
blood. 

There  may  be  some  local  lesion,  such 
as  thyroid  or  th>Tnic  enlargement,  aortic 
disease  or  deformity :  a  careful  exanxina* 
tion  of  the  thorax  is  in  order.  And  you 
might  look  for  reflex  irritability  in  the 
eyes,  nose,  ears,  throat,  rectum  and  gen- 
it04irinary  apparatus.— Ed. 


Query  828.  I  am  32,  had  asthma  from 
2  to  16,  then  colic  to  20,  obstruction  of 
the  bowels*  leaving  a  soreness  at  the  end 
of  the  transverse  colon,  and  piles;  also 
fibrillary  twitching  of  the  muscles,  not 
confined  to  any  set,  worse  after  hard 
riding.  In  January  I  had  influenza  with 
scanty  urine  and  the  latter  has  returned 
since  June,  with  aching  back.  The  urine 
starts  slowly  at  night,  the  stream  forked 
or  twisted^  the  urine  burning  but  at  other 
times  it  is  normak  There  is  ptiifiness  un- 
der my  eyes  in  the  morning,  subsiding 
later, 

H.  H.,  Arkansas, 

Your  kidneys  are  somewhat  affected 
although  not  beyond  the  reach  of  medical 
treatment.  Make  up  your  diet  with  lit- 
tle meat,  and  take  a  teaspoonfu!  of  saline 
laxative  night  and  morning;  enough  to 
move  the  bowels  twice  a  day.  It  is  pos- 
sible that  you  have  a  urethral  stricture. 
You  had  better  pass  a  sound  and  see,  as 
some  of  your  symptoms  would  indicate 
it.    Examine  the  urine  for  albumin. — Ea 


Query  500.  Girl  of  eight  years^  sub- 
ject to  asthma,  sometimes  very  severe  and 
lasting  one  to  twenty- four  tiours.  I  found 
the  post-nasal  cavity  free  of  adenoids, 
tonsils  much  hypertrophied  and  turbi- 
nated bones  both  hyperemic  and  hyper- 
trophied. Advised  operation :  was  set  for 
two  weeks   from  date  of  examination. 


Meanwhile  gave  potassium  iodide  in  not 
too  small  doses,  which  helped  her  some. 

Operation  Dec.  26.  Removed  much 
adenoid  tissue  and  clipped  tonsils  with 
Mathieu.  Good  recovery ;  effect  intme- 
diate.  Had  no  more  attacks ;  became  gay, 
red  cheeked,  and  looked  apparently  heal- 
thy. 

In  the  latter  part  of  January  her  father 
brought  her  to  my  oflfce,  with  another 
heavy  attack  of  asthma,  I  prescribed  for 
a  slight  bronchitis,  which  was  found  to 
exist  and  the  attack  disappeared;  but 
since  then  she  has  had  several  longer 
or  shorter  attacks,  although  not  so  severe 
as  before  operation.  Another  examina- 
tion in  semi-narcosis  was  made  and  the 
post-nasal  cavity  w^as  found  to  be  en- 
tirely free  of  adenoid  tissue. 

It  is  my  intention  to  try  aspidosper- 
mine.  Do  you  approve  of  that  ?  Or  can 
you  give  me  better  advice?  It  is  so  dis- 
couraging that  the  operation,  which  I 
hoped  would  work  like  a  charm,  as  it  of- 
ten does,  did  not  give  much  satisfaction. 

The  hyperemia  of  the  nasal  cavity  has 
gone  to  some  degree,  but  there  is  no  hope 
that  the  little  patient  would  let  me  treat 
the  hypertrophy ;  and,  moreover,  I  do  not 
think  it  to  be  very  important  to  treat  the 
nose. 

R,  New  York. 

There  are  several  things  the  operation 
will  not  remove:  The  natural  vulnera- 
bility of  the  nervous  system  rendering  her 
liable  to  asthma,  the  impression  made  on 
that  nervous  system  by  the  nasal  dis- 
ease, and  the  effect  of  the  asthmatic  liabit. 
To  use  a  rough  simile  often  employed  by 
me,  you  may  start  a  log  rolling  down  hill 
by  a  push ;  stop  pushing  but  the  log  rolls 
on. 

Invigoraite  her  by  hot  salt  or  cold  baths 
and  the  hygienic  regime  indicated  by  the 
circtmistances ;  contract  the  hypertrophic 
tissues  by  str^^chnine  arsenate  given  to 
the  production  of  full  effect  and  contin- 
ued in  smaller  but  effective  doses  for  six 
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weeks,  renewed  if  occasion  arises ;  com- 
bat die  asthmatic  paroxysms  with  aspi- 
dospermine  and  glonoin,  in  dose  enough 
to  promptly  relieve,  and  by  applying  mus- 
tard over  the  pneumogastric  in  the  neck. 
Keep  the  bowels  clear  and  clean.  I  think 
you  will  find  this  treatment  effective, 
dto,  tuto,  et  jucunde. — Ed. 


ASTHMA:  SPASMODIC. 


This  exceedingly  troublesome  condi- 
tion is  often  more  pleasantly  and  prompt- 
ly relieved  by  the  use  of  glonoin  than 
most  other  remedies.  A  granule  should 
be  given  to  be  chewed  and  absorbed  from 
the  tongue  every  fifteen  to  twenty  min- 
utes until  relief  is  obtained  or  until  its 
characteristic  effects  are  produced  upon 
the  circulation.  Then  eliminants,  strych- 
nine and  hyosc3ramine,  will  take  care  of 
the  case.  It  should  be  borne  in  mind  that 
most  if  not  all  cases  of  asthma  are  pri- 
marily dependent  upon  lack  of  proper 
elimination.  The  bowels  should  be  freely 
evacuated  and  the  kidneys  and  the  skin 
stimulated  to  carry  off  all  waste  material 
circulating  in  the  body. 

Laxatives  containing  calomel,  podo- 
phyllin,  etc.,  should  be  used  occasionally 
with  morning  flushing  of  saline  laxative 
solution  and  every  means  taken  to  pro- 
mote a  clean  body-chemistry  with  ef- 
ficient elimination.  A  twenty-four  hours' 
sample  of  urine  will  show  lack  of  secre- 
tion of  solids,  as  a  rule.  The  proper 
amount  that  should  be  secreted  is  easily 
determined  by  recalling  the  method  pub- 
lished in  the  Clinic  some  years  ago  by 
Dr.  Etheridge,  from  which  we  quote  as 
follows  r 

"A  healthy  person  should  excrete  in 
proportion  to  body  weight  as  follows : 
Weight  Urinary  solids 

40  pounds 392  grains 

50      "       479    " 

60      "       563    " 

70      "       639    " 


Weight  Urinary  solids 

80  pounds 716  grains 

90      "       789  " 

100      "       854  " 

no      "       916  " 

120      "       974  " 

130      "       1028  " 

140      "       1078  " 

150      "       1150    " 

160      "       1198    " 

170      "       1237    " 

180      "       1260    " 

190      "       1300    " 

200      "       1330    " 

To  estimate  the  urinary  solids  is  an  ex- 
tremely simple  matter.  Various  work- 
ing formulas  exist  for  estimating  solids. 
It  is  understood  that  all  solids  of  the 
urine  are  thus  included.  Innumeqible 
articles  have  appeared  in  the  past  on  the 
methods  of  estimating  urea.  The  topic 
under  consideration  includes  not  only 
urea;  it  includes  everything  solid.  The 
formula  herein  recommended  is  known 
as  Haines'  modification  of  Haeser's  meth- 
od. Its  simplicity  and  speedy  solution 
relieve  it  of  all  the  objections  belonging 
to  all  formulas  relating  exclusively  to  es- 
timating urea.  It  is  this:  Multiply  the 
last  two  figures  of  the  specific  gravity  of 
the  urine  by  the  number  of  ounces  voided 
in  twenty-four  hours  and  the  product  by 
I  i-io.  Thus,  if  the  amount  of  urine 
voided  in  twenty- four  hours  be  36  ounces 
and  its  specific  gravity  be  1021,  the  for- 
mula would  read  36  times  21  times 
I  I- 10,  equals  831,  the  number  of  grains 
of  solids  contained  therein.  These  figures 
can  be  obtained  at  once  upon  measuring 
and  taking  the  specific  gravity  and  the 
amount  of  solids  can  be  calculated  with- 
out a  moment's  delay. 

This  is  a  very  important  procedure 
and  gives  the  key  to  the  successful  treat- 
ment of  many  an  obscure  case.  Three 
out  of  every  five  samples  of  urine  that 
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come  to  our  laboratory  for  examination 
show  a  deficiency  in  this  respect. 

An  effective  n>eans  of  reUeving  an 
asthmatic  paroxysm  consists  in  the  ap- 
plication of  mustard  over  the  pneumo- 
gastric  nerve  in  the  neck.  Ice  will  an- 
swer the  same  purpose.  But  a  granule 
of  hyoscyamine  amorphous  and  one  of 
glonoin,  repeated  every^  five  minutes,  do 
the  work. 

W.  C.  Abbott* 


ATAXIA:    LOCOMOTOR. 


Query  284.  A  miner,  sixty- five,  has 
been  affected  for  ten  months  with  pos- 
terior spinal  sclerosis.  He  uses  a  cane, 
steps  short  and  halting,  a  short  walk 
several  times  a  day,  cannot  stand  with 
eyes  shut,  cannot  close  left  hand,  left 
knee  contracted,  some  muscles  and  nerves 
tender  on  deep  pressure,  hands  atrophy- 
ing, spinal  tenderness  marked  in  limibar, 
worse  at  times,  burning  in  legs,  sluggish 
capillaries. 

I  gave  strychnine  arsenate  12  gran- 
ules, and  nuclein  10  tablets,  daily ;  lini- 
ment to  the  spine.  Some  enlivening  fol- 
lowed, and  I  changed  to  corrosive  sub- 
limate one  grain  to  eight  ounces  of  syrup 
hydriodic  acid,  a  teaspoonful  after  meals, 
with  no  change. 

The  disease  is  termed  incurable,  but  the 
•     symptoms  are  not  bad. 

L.  K.  D.,  Montana. 

Locomotor  ataxia  is  deemed  incurable, 
but  apparent  recovery  sometimes  occurs 
jind  endures  for  years.  One  of  my 
**cures*'  has  now  lasted  for  nearly  twelve 
years,  and  that*s  pretty  satis factor>*.  It 
was  treated  by  strychnine. 

As  there  is  no  specific  history  in  your 
case  I  woold  go  back  to  your  first  plan 
and  push  both  remedies  up  to  the  full 
point.  Also  have  him  massage  the  stiff 
or  atrophied  parts  with  hot  bear's  oil  or 
goose  grease,  and  practise  regular  exer- 


cise of  all  weak  or  paretic  muscles.  Keep 

him  warm ;  feed  well ;  keep  the  bowels 
free  and  antiseptic ;  for  Brunton  declares 
the  cause  of  ataxia  is  to  be  found  in  the 
bowels.  Do  not  expect  results  or  change 
treatment  too  soon. — Ed. 


Query  445.  Man,  aged  fifty-one;  five 
years  ago  had  a  congestive  chill;  later, 
partial  anesthesia  of  the  right  foot.  Four 
monlhs  ago  after  heavy  lifting  a  pain 
started  in  his  back  opposite  the  fifth  lum- 
bar vertebra.  He  had  paroxysms  of 
burning  pain,  with  numbness  of  left  leg, 
no  loss  of  motion,  partial  loss  of  sensa- 
tion, anesthesia  scattered  over  the  limb, 
a  drawing  feeling  around  the  thighs,  kid- 
neys, bowels,  heart  and  lungs  act  well. 
Diagnosis:  Posterior  spinal  sclerosis. 
Treatment:  Strychnine,  potassium  iodide, 
rhus  tox,  electricity. 

J.  E.  R,  Texas. 

That  the  posterior  columns  of  the 
spinal  cord  are  affected  is  evident,  but 
the  symptoms  appear  to  indicate  a  local 
lesion  rather  than  a  disseminated  affec- 
tion like  ataxia.  Is  there  not  a  morbid 
development,  glioma,  gumma,  tubercular 
or  other  growth,  or  a  "slip  of  the  verte- 
bra?,*' at  the  point  where  spinal  tender- 
ness was  felt? 

Treatment :  Nuclein  as  a  general  vital- 
izer  to  reinforce  the  leucocytes  against 
an  unknown  but  present  enemy;  zinc 
phosphide  to  improve  the  nutrition  of  the 
nerve-centers ;  avenin  as  a  special  nerve- 
nutrient  in  anesthetic  paresis;  hydriodic 
acid,  iron  or  sodium  iodide,  as  indicated 
by  the  general  health,  to  stimulate  the 
absorption  of  waste ;  silver  nitrate  ap- 
plied over  the  spine  as  a  counter-irri- 
tant.—Eo, 


Query  468,  I  have  been  for  years  dis- 
abled by  locomotor  ataxia.  Can  you  sug- 
gest a  remedy,  especially  for  the  atrocious 
pains,  which  no  living  person  can  endure 
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without  morphine?  And  that  is  itself  a 
curse !  A  semi-paralysis  is  now  affecting 
me,  and  increasing. 

Da  you  know  of  anything  new  in  re- 
gard to  cause  or  treatment?  As  to  this 
disease,  everything  is  so  general,  as  it  was 
in  regard  to  consumption  before  the  bacil- 
lus tuberculosis  was  discovered.  It  is  ex- 
asperating to  think  how  much  quackery 
and  stupidity,  and  "Smart  Alecism/' 
there  was  written  about  consumfjftion*  and 
yet  is,  in  regard  to  its  treatment.  It 
is  the  same  now  about  locomotor  ataxia. 
A  careful  reading  of  the  literature  s'hows 
only  a  knowledge  of  the  lesions,  especial- 
ly those  discovered  by  post-^mortem  ex- 
amination. Where  more  than  one  cause 
is  given  it  is  safe  to  say  that  the  real 
one  is  not  known.  I  certainly  wish  I 
could  get  even  alleviation,  let  alone  cure, 
C  A.,  Colorado. 

France  says  ataxia  is  invariably  syph- 
ilitic. It  may  be  so  there,  but  is  as- 
suredly not  so  here.  You  would  know 
in  your  own  case.  The  coal-tars  have  a 
reputation  in  relieving  the  **Itghtning 
pains.*'  Try  them  all  in  succession.  Try 
the  idea  that  autotoxemia  from  fecal  ab- 
sorption causes  ataxia,  by  emptying  your 
bowels  by  colonic  flushing,  and  asepticiz- 
ing them  by  intestinal  antiseptics. 

Brown- Sequard's  statements  in  regard 
to  the  use  of  testicular  juice  were  laughed 
out  of  court  before  they  were  fairly  tried. 
but  they  had  truth  back  of  them. 

I  would  suggest  a  trial  of  nuclein 
ashed  to  maximal  doses,  hypodermic- 
Jly.  It  has  been  found  that  the  incoor- 
dination may  be  arrested  by  systematic- 
ally training  the  affected  muscles  to  do 
the  acts  found  difficult. 

Out  of  the  above.  Doctor,  select  what 
you  can  assimilate  and  let  us  know  the 
result,  whether  it  be  favorable  or  other- 
wise. Too  often  we  have  to  examine  the 
whole  stack  of  hay  before  we  finally  se- 


cure the  needle  of  truth  it  ctffitains. — ^Ed. 


Query  666.  A  case  of  locomotor  atax- 
ia, age  50,  had  syphilis  seventeen  years 
ago;  the  disease  has  only  shown  itself 
the  last  month,  with  persistent  arm  and 
leg  pains,  in  joints  and  muscles,  has  been 
rheumatic,  coordination  fair,  gums  bleed, 
spleen  enlarged,  Hver  tender,  urine  sp. 
gr.  1010,  prostate  enlarged,  partial  im- 
potence, pains  worse  before  rising,  ner- 
vous prostration. 

Dr,  R.,  Nebraska. 

I  would  suggest  the  use  of  strontium 
iodide  sixty  grains  a  day,  with  seven 

granules  daily  of  mercury  protiodide;  al- 
so from  fifteen  to  sixty  minims  daily  of 
specific  tincture  of  pol>Tnnia  uvedalia  for 
the  enlarged  spleen.  I  do  not  know 
whether  thyroid  extract  would  be  of  any 
use.  The  prognosis  is  bad  even  if  the 
disease  is  specific ;  there  is  already  dam- 
age which  cannot  be  repaired  but  you 
may  hold  the  disease  in  check. — Ed. 


Query  534.  1  send  two  vials  of  urine 
from  patient,  ataxic  since  1883,  for  four 
years  unable  to  walk  or  stand,  vision  tol- 
erable but  failing,  puffy  under  eyes,  suf- 
fers most  from  intestinal  flatulence,  the 
leg-pains,  urinates  with  difficuhy  except 
in  the  morning,  ^'vesical  stammering," 
the  urine  presents  the  odor  of  the  pre- 
vious meal,  strophanthus  relieves  the  ves- 
ical spasm  but  strychnine  increases  the 
incoordination. 

W.  G.|  California. 

The  morning  urine  showed  a  trace  of 
pus,  acid,  excess  of  chlorides,  deficiency 
of  sulphates  and  Of  urea,  a  trace  of  bile, 
fatty  casts  and  globules.  The  evening 
urine  was  alkaline,  otherwise  similar- 
Give  that  man  intestinal  antiseptics, 
keep  the  bowels  regular  with  one  or  two 
good  doses  of  saline  laxative  daily,  and 
inject  nuclein  hypodermically.  fifteen 
drops  once  a  day.    Besides  this  the  inco- 
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ordination  may  be  combated  by  exercis- 
ing the  affected  muscles.  This  training 
of  the  muscles  is,  I  believe,  the  best 
means  of  delaying  the  disease. 

The  best  authorities  nowadays  state 
that  locomotor  ataxia  is  caused  by  the 
absorption  of  decomposing  matter  from 
the  bowels.  Consequently  the  treatment 
advised  is  in  accord  with  the  latest  phase 
of  scientific  thought,  and  should  have  a 
thorough  triaL — Eo. 


Query  821.  A  husband,  50,  following 
influenza,  has  had  dizziness,  headache, 
nausea,  impaired  sight,  and  difficulty  in 
walking. 

Rex. 

No,  I  do  not  think  this  a  case  of  ataxia, 
bnt  rather  of  that  spinal  depression  so 
often  seen  after  influenza.  Empty  his 
bowels  and  asepticize  them.  Stimulate 
the  spinal  cord  with  strychnine  arsenate 
gr.  1-30  three  to  seven  times  a  day ;  re- 
store 'his  digestive  apparatus  by  quassin 
three  granules,  and  a  Caroid  tablet,  be- 
fore each  meal;  and  insure  sound  sleep 
by  a  small  dose  of  hyoscine  gr.  1-500  to 
I- 100,  at  bedtime. — Ed. 


ATROPINE. 


In  regard  to  the  use  of  atropine,  for  a 
long  time  it  has  been  my  custom  to  give 
a  hypodermic  injection  of  atropine  and 
morphine,  }i — j4  grain  of  the  latter  and 
1-500  grain  of  the  former,  half  an  hour 
before  operation.  Of  course  it  is  im- 
possible to  say  that  it  has  prevented  pneu- 
monia but  it  certainly  has  done  good.  The 
patient  takes  the  anesthetic  (ether)  bet- 
ter, and  there  is  less  mucus  in  the  throat 
Grant  Baldwin* 


ATROPINE     IN     BRONCHIAL 
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by  atropine.  The  treatment  lasts  fron 
four  to  six  weeks,  commencing  with  hal 
a  milligram  per  dose,  increasing  even 
two  or  three  days  by  half  a  milligram 
until  a  dose  of  four  milligrams  has  bcei 
reached.  After  having  reached  thii 
amount,  the  dose  is  again  gradually  di- 
minished. If  the  dose  is  increased  sc 
gradually  no  injurious  by-effects  will  b? 
noticed,  but  nevertheless  the  patient  must 
be  under  the  physician's  supervision.  On 
the  attack  itself,  the  atropine  has  no  ef- 
fect, but  it  prevents  future  attacks  for  a 
long  time.  Where  no  permanent  cure  is 
achieved  by  the  atropine  there  is  at  least 
a  long-lasting  improvement,  provided  the 
asthma  is  not  complicated  by  emphysema 
and  chronic  bronchitis. — Med,  Standard, 


ATROPINE  IN  DELIRIUM  TRE« 
MENS. 


Touvime  (Archives  Mcdicaks  Bel- 
giques)  advocates  the  use  of  atropine  in 
akoliolic  delirium  tremens  and  allied  con- 
ditions. He  administered  atropine  to 
eleven  alcoholic  patients,  and  in  a  few 
minutes  ten  of  them  became  quiet  and  fif- 
teen minutes  later  were  asleep.  The  dose 
in  each  case  was  about  one-sixtieth  of  a 
grain  of  atropine  sulphate  given  hypoder- 
mically.  Touvime  believes  that  the  mode 
of  action  of  the  drug  depends  upon  the 
stimulation  of  certain  regions  in  the  brain 
which,  according  to  the  researches  of 
Mende!  and  Krukemberg,  are  in  a  state 
of  depression  in  delirium  tremens. 


ATROPINE  FOR  DIARRHEA, 


Von    Noorden    recommended    Trous- 
seau's method  of  treating  asthma,  e,  g., 


A  recent  personal  letter  to  your  editor 
by  a  new  subscriber  from  Georgia,  con- 
tains the  following: 

*'I  have  just  had  an  interesting  ex- 
perience with  belladonna  In  treating  a 
case  of  colliquative  diarrhea,  I  gave 
quarter- grain  doses  of  Squibb's  solid 
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tract  in  pill  form  every  hour.  Four  doses 
made  a  decided  impression ;  diarrhea  was 
reduced,  next  day  it  stopped.  Face  got 
red  and  puffy,  pupils  widely  dilated. 
mouth  and  throat  very  dry.  This  medi- 
cine is  a  great  remedy  in  all  excessive 
mucous  secretion,  stops  it  to  a  certainty, 
and  is  a  vasomotor  stimulant." 

Our  old  subscribers  will  recall  that  the 
attention  of  Clinic  readers  has  been 
drawn  to  this  action  of  the  belladonna 
series  many  times  during  the  existence 
of  the  Clinic.  The  reason  for  this  re- 
sult is  rational.  Dilation  of  the  capil- 
laries relieves  internal  congestion,  and 
the  pathological  discharge,  nature's  ef- 
fort to  remove  the  congestion  by  the 
shortest  route,  is  immediately  arrested 
thereby.  This  applies  as  well  to  conges- 
tive hemorrhages  as  congestive  diarrheas, 
and  is  worthy  your  attention. 

It  is  seldom  necessary  to  go  to  the  ex- 
tent that  the  doctor  did,  and  this  is  easily 
avoided  by  applying  the  principles  of 
Alkalometry  in  the  giving  of  the  remedy 
*— use  a  minimum  dose  of  definite 
strength,  repeat  frequently,  and  stop 
when  the  desired  result  is  produced. 
W.  C.  Abbott. 


ATROPINE  GROUP. 


The  plaster  manufacturers  have  got- 
ten themselves  into  a  very  pretty  row 
over  the  relative  merits  of  their  products. 
Dr.  Woodbury  objects  strongly,  and  very 
properly,  to  the  practice  of  dispensing  as 
a  belladonna  plaster  one  consisting  of  a 
neutral  mass  with  atropine  added.  If 
the  doctor  orders  a  belladonna  plaster 
he  is  entitled  to  it,  and  to  get  it  made  ac- 
cording to  the  direction  of  the  U.  S.  P. 
But  when  Dr.  Woodbury  proceeds  to 
demonstrate  that  a  belladonna  plaster  is 
inuch  more  desirable  than  one  made  with 
atropine,  he  is  not  so  happy.  His  argu- 
ment is  that  there  has  been  so  much  un- 
certainty and  disag^reement  among  chem- 


ists as  to  the  nature  of  the  mydriatic  al- 
kaloids, that  it  is  better  to  discard  them 
altogether  and  cling  to  the  galenicals.  It 
may  perhaps  be  unnecessary  to  remark 
that  Dr.  Woodbury  resides  in  Philadel- 
phia, that  celebrated  city  whose  medical 
profession,  in  solemn  conclave  assembled, 
put  the  seal  of  their  condemnation  upon 
the  innovators  who  proposed  to  light  the 
city  with  gas  and  thereby  upset  the  whale 
oil  market;  and  later  they  likewise  con- 
demned the  introduction  of  street  cars, 
of  anesthetics,  of  oophorectomy,  in  fact 
of  any  and  everything  that  was  new, 
whether  good  or  bad. 

There  has  been  confusion  among  these 
alkaloids  but  there  is  none  now.  It  has 
been  shown  that  the  whole  g^oup  may  be 
reduced  to  two,  atropine  and  hyoscine. 
The  former  is  found  almost  pure  in  bella- 
donna, whose  prof)erties  it  represents  to 
all  practical  purposes.  Hyoscyamine  is 
found  in  greatest  abundance  in  scopolia, 
which,  however,  is  unknown  in  practice  or 
in  official  pharmacy.  Both  are  found  in 
appreciable  amount  in  hyoscyamus,  whose 
value  depends  on  this  mixture.  Daturine 
and  amorphous  hyoscyamine  are  mix- 
tures; crystallized  hyoscyamine,  duboi- 
sine  and  mandragorine  are  simply  forms 
of  atropine  with  a  possible  slight  ad- 
mixture of  hyoscine  or  of  an  unknown 
alkaloid,  but  the  effects  have  not  been 
shown  to  differ  physiologically  or  thera- 
peutically from  those  of  atropine. 

While  denying  the  value  of  the  alka- 
loids in  the  manufacture  of  plasters,  these 
gentlemen  base  their  claims  for  the  su- 
periority of  their  goods  upon  the  amount 
of  the  alkaloids  in  them!  And  in  order 
to  secure  uniformity  of  strength  in  the 
galenicals  the  makers  assay  them  and  add 
the  alkaloids  to  bring  them  up  to  the 
standard ! 

The  simple  fact  is  that  they  wish  to 
avail  themselves  of  the  advantages  of  the 
alkaloids  without  disturbing  trade.  Doc- 
tors are  accustomed  to  prescribing  tine- 


126 


Atropine  Poisoning. 


tures.  Give  them  an  alcoholic  sokition  of 
an  alkaloid  and  call  it  a  "colorless  tinc- 
ture," an<!  they  will  order  it.  And  so  the 
old  game  of  whipping  the  devil  arotind  a 
bush  goes  on.  Some  day  the  simple  fact 
that  the  only  scientific  medication  pos* 
sible  is  by  the  use  of  alkaloids  will  be 
frankly  acknowledged. 


ATROPINE  POISONING. 


I  have  just  gone  through  an  experience 
that  seldom  comes  more  than  once  to 
a  physician,  and  while  the  events  are  still 
fresh  in  my  memory,  1  want  to  present 
them  to  the  readers  of  the  Clinic 

About  a  month  ago  there  came  to  me 
from  a  near-by  city  O.  F*  S,,  commonly 
called  Fred^  who  was  suflFering  from  "a 
general  run-down  condition ;"  past  his- 
tory showed  s\7nptoms  pointing  to  loco- 
motor ataxia,  rheumatism  and  the  grip. 
He  had  also  had  some  trouble  with  his 
eyes  and  had  had  erysipelas  several  years 
ago.  Patient  claimed  to  have  been  cured 
of  an  attack  of  ataxia  last  spring  ('99). 
Present  symptoms  showed  tenderness  of 
the  lungs,  inability  to  withstand  expos- 
ure, and  a  general  exhaustion  due  to 
long-continued  sickness  and  to  overwork. 
Refused  to  take  a  vacation  as  he  had  too 
many  building  contracts  to  supervise  and 
could  not  turn  the  work  over  to  another. 
Placed  him  upon  alkaloidal  tonic  treat- 
ment and  he  seemed  to  be  getting  along 
as  well  as  could  be  expected  under  the 
circumstances.  Patient  is  a  man  of  good 
constitution,  good  education  and  mild 
disposition,  though  fnlly  capable  of  rising 
to  the  occasion  shonld  emergency  demand 
energetic  physical  or  verbal  demonstra- 
tions. 

On  June  20,  *9Q,  Fred  came  to  me  de- 
manding a  cough-syrup  which  would 
ease  a  cough  he  had  lately  acquired.  T 
gave  him  a  prescription  which  called  for 
codeine   sulph.   gr.   iii,   syr.   white  pine 


comp.  oz.  iv.  Dose:  Teaspoonfu!  every- 
three  hours. 

June  21,  while  working  at  a  house  out 
in  the  country  he  bethought  him  of  the 
cough-syrup  lying  dormant  in  his  pocket 
and  took  a  dose.  Immediately  he  felt  a 
burning  in  his  mouth,  throat  and  stomach 
which  lasted  fully  five  minutes,  in  spite 
of  several  large  drinks  of  water  with 
which  he  tried  to  cool  his  internal  econ- 
omy. In  about  five  minutes  he  began 
to  feel  drunk  and  staggered  about,  tongue 
and  teeth  dry  and  sticky,  throat  dry. 
Drank  more  water  and  took  a  chew  of 
tobacco  with  which  to  excite  the  flow  of 
saliva,  but  the  weed  "chewed  dry"  and 
felt  like  meal  in  his  mouth.  Workmen 
began  ''joshing"  him  about  being  intoxi- 
cated, until  finally  his  foreman  noticed 
there  was  really  something  wrong  and 
made  inquiries.  In  attempting  to  ex- 
plain matters  he  discovered  he  could  not 
artiadate  plainly,  though  this  mind  was 
perfectly  clear.  When  he  tried  to  write 
it  out  he  noticed  he  could  not  see  plainly 
— things  looked  blurred.  Leaving  his 
foreman  in  charge  he  started  for  Farm- 
ington,  staggered  into  the  hotel  office 
and  asked  the  proprietor  to  *'Senfer 
Ferry  quick.** 

The  hotel  man  came  on  a  bike  P.  D.  Q. 

''Sa-a-y!  Come  down  to  the  house 
right  away!  Your  man  S — *s  got  an- 
other spell  with  his  eyes.  He's  gone 
blind.  You  know  he  had  a  spell  like  that 
once  before.** 

When  T  reached  the  hotel  Fred  was 
sitting  in  a  chair  in  the  oflBce,  nervously 
chewing  at  his  mustache :  eyes  and  face 
flushed,  pupils  widely  dilated.  Mad  the 
general  look  of  a  man  in  a  delirium,  or 
suffering  from  acute  cerebral  congestion. 

"'What's  the  matter.  Fred?*' 

"Don 'no :  something  wrong  with  the 
cough-s>'nip  T  guess.  T  was  all  right 
until  I  took  that  and  in  about  fifteen  min- 
utes I  got  drunk  and  blind  and  couldn't 
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talk-  My  mouth  is  so  dry  I  can't  say 
anything  hardly,  or  swallow/' 

Instantly  there  arose  in  my  mind  the 
picture  of  belladonna,  but  to  make  sure 
of  it  the  man  was  taken  to  a  room  in  the 
hotel  and  examined.  In  going  up  stairs 
he  sttinnbled  upon  the  rises  frequently, 
but  at  the  moment  I  laid  this  to  a  pos- 
sible return  or  aggravation  of  his  ataxia. 
An  ophthalmoscopic  examination  showed 
nothing  but  a  congested  retina  and  a  par- 
alyzed iris.  The  belladonna  symptoms 
persisting,  half  a  grain  of  morphine  sul- 
phate was  given  hypodemiically  in  the 
arm.  Patient  began  to  show  some  delir- 
ium, picked  at  imaginary  objects  on  the 
floor  and  the  bed,  in  the  air  and  on  his 
clothing,  and  then  would  laugh  and  say : 

*'That*s  foolish ;  what  do  I  want  to  do 
that   for?" 

Would  talk  erratically  about  the  work 
he  had  in  hand ;  wanted  to  get  out  of  the 
room  and  go  back  to  the  house  where  he 
had  been  working;  was  afraid  the  boys 
would  not  do  their  work  properly  if  he 
was  not  there  to  supervise  them.  Was 
easily  dissuaded  from  doing  this  how- 
ever and  was  easy  to  control. 

Full  teaspoon ful  doses  of  aromatic 
spts.  ammonia  were  added  to  the  treat- 
ment. Wanted  to  urinate  and  did  so 
frequently  and  freely,  probably  fifteen 
times  in  ninety  minutes.  Urine  was  nor- 
mal in  appearance.  On  entering  the  room 
patient's  w^hite  straw  hat  had  been  thrown 
over  in  one  comer  of  the  room*  and  he 
persisted  in  trying  to  urinate  into  this  hat 
until  it  was  placed  out  of  his  sight  and 
reach.  In  using  the  proper  vessel  he 
seemed  strong,  his  nerves  were  steady 
and  he  seemed  fully  conscious  of  the 
proprieties  of  the  occasion — asking  that 
the  door  be  closed  and  turning  his  back 
to  his  attendants. 

At  12:30  p.  m,  there  stopped  at  the  sta- 
tioii  a  train  which  was  going  to  his  town ; 
so  without  any  ado  the  patient  was  put 
aboard  and  taken  home.     During  this 


trip,  occupying  three-quarters  of  an  hour, 
he  slept  soundly.  At  home  his  family 
physician,  brother-in-law  and  some  lodge 
brothers  met  him  with  a  carriage,  having 
l>een  notified  by  telephone  of  our  coming. 
When  these  friends  tried  to  escort  him 
to  the  carriage  there  was  trouble. 

**Git  away  from  here !  Leave  me  alone ! 
E\ner\'body  will  think  Tm  drunk  an'  I 
don't  want  'em  to  when  I  ain*t.  Go 
away,  damn  you !''  And  pugilistic  symp- 
toms developed  instantly, 

An  old-time  fpend  soothed  his  ruffled 
spirits  and  he  was  finally  got  into  the 
carriage  and  driven  home.  In  going 
from  the  carriage  to  the  house  he  ignored 
all  of  his  family  who  stood  by,  red  eyed 
and  tearful,  to  receive  him,  except  his 
little  baby  girl  whom  he  picked  up  and 
kissed  and  carried  into  the  house.  He 
went  directly  to  his  own  bedroom  with- 
out being  told  to,  and  took  off  his  shoes, 
coat  and  vest.  The  family  physician 
gave  him  ten  grains  of  sodium  bromide 
and  ten  grains  of  chloral  hydrate,  and 

left  him  in  charge  of  a  male  nurse, 

«  ♦  3^  ♦ 

"Better  keep  quiet,  Fred,  the  doctor 
said  you  shouldn't  go  out," 

**0.  damn  the  doctor  and  you  too.  I 
want  to  go  out  to  the  bam  and  Fm  go- 
ing, and  you  get  out  of  the  way/* 

The  nurse  is  a  small  man,  the  patient  a 
big  **-husky"  fellow,  and  as  the  latter 
backed  up  his  assertion  witrh  a  vicious 
blow  the  former  thought  it  discreet  not 
to  interfere  too  much,  so  long  as  the  pa- 
tient did  no  damage  to  himself  or  others. 
Going  to  the  bam  he  picked  up  a  heavy 
pole  about  ten  feet  long  and  started  for 
the  garden.     The  nurse  followed, 

"Now  you  go  away  and  leave  me  alone, 
or  damn  you  111  kill  you !"  And  the  pole 
was  swung  around  with  such  vigor  that 
the  nurse  again  allowed  his  valor  to  give 
way  to  discretion. 

For  an  hour  Fred  worked  in  the  gar- 
den, sans  coat,  vest  and  shoes,  laying  oflF 
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and  staking  out  foundations  for  houses, 
and  bossing  an  imaginary  gang  of  men. 
About  3  p.  ni,,  tired  out  and  weary,  he 
came  into  the  house  voluntarily^  laid 
down  and  went  to  sleep. 

The  clock  struck  seven  and  the  man 
bounded  out  of  bed.  He  saw  the  nurse 
sitting  in  his  room. 

"Hello,  Conley,  what  are  you  doing 
here?" 

''Looking  after  you." 

"God!  I  feel  like  Fd  been  sick  for  two 
weeks,  or  run  through  a  thrashing  ma- 
chine.*' 

"You've  been  pretty  sick/' 

*'What  day^s  this?" 

''Wednesday/' 

*'What  Wednesday?" 

"Wednesday^  the  twenty-first  of  June/* 

"YoitVe  trying  to  foot  me;  that's  the 
day  I  got  sick  up  at  Farmington,  and  I 
know  it's  more  than  that  now/' 

"Well,  that's  all  it  is,  anyway."  And 
not  ontil  everyone  in  the  house  and  all 
visitors  had  confirmed  the  nurse's  state- 
ments would  he  believe  but  what  he  had 
been  sick  for  several  days. 

A  little  lunch  was  given  him  but  he  did 
not  eat  much,  as  his  throat  was  very  sore. 
To  relieve  this  he  took  a  few  chlorate  of 
potash  lozenges.  At  nine  o'clock  he  went 
to  bed  and  slept  soundly  until  5  130  a.  m. 
On  getting  up  he  felt  very  weak,  but  went 
out  to  the  dining-room  and  took  break- 
fast with  the  family.  There  had  been  no 
restrictions  placed  upon  his  food,  but  cof- 
fee had  been  prohibited  as  it  was  thought 
it  would  antagonize  the  antidotes  admin- 
istered. Accordingly  he  was  served  with 
tea,  of  which  he  took  one  swallow. 

'This  is  tea.  I  don*t  drink  tea  for 
breakfast.     Gimme  some  coflFee.*' 

"Better  drink  the  tea/' 

*' Don't  want  tea.    Gimme  some  coffee/* 

An  elder  daughter  took  the  cup,  emp- 
tied it,  rinsed  it  out  and  refilled  it — with 
tea. 

"This  ain't  coffee !     Don't  you  people 


think  I  know  w^hat  I  want  ?"  He  poured 
the  tea  on  the  floor. 

**Now  gimme  some  coffee/* 

He  got  it. 

Tempus  fugited  until  about  train-time, 
and  Fred  had  been  searching  his  pockets. 
He  discovered  that  there  were  others 
who  had  been  there  before  him. 

*' Where  the  devil's  my  pocket-book? 
I've  got  to  catch  tliat  train  and  get  back 
to  Farmington/' 

**You  can't  go  to  Farmington  to-day. 
Better  stay  here  at  home  until  you  get 
well  and  strong." 

*'rm  strong  enough  now  and  I  ain't 
going  to  stay  here  and  worry  about  tht 
work  op  there/' 

The  nurse  refused  to  give  up  the  purse, 
so  Fred  went  out  into  the  highways  and 
byways  until  he  found  a  friend  who 
loaned  him  two  dollars.  And  so  it  hap- 
pened he  was  back  in  my  tow^n  the  day 
after  his  ^'spell/* 

In  a  post-to.Kic  interview  he  told  roe 
that  he  was  fully  conscious  all  the  time 
he  was  under  the  influence  of  the  medi- 
cine, that  he  would  do  queer  things  and 
at  once  realize  the  foolishness  of  his  acts. 
He  remembered  everything  that  was 
done  or  happened  during  the  time  he  was 
awake  but  seemed  unable  to  resist  the  im- 
pulse or  control  the  desire.  For  several 
days  afterwards  there  was  excessive  de- 
bility and  loss  of  appetite ;  could  eat  only 
loast  and  soft-cooked  eggs.  There  was 
also  an  aggravation  of  the  cough.  Under 
suitable  treatment  he  is  again  on  tb^ 
highway  to  health. 

When  first  summoned  to  attend  this 
patient  and  on  being  told  that  some- 
thing was  wrong  with  the  cough-syrup, 
I  took  it  from  him.  looked  at  it.  smelled 
it,  and  from  force  of  habit  turned  the  bot- 
tle up  and  took  a  swallow.  It  looked  all 
right,  smelled  all  right  and  tasted  all 
right;  but  in  an  hour  there  came  a  dry- 
ness in  my  mouth  and  throat  and  a  flush 
in  my  face.    I  took  half  a  grain  of  mor- 
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phine  hydopermically  just  as  suddenly  as 
I  could  get  it  into  me;  also  a  good  big 
dose  of  spts.  ammonia  aromatic.  When 
I  ate  dinner  it  was  necessary  to  take  a 
drink  of  water  to  help  me  swallow  my 
food.  There  was  no  dilation  of  the  pu- 
pils, no  congestion  of  the  eyes  nor  any 
unusual  desire  to  micturate.  In  a  short 
time  the  mouth,  throat  and  skin  s>Tnp- 
toms  abated;  but  in  the  evening  there 
came  a  throbbing,  beating  headache — one 
of  the  **busting"  kind,  and  I  let  her 
"bust/*  for  I  had  a  curiosity  to  know 
what  a  belladonna  headache  was  like. 
About  10  p.  m.  I  went  to  sleep  and  awoke 
the  next  morning  as  good  as  new. 

Evidently  the  druggist  who  compound- 
ed the  prescription  used  atropine  instead 
of  codeine — in  fact  he  admits  the  possi- 
bility and  the  probability. 

Ralph  St,  J.  Perry. 


ATROPINE  IN  UTERINE  HEMOR- 
RHAGE, 


"Where  ignorance  is  bliss  *tis  fo!ly  to 
be  wise/'  may  be  sound  doctrine  in  some 
cases,  but  it  will  not  apply  to  a  physician 

I  who  has  never  tried  Alkaloidal  medica- 
tion. 
Since  June,  1897,  I  have  carried  noth- 
ing in  my  hand-case  but  the  little  gran- 
ules»  and  have  not  from  that  time  to  this 
met   with  anything  but   what  could  be 

I  handled  with  a  selection  from  twelve  or 
fifteen  remedies. 
On  the  night  of  September  27  I  was 
called  to  see  Mrs.  Blank,  a  young  mar- 
ried woman,  never  pregnant,  w^ho  had 
been  bleeding  at  the  rate  of  sixteen  or 
I  eighteen  ounces  per  hour  and  had  lost 
probably  two  quarts  of  blood.  I  imme- 
diately gave  a  hypodermic  injection  of 
I  two  granules  of  atropine  sulphate,  and 
prepared  a  solution  of  ergotin  to  be  given 
in  teaspoonful  doses,  I  soon  had  the 
hemorrhage  under  control  and  endeav- 
ored to  Icam  the  cause,  which  I  supposed 


to  be  abortion.    She  had  been  married 

about  four  months  and  before  her  mar- 
riage  had  been  decidedly  hearty  and  vig- 
orous. The  only  trouble  she  had  had 
for  years  was  an  occasional  "bilious  at- 
tack." She  had  been  used  to  a  great 
deal  of  out-door  exercise,  horse-back  rid- 
ing, and  could  readily  shoulder  a  two- 
bushel  sack  of  wheat.  Her  menstruation 
had  always  been  strictly  regular  every 
twenty-eight  days,  with  normal  flow  last- 
ing four  days.  About  five  weeks  pre- 
vious to  my  call  she  had  a  similar  at- 
tack, followed  in  ten  days  by  acute  ova- 
ritis attended  by  fever  and  intense  pain  in 
the  right  ovary.  However,  this  lasted 
only  a  few  days  and  was  followed  by 
another  slight  hemorrhage.  I  found  the 
cervix  and  canal  much  inflamed  but  it 
responded  nicely  to  treatment.  I  used 
medicated  tampons  for  four  days  after 
all  discharge  had  ceased. 

October  4,  while  the  patient  was  eat- 
ing dinner,  suddenly  without  pain  or 
warning  the  hemorrhage  started  again. 
I  was  sent  for  and  stopped  the  flow  im- 
mediately as  before.  Tampons  were  a  I- 
justed  and  the  patient  ordered  to  stay 
in  bed- 
There  was  no  fever,  no  excitement,  no 
pain ;  every  organ  of  the  body  was  seem- 
ingly normal.  I  kept  the  medicated  tam- 
pons at  the  mouth  of  the  uterus*  changing 
them  every  twenty-four  hours  for  three 
days,  then  left  the  case  in  the  hands  of 
the  husband ;  instructing  him  how  to  act 
in  an  emergency  and  requesting  him  to 
let  me  know  in  a  few  days  before  she  ex- 
pected a  return  of  her  monthly  period,  so 
that  I  might  give  her  something  to  carry 
her  safely  oven  This  was  done  and  she 
made  an  uninterrupted  recovery. 

In  both  these  instances  this  free  hem- 
orrhage was  stopped  in  less  than  five  min- 
utes by  the  minute  dose  of  atropine  sul- 
phate. That's  wliat  it  is  to  have  a  rem- 
edy you  can  depend  upon. 

H.  D.  Fair. 
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AUTOINFECTION. 


A  recent  case  nicely  illustrates  the  im- 
portance of  recognizing  this  condition  > 
which  is  present  in  such  a  variety  of  ail- 
ments. Was  called  to  see  a  young  mar- 
ried woman  said  to  be  suffering  from 
chronic  malaria.  I  found  her  with  dense- 
ly coated  tongue,  no  appetite,  slight  fever 
and  a  general  feeling  of  lassitude^  while 
her  mind  was  morose,  moody  and  melan- 
cholic. My  prescription  was  calomel  gr. 
1-6,  and  Dosimetric  Triad  No.  i,  together 
every  hour  for  four  doses,  and  then 
every  two  hours ;  saline  laxative  to  be 
given  in  the  morning. .  All  food  was  pro- 
hibited and  abundance  of  water  was  or- 
dered. This  treatment  was  kept  up  for 
twenty-four  hours,  when  the  tongue  be- 
gan to  clean  and  an  immense  amount  of 
bile  was  voided  with  the  stools.  Then 
light  food  v%^as  given  and  the  Dosimetric 
Triad  was  replaced  by  strychnine  arse- 
nate, the  saline  laxative  being  continued 
each  morning.  All  the  symptoms  gradu- 
ally disappeared  and  a  look  of  rest  and 
well-being  soon  took  the  place  of  one  of 
extreme  anxiety.  A  few  good  doses  of 
the  Triple  Bromides  soon  reduced  the 
amount  of  blood  in  the  brain  and  the 
mind  reacted  with  the  body. 

W.  C.  Abbott. 


AUTOINTOXICATION. 


It  is  not  my  purpose,  in  presenting  a 
paper  on  the  subject  of  autointoxication, 
to  enter  upon  a  discussion  of  leucomains, 
their  groups,  etc.,  but  to  direct  your  at- 
tention to  a  number  of  disordered  states 
of  digestion  and  nutrition  which,  though 
tolerable  for  long  periods,  are  the  source 
of  great  bodily  discomfort  and  not  in- 
frequently cut  the  thread  of  life  many 
years  short. 

With  the  theory  of  Lister  and  others 
and  its  demonstrations  later  by  Koch,  the 


microscope  has  had  possession  of  the 
stage,  and  but  short  periods  intervened 
between  announcements  of  the  discovery 
of  some  pathogenic  organism  or  a  new 
antitoxin.  I  would  not  have  the  members 
of  this  society  think  that  I  do  not  appre- 
ciate the  vast  amount  of  good  whicli  has 
come  from  the  efforts  of  the  tireless 
workers  along  the  line  of  bacteriolog}^; 
but  we  must  not  lose  sight  of  the  fact 
that  the  large  majority  of  our  patients 
call  upon  us  for  relief  from  disorders  not 
due  to  pathogenic  germs.  And  while  it 
is  actually  uncertain  how  much  we  ac- 
complish in  the  attempt  to  cure  acute  in- 
fectious diseases,  we  are  in  fact  unable 
to  prevent  most  of  them  from  running 
their  own  typical  course,  in  the  class  of 
cases  which  I  propose  to  present  to  you 
to-day,  we  may,  with  the  co-operation 
of  the  patient,  do  a  great  amount  of  good, 
whereas,  if  left  to  themselves,  as  we  may 
safely  do  with  many  infectious  diseases^ 
disaster  will  surely  follow. 

While  we  acknowledge  our  indebted- 
ness to  the  patient  toilers  in  the  bacteri- 
ological laboratories,  we  must  not  forget 
the  patient  laborers  of  the  chemical  and 
physiological  laboratory,  who  have  been 
temporarily  pushed  into  the  background, 
by  the  profession  as  well  as  the  laity,  by 
the  newness  and  novelty  of  bacteriolog^^ 
Although  obliged  to  work  without  ap- 
plause, the  chemists  have  patiently  plod- 
ded on,  and  when  the  bacteriological 
brethren  discovered  that  the  human  body 
is  continually  exposed  to  disease  genns 
and  yet  only  comparatively  few  signs  of 
infection  occur,  they  were  wholly  at  a 
loss  to  understand  why,  and  have  finally 
been  obliged  to  turn  to  the  physiologists 
and  chemists  for  the  reason. 

Acknowledging  the  equally  important 
element  of  intoxication  by  by-products 
of  digestion  and  nutrition,  the  latest  A- 
merican  work  on  surgery,  w^hile  treating 
fully  the  subjects  of  pathogenic  germs, 
aseptic  and  antiseptic  surgery,  devotes 
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several  pages  to  the  important  subject  of 
aQtointoxtcation  and  dwells  at  length  up- 
on the  necessity  of  having  the  body  in 
its  natural  state  of  resistance  to  patho- 
genic germs  before  operations.  We,  who 
are  not  surgeons  specially,  appreciate  the 
value  of  having  the  digestive  tract  in 
good  condition  in  obstetrical  cases,  and 
many  a  fright  may  be  saved  by  having 
the  intestinal  tract  thoroughly  cleared  be- 
fore and  after  labor,  as  many  of  the  signs 
of  autointoxication,  particularly  at  this 
tiine,  are  much  like  those  of  the  dreaded 
pdserperal  fever,  and  upon  a  field  of  auto- 
tntoxicatioQ  septicemia  is  easily  engraft- 
ed. 

It  has  been  said  that  man  is  continu- 
aB]r  00  the  threshold  of  disease,  that 
every  moment  of  his  life  he  runs  the  risk 
of  being  overcome  by  poisons  generated 
in  his  own  system,  self-poisoning  only 
prerented  by  the  activity  of  his  secretory 
organs,  chiefly  the  kidneys,  and  by  the 
watchfulness  of  the  liver,  which  acts  the 
part  of  a  sentmel  to  the  materials  brought 
to  il  by  the  portal  vein  from  the  aliment- 
ary canal.  This  condition,  truly  alarm- 
ing, is  easy  to  understand  when  we  know 
that  every  secretion  of  the  body  is  actu- 
ally toxic,  varying  only  in  degree.  If, 
then,  the  secretions  of  the  body  are  con- 
t]0iiany  toxic,  it  is  easy  to  understand 
that  dcraaigement  of  the  functions  of  the 
mtricale  mechanism  of  the  secretory  or- 
gans means  the  retention  of  the  toxic  ma- 
in  the  body,  A  man's  liver  forms 
bile  in  eight  hours  to  destroy 
his  kidneys*  urine  enough  in  two 
iv%  to  cause  his  death;  it  has  been 
trated  that  extracts  of  fecal  mat- 
are  highly  toxic  and,  whether  en- 
iy  natural  or  not,  man  is  inhabited 
ng  the  entire  extent  of  his  alimentary 
let  from  a  few  minutes  after  his  birth 
twtil  his  death,  by  micro-organisms, 
I  innocent  enough  under 
►nces,  at  times  become 
the  admirable  con- 


trivance of  nature  for  the  performance 
of  her  various  functions  secures  him 
from  destruction  so  long  as  the  organs 
of  elimination  are  not  overw^orked  or 
diseased. 

Happily,  if  it  were  generally  known, 
the  state  of  the  emunctories  is  within 
control.  Their  diseases  are  rarely  acute 
inflammations  but  degenerations*  and  ex- 
tend usually  over  long  periods.  While 
the  gross  signs  may  not  be  manifest  un- 
til shortly  before  death,  there  are  always 
marked  premonitory  symptoms. 

For  example,  when  an  individual  pre- 
sents himself  complaining  of  feeling 
tired,  easily  exhausted,  is  unrefreshed  by 
sleep,  feet  feel  swollen,  though  actually 
little  if  any  so,  you  may  temporarily  re- 
lieve him  by  flushing  the  colon  thor- 
oughly before  retiring  each  night.  But 
if  he  does  not  change  his  manner  of  liv- 
ing he  as  in  danger  of  Bright's  disease; 
it  may  be  long  deferred^  but  there  is  sure- 
ly danger  none  the  less.  I  know  of  an  in- 
stance, outside  of  my  own  practice,  of  a 
young  man  who  went  through  just  such 
a  course,  consuhing  a  physician  only  a 
few  weeks  previous  to  his  death.  An- 
other in  my  own  practice,  who,  though 
feeling  bad,  occasionally  calling  upon  a 
physician  for  medicine,  did  not  suspect 
that  he  had  serious  trouble  till  retinitis 
and  blurred  vision  led  him  to  seek  relief 
again,  when  he  called  upon  me  his  urine 
depositing  on  boiling  one- fourth  of  its 
bulk  of  albumin.  He  lived  about  six 
weeks.  Both  of  these  cases  lived  seden- 
tar>^  lives  and  were  high  livers,  I  heard 
it  said  of  one  that  he  was  always  hungry 
and  thirsty;  that  is,  for  lunch  and  beer 
or  wine.  Of  the  high  living  and  sed- 
entary habits  I  shall  speak  again,  as 
well  as  of  the  flushing  of  the  colon. 

Since  I  have  related  the  history  of 
these  two  cases  I  shall  add  that  of  an- 
other whom  I  have  known  w^ell  and 
tended  two  weeks  preceding  death. 
twentv-five  vears  she  had  albumi 
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sugar  in  the  urine,  and  dyspnea ;  in  fact 
all  of  the  classical  symptoms  of  autoin- 
toxication, but  the  disease  was  held  in 
abeyance  for  longer  or  shorter  periods 
by  a  discreet  diet,  only  to  return  with  re- 
Japsing  into  old  habits,  she  being  a  hearty 
eaten  She  finally  died  at  the  age  of 
sixty-four,  in  uremic  convulsions.  I  be- 
lieve she  might  have  lived  five  or  ten 
years  longer  Her  daughter  incidentally 
complained  to  me  later  of  fullness  of 
stomach  and  bowels,  constipation  and 
many  of  the  symptoms  of  toxemia.  I 
have  not  examined  her  urine,  which  may 
already  show  signs  of  disease,  but 
warned  her  about  her  diet,  she  also  be- 
ing a  hearty  eater,  lest  she  follow  in  the 
steps  of  her  mother,  which  I  have  grave 
fears  she  wilL  She  says  that  she  has 
curtailed  her  eating  at  times  with  the  re- 
sult of  having  all  the  disagreeable  symp- 
toms disappear,  together  with  the  loss  of 
several  pounds  of  fat,  bu^  growing  tired 
of  frugality  in  eating,  the  old  troubles 
return. 

I  will  relate  the  history  of  yet  one 
more  case,  whicli  I  saw  with  my  father 
about  ten  years  ago,  a  man  whose  glut- 
tony clearly  destroyed  him.  He  had 
been  treated  by  my  father  and  other  phy* 
sicians  for  years  for  indigestion,  %vhen 
at  one  time  we  were  called  to  see  him, 
and  such  a  sight  I  had  never  beheld.  He 
was  literally  drowning  in  his  own  fluids. 
A  brisk  calomel  purge  relieved  him  and 
in  two  or  three  weeks  he  was  at  our  of- 
fice, but  a  return  to  the  old  manner  of 
living  ended  his  career  m  a  few  months. 
I  believe  his  life  might  have  been  pro- 
longed for  a  few  years. 

In  none  of  these  cases  did  I  have  the 
opportunity  of  examining  the  urine  in  the 
pre-albuminnric  stage,  but  I  have  no 
doubt  that  months,  or  possibly  years  be- 
fore,* a  deficient  quantity  of  urea,  uric 
acid  in  excess,  evidences  of  protcids  not 
fully  oxidized  and  of  intestinal  putrefac- 
tion vf  sent-    None  of  us  but  liave 


seen  many  such  cases,  but  when  they 
come  to  us  at  the  later  stages  of  the  dis- 
ease, when  the  structure  of  the  kidneys 
has  become  extensively  degenerated,  we 
can  do  little  else  than  prolong  life  for 
a  little  time.  It  is  in  the  pre-albuminuric 
stage  that  we  may  do  lasting  service, 
when  the  urine  shows  signs  of  deficient 
oxidation  of  proteids  and  intestinal  putre- 
faction. 

Urea,  which  was  formerly  so  much 
dreaded  and  the  accumulation  of  which 
in  the  blood  was  thought  to  be  so  dan- 
gerous, but  now  known,  thanks  to  the 
physiologist,  to  be  not  only  non-toxic  but 
a  good  diuretic  and  absolutely  essential 
as  the  natural  excitant  of  the  kidneys, 
without  which  they  at  last  cease  to  per- 
form their  functions,  is  the  product  of 
complete  oxidation  of  proteids,  their  in- 
complete oxidation  resulting  in  uric  acid, 
creatin,  cr  eat  in  in,  toxic  material  which 
has  not  yet  been  isolated,  and  according 
to  so  eminent  authority  as  Prof,  Wm.  H. 
Porter,  of  New  York,  grape  sugar.  The 
symptoms  attributed  to  its  presence  in 
the  blood  are  caused  by  its  absence  and 
the  presence  of  incompletely  oxidized 
proteids.  With  deficient  oxidation  of 
proteids,  consequent  deficient  qtiantit\^  of 
urea,  the  kidneys,  deprived  of  their  nat- 
ural stimulant,  cease  to  act  properly  and 
leave  behind  the  excrementitious  prod- 
ucts of  the  body,  which  have  been  dem- 
onstrated  to  be  toxic  and  which  give  rise 
to  the  complex  group  of  symptoms  which 
we  for  years  have  called  uremia. 

Again,  I  say,  when  a  patient  complains 
of  constant  fatigue,  shortness  of  breath 
on  exercise,  unrefresfhing  sleep,  headache 
and  pains  that  cannot  be  otherwise  ac- 
counted for,  uncomfortable  digestion — 
they  may  be  either  slender  or  corpulent 
— examine  the  urine,  not  for  albumin, 
sugar  or  casts,  upon  the  discovery  of 
which  we  too  often  find  ourselves  too 
late,  but  for  a  diminished  quantity  of 
urea,  or  for  indican ;  all  of  which  is  very 
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simple^  and  it  will  very  often  be  found 
that  your  patient  eats  too  much,  does  not 
select  his  food  properly  or  takes  entirely 
too  little  exercise.  It  takes  exercise  and 
vigorous  breathing  to  get  oxygen  enough 
to  consume  food  in  large  quantities,  a 
splendid  example  of  which  we  find  in  the 
boa  and  tiger;  the  former  taking  large 
quantities  of  nitrogenous  food  and  lying 
quite  still,  shows  only  a  change  of  pro- 
leids  to  uric  acid,  while  the  tiger,  alto- 
gether carnivorous  as  well,  in  its  great 
activity  changes  all  to  urea,  with  scarcely 
a  trace  of  uric  acid. 

Carbohydrates  are  rapidly  oxidized, 
giving  heat  and  energ)',  and  are  elimi- 
nated as  carbonic  acid  and  water,  con- 
tributing nothing  to  the  structure  of  the 
body  but  fat,  which  when  in  moderate 
quantities  gives  rotundity  and  symmetry 
to  the  form,  but  when  in  excess  leads  to 
obesity  with  its  various  discomforts,  if 
not  to  fatty  degeneration.  If  an  individ- 
ual persists  in  their  use  to  excess  he  is  in 
danger  of  apoplexy,  angina  pectoris,  fat- 
ty heart  and  some  of  the  kidney  degene- 
rations in  bis  later  years;  according  to 
some  authorities  the  pathological  changes 
being  due  to  products  of  the  carbohy- 
drates: to  others  the  body  being  deprived 
of  the  products  of  thorough  oxidation  of 
the  proteids.  the  oxygen  being  consumed 
in  the  conversion  of  the  carbohydrates 
which  take  up  the  oxygen  very  rapidly ; 
and  still  others,  particularly  Bouchard, 
to  toxic  material,  the  product  of  the  in- 
complete oxidation  of  proteids.  Prof, 
Porter  publishes  tables  showing  the  prod- 
ucts of  the  complete  and  incomplete  oxi- 
dation of  the  proteids,  and  holds  that 
practically  all  kidney  diseases  known  as 
Brights  are  the  results  of  the  products 
of  vicious  proteid  changes, 

Ephraim  Cutter  contributed  a  series  of 
articles  to  the  Medical  Age,  in  1897,  in 
which  he  presents  the  same  views,  giving 
a  number  of  cases  in  illustration.  He 
holds  that  all  the  degenerations  of  the 


arteries  and  kidneys  may  be  prevented  or 
cured  by  restricting  the  diet  to  two  parts 
of  animal  and  one  part  of  vegetable  in 
bulk.  That  animal  proteids  are  much 
easier  digested  than  vegetable  is  true. 
Where  the  digestion  of  animal  proteids  is 
100,  that  of  vegetable  proteids  is  70  to 
90.  Herbivorous  animals  are  supplied 
with  much  stronger  digestive  organs  than 
the  carnivorous,  so  that  it  is  doubtless 
true  that  if  man  consumes  too  much 
vegetable  food  he  will  fail  to  convert  the 
proteids,  resulting  in  unnatural  products 
which  are  toxic,  giving  rise,  as  Dr.  Cutter 
declares,  to  fatty  degenerations,  with  an- 
gina pectoris,  apoplexy,  etc.,  following. 

There  remains  toxicity  of  the  contents 
of  the  intestinal  canal  from  other  sources. 
An  enormous  quantity  of  toxic  material 
is  thrown  into  the  intestinal  canal  with 
the  bile,  which  is  now  known  to  exert  no 
chemical  change  in  digestion  but  is  large- 
ly a  carrier  of  metaholic  products  which 
cannot  longer  be  utilized  in  the  body, 
some  of  which  are  very  toxic,  as  we  know 
already  that  the  bile  itself  is  highly  toxic. 
As  in  the  urine  the  toxic  material  is  ap- 
parently in  the  coloring  matter  chiefly, 
and,  as  in  the  urine,  can  be  fixed  by  char- 
coal. Still  further  it  has  been  demon- 
strated by  Bouchard  that  the  toxicity  of 
the  urine  may  be  notably  diminished  by 
fixing  the  toxic  material  of  the  bile  by 
charcoal  while  yet  in  the  intestines. 
Strange  as  it  may  seem,  then,  it  appears 
that  a  part  of  the  bile  h  again  taken  up 
to  be  eliminated  by  the  kidneys ;  but  only 
a  part  is  thus  disposed  of,  part  of  it  be- 
ing precipitated  with  the  biliary  salts  and 
passed  out  with  the  feces;  part  is  ap- 
parently reabsorbed  to  be  thrown  out 
again  by  the  liver  into  the  intestinal 
canal.  So  long  as  the  liver  and  kidneys 
have  to  eliminate  only  the  products  of 
metabolic  changes  in  the  tissues  and  the 
products  of  defident  digestion  only  oc- 
casionally, all  is  well ;  but  when  they  are 
constantly  called  upon  to  do  more  than 
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their  capacity  to  perform,  trouble  be- 
g^ins  and  the  body  soffers  the  effect  of  re- 
tained toxins.  The  liver,  kidneys  and 
blood-vessels  receiving  the  toxic  material 
in  more  concentrated  form  and  subject 
to  longer  contact  with  it,  are  the  first  to 
succumb  to  the  poi-son  and  undergo  fatty 
or  other  degenerations,  and  the  body  is 
overwhelmed  with  toxic  material.  Then 
only  too  frequently  comes  the  awful  mo- 
ment when  immortality  is  apparently 
swallowed  up  in  mortality;  the  intoxi- 
cated brain  is  in  frenzied  delirium,  the 
whole  body  convulsed,  coma  as  deep  as 
if  the  man  were  stricken  dead  intervenes, 
and  finally  death  mercifully  ends  the 
scene. 

Once  more  I  wish  to  state  that  it  is 
for  the  purpose  of  calling  attention  to  a 
state  previous  to  that  just  described  that 
this  paper  is  presented.  When  morning 
vomiting,  vague  pains,  particularly  of  the 
head,  weakness,  unre  freshing  sleep, 
slightly  puffed  face  and  feet  point  to 
toxemia,  it  is  important  to  recognize  the 
trouble  before  the  degenerations  have  be- 
come  extensi%^e,  to  say  the  least.  ( I  pre- 
dict that  it  will  not  be  many  years  till 
life-insurance  companies  ask  for  exam- 
ination of  the  urine  for  quantitative  esti- 
mation of  ureaj  instead  of,  or  in  addition 
to,  examination  for  albumin;  for  a  di- 
minished quantity  of  urea  in  Bright's 
disease  is  constant,  while  albuminuria  is 
not,  and  in  all  cases  the  former  condition 
precedes  the  latter.)  Besides  the  toxic 
material  thrown  into  the  intestine  by  the 
bile  and  the  incomplete  oxidation  of  pro* 
teids,  there  remains  intestinal  putrefac- 
tion to  consider.  Putrefaction  depends 
upon  the  action  of  bacteria  upon  the  pro- 
teids,  and  as  it  occurs  only  in  an  alkaline 
medium,  is  practically  confined  to  the 
large  intestine,  where  the  alkalinity  of  the 
intestinal  contents  is  sufficient  for  the 
rapid  multiplication  of  the  bacteria,  par- 
ticularly the  colon  bacillus,  which,  ordi- 
narily harmless,  and  said  to  be  normally 


present,  under  certain  favorable  condi- 
tions multiplies  at  an  enormous  rate,  be- 
comes very  virulent,  not  infrequently  be- 
ing the  cause  of  intestinal  inflammations, 
and  instead  of  remaining  in  the  colon,  lias 
been  found  to  migrate  and  to  be  in  the 
pus  of  hepatic  abscess  and  purulent  peri- 
tonitis. 

Just  what  pathological  conditions  arc 
brought  about  by  the  putrefaction  of  pro 
teids  in  the  intestines  1  am  unable  to  as- 
certain (Hemmeter,  of  Baltimore,  con- 
tributed an  article  to  the  Maryland  Medi- 
cal Journal,  more  than  a  year  ago,  on  the 
relation  of  intestinal  putrefaction  to  al- 
buminuria, but  I  have  been  unable  to  get 
the  journal),  but  it  has  been  demonstra- 
ted that  the  extract  of  putrid  albumins  is 
bighly  toxic  and  the  discomfort  they  oc- 
casion is  very  great.  It  is  in  this  class 
of  cases  particularly  that  the  flushing  oi 
the  colon  once  daily  gives  so  much  relief. 
The  use  of  at  least  two  quarts  of  warm 
water,  slowly  injected,  will  pretty  thor- 
oughly cleanse  the  field  to  which  the 
putrefaction  of  proteids  is  normally  lim- 
ited, and  as  it  only  deprives  the  body  of 
one-seventh  of  the  proteids  of  the  food, 
one-seventh  only  of  the  proteids  reaching 
the  large  intestine,  the  copious  action  of 
the  kidneys,  which  it  nearly  always 
causes,  is  of  more  benefit  to  the  body 
than  could  be  the  proteids  lost  with  the 
flush,  to  say  nothing  of  the  removal  of 
the  putrefying  proteids. 

If  any  one  desires  to  demonstrate  this 
fact,  let  him  tr>^  it  on  himself  every  night 
for  one  week,  and  he  will  discover  that 
he  wakes  up  brighter  in  the  morning. 
Just  now  I  have  a  patient  who  came  to 
me  complaining  of  eructations  and  dis- 
charges from  the  bowels  of  foul  gases, 
abdominal  and  stomachic  distention  and 
cardiac  disturbances,  together  with  the 
feeling  of  * 'never  just  well*'  An  exam- 
ination of  the  urine  showed  that  the  liver 
was  still  acting  and  the  kidne}'^  perv^ious, 
but  indican  was  present  in  large  quanti- 
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ties,  indicating  intestinal  putrefaction.  A 
restriction  of  diet  to  animal  proteids  and 
the  administration  of  sodium  sulphocar- 
bolate  before  meals  and  hydrochloric  acid 
after  meals  has  very  much  ameliorated 
the  distressing  symptoms  in  two  weeks. 
I  have  not  yet  made  a  second  examina- 
tion of  the  urine  for  indican,  but  am  sat- 
isfied that  I  shall  find  the  quantity  dimin- 
ished. 

As  has  been  said  before,  putrefaction 
in  the  intestine  is  normal,  or  at  least  prac- 
tically constant  to  a  very  small  extent, 
but  is  normally  confined  to  the  large  in- 
testine, for  the  reason  that  an  alkaline 
medium  is  necessary  for  the  bacterial  ac- 
tivity. What  then  leads  to  the  excessive 
alkalinity  of  the  intestinal  tract,  permit- 
ting putrefaction  therein  to  an  abnormal 
extent?  Diminished  quantity  of  hydro- 
chloric acid,  and  in  the  case  just  referred 
to,  and  in  more  cases,  the  small  quantity 
of  hydrochloric  acid  is  due  to  a  diet  prin- 
cipally of  carbohydrates,  which  do  not 
stimulate  the  acid-making  glands.  While 
proteids  require  more  hydrochloric  acid 
they  are  active  stimulants  to  the  acid 
glands.  With  the  normal  quantity  of 
hydrochloric  acid,  indican  in  the  urine, 
the  key  to  intestinal  putrefaction,  does 
not  occur  except  in  suppurations  and 
cancerous  degenerations  somewhere  in 
the  body. 

Waugh  is  one  of  the  most  persistent 
advocates  of  intestinal  antisepsis  in  the 
treatment  of  disease,  and  to  him  is  due 
the  credit  of  giving  to  the  profession  that 
excellent  group  of  intestinal  antiseptics, 
the  sulphocarbolates.  He  says  that  an 
aseptic  digestive  tract,  as  near  as  can  be 
secured,  is  the  first  thing  to  be  sought  in 
the  treatment  of  practically  all  diseases. 
He  has  said  that  he  has  not  for  a  long 
time  had  a  case,  of  tuberculosis  even,  die ; 
that  they  do  not  all  by  any  means  get 
well,  but  a  few  do  so,  and  the  remainder 
live  on  in  a  fairly  comfortable  state,  often 
dying  of  some  other  disease.      He  at- 


tributes these  phenomenal  results  to  vig- 
orous'intestinal  antisepsis,  upon  which  he 
depends  almost  entirely  in  the  treatment. 
It  has  been  said  by  an  eminent  authority 
that  no  pathologist  of  repute  will  deny 
the  statement  that  two-thirds  of  human- 
ity are  tuberculous;  that  macroscopical 
examinations  alone  show  evidence  otf  tu- 
berculosis in  sixty  per  cent  of  bodies  dead 
from  various  diseases ;  that  microscopwcal 
examinations  will  surely  send  the  per- 
centage much  higher.  If  two-thirds  of 
us  are  able  to  live  with  tuberculosis  it 
must  be  that  the  body,  in  its  natural 
state,  successfully  resists  it,  and  that  it 
is  only  in  impaired  states  of  digestion  and 
nutrition  that  the  germs  of  rtie  disease 
multiply  to  a  dangerous  extent,  or  in 
those  who  are  subject  to  so-called  tuber- 
cular diathesis;  and  it  has  been  said  by 
as  eminent  authority  that  diathesis  itself 
is  simply  a  chronic  perversion  of  diges- 
tion and  nutrition.  Waugh's  phenome- 
nal success  in  the  treatment  of  these 
cases  by  intestinal  antisepsis  probably 
explains  to  us  how  the  body  may  live  in 
comfortable  health,  although  infected  by 
the  tuberculous  germs.  That  is,  so  long 
as  the  body  has  only  to  resist  the  disease 
germs  it  is  fully  competent  to  do  so,  but 
when  weakened,  having  its  resistance  de- 
stroyed by  toxins  from  within,  it  can  no 
longer  resist  its  foes  from  without. 

Every  practitioner  is  familiar  with  the 
pleasant  results  of  intestinal  antisepsis  in 
typhoid  fever.  Since  the  introduction  of 
sulphocarbolates  in  the  treatment,  the  dry 
tongue,  distended  abdomen,  the  unpleas- 
ant nervous  complications  and  a  history 
of  the  disease  extending  over  a  period  of 
eight  or  ten  weeks,  are  relegated  to  the 
past.  For  my  own  part,  I  do  not  think 
intestinal  antiseptics  have  a  particle  of 
effect  on  the  typhoid  bacillus,  neither  do 
they  on  the  tubercular  bacillus  in 
Waugh's  cases,  but  in  both  instances  the 
body  successfully  resists  the  disease 
germs  when  not  obliged  to  combat  auto- 
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intoxication.  No  doubt  much  of  the  suc- 
cess which  attends  the  treatment  of  tu- 
berculosis at  the  '*SaHshur>*  Place,*'  in 
Cleveland,  is  due  to  the  fact  that  the  diet 
is  rigidly  restricted  to  the  richest  animal 
proteids.  the  flesh  of  the  full-grown  beef, 
and  the  liver  and  kidneys  are  continually 
flushed  with  hot  water  (a  very  efficient 
remedy  which  any  one  may  demonstrate 
upon  himself,  if  he  is  inclined  to  do  so), 
thus  protecting  the  body  from  autointQxi- 
cation. 

My  own  attention  was  first  directed  to 
this  class  of  disorders  by  a  paper  read  at 
the  State  Society  of  Indiana  in  1886,  by 
Charles  S.  Bond,  M,  D.,  of  Richmond, 
ind,,  w^ho  deserves  great  credit  for  the 
patience  with  which  he  has  pursued  the 
study  of  this  clasps  of  diseases.  At  that 
time  I  was  called  upon  by  a  v\T>man  with 
all  the  classical  symptoms  of  disease  of 
the  generative  organs,  but  as  she  had 
been  treated  by  competent  physicians  be- 
fore, I  hesitated  to  begin  on  the  same 
line,  and,  reading  the  paper  of  Dn  Bond 
in  the  Society  Proceedings,  I  concluded 
that  my  patient  belonged  to  a  class  of 
which  he  presented  several  examples. 

I  examined  my  patient's  urine,  finrling 
only  one  and  one-half  pints  daily  and  the 
percentage  of  urea  in  even  so  small  a 
quantity  to  be  very  low.  Upon  appro- 
priate treatment  the  urine  increased  to 
proper  quantity,  the  urea  to  proper  per- 
centage, the  digestive  troubles  and  neu- 
ralgic pains  disappeared  and  my  patient 
in  six  months  had  grown  from  a  weakly 
woman  of  mnety  pounds  to  a  picture  of 
health  at  one  hundred  and  fifteen  pounds 
or  more.  When  I  suggested  that  it  wais 
then  a  good  time  to  give  attention  to  the 
supposed  uterine  disease  she  replied  that 
all  of  the  disagreeable  symptoms  had 
disappeared.  Frequently  will  we  find 
chronic  diseases  with  local  manifestations 
due  to  a  general  autointoxication. 

I  wish  to  relate  the  history  of  one  more 
case,  then  I  «hall  have  finished.    In  con- 


tradistinction to  the  history  of  the  one  I 
have  just  related  who  was  very  much 
reduced  in  weight,  tliis  patient  is  very 
obese,  and  I  wish  to  state  here  that  most 
of  my  cases  have  been  so.    This  patient, 
female,   past   fifty  years   of  age,   small 
frame  and  formerly  very  slender,  is  now 
very  fat,  and  with  the  accumulation  of 
fat   came   the   unpleasant   symptoms  of 
dyspnea,  palpitation  of  the  heart,  swollen 
feet   and   hands,   but   particularly  head- 
ache, w^hich  frequently  became  so  intense 
that  nothing  short  of  a  full  dose  of  mor- 
phine hypodermically  ga%'e  relief.    Upon 
examination  of  the  nrine,  urea  was  found 
to  be  scant,  nothing  else  marked  till  dur- 
ing the  period  of  headache^  when  and  for 
some  time  after,  the  urine  threw  down 
copious  quantities  of  uric  acid  and  the 
urea  considerably    diminished    in   quan- 
tity.   Getting  this  patient's  bowels  right, 
restricting  the  food  to  proteids,  principal- 
ly animal  proteids,  absolutely  forbidding 
carbohydrates,  and  the  administration  of 
intestinal  antiseptics,  have,  since    begin- 
ning the  treatment,  two  months  ago»  pre- 
vented the  recurrence  of  the  headache, 
the  lady  feels  much  better — and,  I  am 
sure,  looks  very  much  better — swelling 
of  the  hands  and   feet  has  disappeared 
and  there  has  been  loss  of  weight  of  more 
than  ten  pounds.     I  have  no  doubt  she 
will  be  well  in  a  year  if  she  continues  in 
the  course  she  is  now  pursuing. 

In  brief  summary,  then,  we  shall  say 
that  an  immense  amount  of  toxic  material 
is  hourly  thrown  into  the  intestinal  canal 
by  the  liver.  In  addition  a  large  amount 
of  toxic  material  is  produced  in  the  intes- 
tine by  putrefaction  of  its  contents.  The 
source  of  the  toxins  we  have  found  to  be 
principally  the  incomplete  oxidation  of 
the  proteids  and  the  products  of  putre- 
faction. That  the  liver  throws  off  lai^e 
quantities  of  toxic  material  and  makes 
urea  which  stimulates  the  kidneys  to  ac- 
tion. That  under  ordinary  conditions 
the  two  great  emunctories  are  competent 
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10  protect  the  body  against  intoxication. 
That  various  conditions,  most  of  which 
are  under  our  control,  cause  disorder  of 
the  function  of  the  emunctories  with  fre- 
quently disastrous  results. 

\\liat»  then,  is  the  remedy?  Wc 
have  found  that  the  body  must  have  pro- 
tcids;  that  a  diet  largely  of  animal  pro- 
lekU  insures  the  most  thorough  oxida- 
tioQ  of  the  proteids.  That  carbohydrates 
oxisiiroc  a  targe  quantity  of  oxygen  and» 
while  contributing  nothing  to  the  struc- 
ture of  the  body*  consume  oxygen  which 
should  be  used  to  convert  proteids  which 
arc  capable,  upon  complete  oxidation^  of 
yielding  the  heat  and  energy  of  the  car- 
bohydrates, together  with  the  materials 
necessary  in  the  structure  of  the  body, 
and  furnish  excellent  excitants  to  glan- 
dalar  activity  throughout  the  body.  That 
incompletely  oxidized  proteids  are  toxic. 

The  remedy  suggests  itself.  We  have 
found  that  the  putrefactions  can  Ik; 
checked  or  actually  stopped  by  intestinal 
antisepsis^  the  sulphocarbolates  and  hy- 
drochloric acid.  There  are  a  great  many 
ixttestinai  antiseptics  deserving  of  notice 
bttt  the  best  is  the  healthy  action  of  the 
tniestine  itself.  It  may  be  well  to  repeat 
here  that  the  urine  never  shows  signs  of 
intestinal  putrefaction  when  the  quantity 
af  hydrochloric  acid  is  normal.  But 
when  we  consider  that  the  stomach  daily 
secretes  what  is  equivalent  to  nearly  one- 
fourth  of  an  ounce  of  the  fuming  hydro- 
chloric acid  of  commerce  it  is  easy  to 
accoimt  for  the  failures  in  the  adminis- 
tration of  hydrochloric  acid,  since  it  is 
noit  frequently  given  in  doses  of  a  few 
drops  of  the  dihited  acid. 

An  intelligent  use  of  the  sulphocarbol- 
ates. hydrochloric  acid  and  Waughs  anti- 
eoiutipation  granules,  together  with  a 
carrful  study  of  these  cases,  and  good 
advice  on  habits  of  life,  well  followed. 
will  rum  many  a  dollar  to  physicians 
irltiVh  now  finds  its  way  to  the  patent 
medictoe  tnsm^  who  has  learned  what  peo- 


ple often  need  as  evidenced  by  the  fact 
that  every  patent  medicine  which  has  ac- 
quired any  popularity  is  an  eliminant. 

Success  attends  the  treatment  of  these 
diseases,  but  do  not  begin  unless  you 
have  the  co-operation  of  the  patient*  In 
one  month's  time  you  may  be  able  to  con- 
vince him  tliat  the  responsibility  of  his 
case  rests  upon  him,  and  it  depends  upon 
him  whether  or  not  the  treatment  shall 
be  a  success.  As  in  all  others,  of  course 
disappointments  attend  the  treatment  of 
these  cases,  for  some  people  -seem  rather 
to  live  to  eat  than  to  eat  to  live.  There 
are  people  who  would  apparently  rather 
die  than  to  sulxnit  to  discipline,  either 
from  without  or  self-imposed,  and  I  have 
seen  them  disregard  every  injunction  and 
die  years  before  it  was  necessary  for  them 
to  go.  But  1  have  the  history  of  several 
cases  relieved  and  am  treating  three  now ; 
and  I  believe  I  have  as  much  satisfaction 
in  the  treatment  of  this  class  of  cases  as 
any  other,  after  doing  as  I  have  already 
advised ;  securing  the  co-operation  of  the 
patient  or  refusing  to  take  the  case.  It  is 
surprising  to  learn  the  large  number  of 
people  who  have  not  the  courage  to  be- 
gin such  a  course  and  openly  admit  it- 
Si  nee  writing  this  paper.  Dr.  C.  S. 
Bond,  heretofore  mentioned  in  the  paper, 
has  read  an  article  at  the  American  Medi- 
cal Association,  relating  the  cure  of  epi- 
lepsy by  attention  to  diet,  etc.;  and  Dr. 
Wyeth.  of  New  York,  contributed  a 
lengthy  article  to  the  International  lour- 
nal  of  Surgery  on  the  preparation  of 
patients  for  surgical  operations,  which 
is  simply  a  short  treatise  on  autointoxica- 
tion as  a  factor  in  septic  infection. 

A.  J.  Gronendvke, 
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Ncsbitt  divides  the  products  of  intes- 
tinal putrefaction  into  three  classes:    i, 
organic  acids   whose  action   is  th 
local   irritation;  2,  bodies  bclot! 
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the  aromatic  series;  3,  the  diamins. 
Among  the  aromatics  may  be  mentioned 
phenols,  cresols,  etc.,  but  the  one  which 
has  of  late  received  the  most  attention  is 
indoL  Indol,  the  author  has  found  to  be 
hke  the  others  of  this  group,  very  feeble 
as  a  poison.  Considering  the  small 
amount  of  these  aromatics  formed,  and 
the  doses  required  to  produce  serious  ef- 
fects by  them,  it  is  at  once  evident  that 
■  they  cannot  be  regarded  as  the  cause  of 
the  symptoms  seen  in  intestinal  obstruc- 
tion. Of  the  third  class  of  bodies  three 
have  been  so  far  describedj  putrescin, 
cadaverin,  and  ethylidendiamin,  the  first 
two  of  winch  have  l>een  shown  not  to  be 
excessively  poisonous. 

None  of  the  above  mentioned  sub- 
stances is  a  poison  in  the  ordinary  ac- 
ceptation of  the  word :  where  then  are  we 
to  find  an  explanation  of  those  troubles 
ascribed  to  ^^autointoxication?'' 

An  occluded  loop  of  intestine  repre- 
sents  a  culture-tube  for  anaerobic  micro- 
organisms of  the  most  favorable  kind, 
with  warmth  and  plenty  of  suitable  nutri- 
tive media.  Lecithin,  an  important  con- 
stituent of  many  of  the  bodily  tissues,  is 
very  abundant  in  many  bread-stuffs. 
Lecithin  is  easily  decomposed  by  bacteria 
into  glycero-pho&phoric  acid,  stearic  acid 
and  choline.  Choline  is  closely  allied  to 
neurine,  both  chemically  and  physiologic- 
ally, and  both  resemble  muscarine 'in  their 
action,  and  have  therefore  considerable 
toxic  powers. 

The  method  of  experimentation  was  to 
feed  the  animal  for  several  days  on  a 
diet  rich  in  lecithin ;  then  to  ligate  the  in- 
testines, close  the  wounds  and  await 
symptoms  of  intestinal  obstruction. 
When  these  had  developed  the  intestinal 
contents  were  carefully  collected  and  by 
means  of  repeated  extractions  with  ether 
and  alcohol  the  choline  separated.  The 
author  succeeded,  in  one  experiment,  in 
obtaining  enough  choline  to  make  an  in- 
cineration-analysis of  its  double  salt  with 


platinic  chloride ;  in  the  others  he  found 
only  traces  of  choline  or  neurine. 

He  concludes  that  in  cases  of  intestinal 
obstruction  sufficient  choline  or  neunne 
to  give  nise  to  poisoning  may  accumulate; 
and  that  these  products  arise  only  in  the 
alimentary  tract  as  the  result  of  bacterial 
activity. — lour.  Exp.  Med. 
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Query  141*  Farmer,  forty-five,  exces- 
sive tobacco  user,  insomniac,  was  seized 
with  palpitation  and  embarrassed  breatl^ 
ing,  lasting  two  hours.  The  paroxysm 
recurs  when  he  uses  tobacco^  or  on  any 
excitement.  There  is  no  pain.  He  can- 
not sleep  without  narcotics,  whisky,  or  a 
'*Lapactic''  pill.  Digestion  had,  fulness 
after  eating,  bow^els  sluggish,  fermenta- 
tion and  belching,  appetite  fair,  head- 
ache in  occiput  after  eating.  No  organic 
heart-disease  has  been  detected.  Hi5 
father  died  of  heart-disease. 

J.  B.,  Virginia. 

Nicotine  poisoning  and  autointoxica- 
tion. Aside  from  his  tobacco  s}Tnptoms 
those  you  describe  are  probably  due  to 
two  different  though  analogous  condi- 
tions— autointoxication  and  lithemia.  In- 
terdict coffee,  tea  and  tobacco  in  all 
forms. 

For  the  autointoxication,  clean  the 
bowels  out  well  at  the  start  and  keep 
them  so.  Have  the  man  take  the  first 
thing  in  the  morn/ing  on  arising  two  heap- 
ing teaspoonfuls  of  saline  laxative  in  a 
glass  of  water,  taken  just  as  the  efferves- 
cence ceases.  In  addition  administer  one 
or  two  intestinal  antiseptic  tablets  every 
two  hours-  LInder  this  treatment  the  fer- 
mentation will  cease,  eructations  will  'dis- 
appear and  the  fulness  in  the  stomach 
with  them.  Have  the  man  take  before 
meals  a  strychnine  arsenate  granule  gr. 
1-30,  and  two  quinine  arsenate  granules 
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gr.  1-6,  iron  arsenate  gr,  1-6,  and  two 
drops  of  nuclein  solution,  after  meals. 

Uthemia  results  from  incomplete  di- 
gestion. The  digestion  instead  of  going 
on  until  complete  to  the  formation  of 
urea,  stops  short  at  uric  acid.  For  this, 
diet  is  the  best  tiling;  the  interdiction  of 
all  meat  being  indicated.  Allow  milk, 
eggs,  fruits,  vegetables,  entire-wheat 
bread  a  day  old,  some  good  form  of 
breakfast  food,  three  pints  of  water  a  day 
and  no  more.  In  addition,  the  heart,  if 
there  be  no  organic  lesion,  needs  exercise 
and  hard  work^  not  rest.  Have  the  man 
take  t\i^  hours'  exercise  in  the  open  air 
each  day,  sufficiently  violent  to  produce 
free  perspiration.  If  he  were  able  to  run 
it  would  be  a  good  thing  for  him  to  go 
at  a  dog-trot  three  miles  every  day,  then 
come  home  and  take  a  cold  sponge  bath. 
Twice  a  week,  he  should  take  a  hot  bath 
at  bedtime,  ending  up  with  cold  water. 
As  soon  as  possible,  get  away  from  alco- 
hol and  narcotics.  Alcohol  is  but  a  poi- 
son at  best. — Ed, 


Query  697.  I  want  light  on  a  slow 
fcvtr  we  have  here.  The  blood  contains 
no  malarial  organisms.  The  symptoms 
are  not  malarial.  We  are  near  the  Blue 
Ridge  and  the  drainage  is  good.  We 
have  classical  typhoid,  but  this  does  not 
iresemble  it.  I  have  twenty-five  to  fifty 
.cases  every  summer.  The  cases  run  three 
.weeks  to  three  months.  The  patient  is 
constipated,  no  tympanites,  chills  or 
sweats;  fever  100*'  in  the  morning,  103^  in 
the  afternoon,  tongue  light  brown,  gen- 
erally the  symptoms  are  not  enough  to 
keep  the  patient  in  bed.  The  patient  is 
always  hungry.  Some  years  the  cases 
are  more  serious  and  some  die,  but  the 
only  marked  s>Tnptom  is  the  fever.  I 
think  it  is  caused  by  hot,  dr>-  weather 
developing  local  poison.  Dr.  Waugh 
calls  ft  filth  fever  in  one  of  his  articles. 
E.  A,  H.,  South  Carolina. 

The  trouble  is  that  too  much  is  done 


for  these  cases.  They  are  autoinfectious. 
They  require  nuclein,  preferably  hypo- 
dermicaJly,  large  doses  of  strychnine,  cal- 
cium sulphide,  and  small  doses  of  quinine 
arsenate  with  intestinal  antisepsis,  pre* 
ferably  by  the  use  of  the  purified  sulpho- 
carbolates  and  flushing  of  the  alimentary 
canal  with  saline  laxative.  The  appetite 
is  unnatural-  It  is  that  of  a  dyspeptic  in 
the  stage  of  irritation.  Let  the  diet  be  en- 
tirely vegetable,  with  abundance  of  boiled 
water  and  little  if  any  milk. — Ed. 
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Query  716.  A  mother,  53,  youngest 
child  seven,  in  bed  six  months  after  its 
birth ;  changed  at  forty-nine,  very  ner- 
vous since.  In  bed  since  June  '98;  has 
perfect  use  of  legs,  except  at  short  in- 
ter%'als  three  times  a  week,  when  there  is 
numbness;  walking  from  one  room  to 
another  completely  exhausts  her.  She 
could  stand  no  noise  or  the  least  excite- 
ment, but  is  better  of  this.  Eats  only  a 
little  coffee,  com  bread  and  rice,  has  flat- 
ulence, tenderness  in  epigatrium,  bad 
taste  in  the  morning,  saliva  flows  out  on 
her  pillow  coloring  it  with  bile,  consti- 
pated, skin  yellow,  liver  enlarged,  urine 
highly  colored, 

W.  L.  M.,  Kentucky. 

The  case  is  one  I  feel  diffident  of  diag- 
nosing withotu  thai  thorough  physical 
examination  I  have  so  often  urged,  but 
my  impression  is  that  the  woman  has  can- 
cer of  the  liver. 

As  a  possibility  I  would  suggest  that 
the  trouble  may  all  :be  due  to  constipa- 
tion and  autotoxemia,  and  hence  would 
suggest  thorough  emptying  of  the  bow- 
els, keeping  them  empty  with  the  anti- 
constipation  granules  and  rendering  them 
aseptic  vnith  intestinal  antiseptics.  This,  - 
with  the  tonic  arsenates  and  nuclein  in 
full  doses  to  restore  her  strength.     I 
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should  tliink  after  having  twelve  children 
she  would  nc^d  restoring. — ^Ed. 


Query  852.  How  about  a  case  starting 
with  vomiting  and  diarrhea,  headache, 
pain  in  limbs,  soon  unable  to  walk,  rigid- 
ity of  muscles  of  neck  and  back,  tempera- 
ture 103^.  When  I  saw  the  case  my 
friend  was  doctoring  it  for  diarrhea.  1 
called  it  cerebrospinal  meningitis.  I  used 
sulphocarbolates  for  diarrhea  and  soon 
controlled  it;  ice-cap,  chloral,  bromide 
and  at  times  morphine  to  secure  rest  and 
allay  pain ;  Bovinine,  milk  and  broths  for 
nourishment.  Case  is  getting  on  good, 
only  for  some  paralysis.  Patient,  a  girl, 
aged  three  years.  I  am  using  iodide  for 
absorbent  effect.  It  seemed  queer  to  have 
diarrhea  in  the  start.  Was  is  not  compli- 
cated by  entero-colitis? 

J.  G.  B.,  Massachusetts. 

The  case  described  must  have  begun 
with  some  specific  affection  of  the  ali- 
mentary canal  with  autotoxemia  and 
cerebrospinal  meningitis  excited  by  the 
toxin  generated  in  the  bowels.  At  least 
that  is  the  impression  gained  by  reading 
your  letter. 

I  would  have  used  the  sulphocarbol- 
ates, pirshed  to  the  full  extent,  keeping 
the  bowels  cleared  by  flushing  the  colon 
with  sulphocarbolate  solution,  five  grains 
to  the  ounce. 

You  are  to  be  congratulated  on  the  re- 
covery of  the  case.  Absorption  would 
probably  be  furthered  by  the  internal  use 
of  iodoform,  gr.  1-6  four  to  ten  times  a 
day,  following  with  strychnine  in  about 
six  weeks.^ — ^Ed. 


Query  879,  A  man,  42,  has  been  *'a 
terror"  after  the  women  up  till  the  last 
six  years,  would  have  intercourse  once 
and  often  twice  a  day;  constipated,  has 
to  be  very  careful  about  eating  sweets, 
•pastries.  etc.»  or  he  has  sour  stomach: 
very  nervous,  irritable  prostate.  Can  walk 
two  miles  on  level  without  trouble,  but  a 


little  hill  bothers  him,  sets  his  heart  go- 
ing, but  in  10^-15  minutes  after  sitting 
down  pulse  will  go  down  to  84 — 90.  At 
times  has  a  feeling  across  the  back  as  if 
his  vest  was  too  tight,  sore  spots  along 
the  spine,  no  dizzy  spells,  appetite  good, 
sleeps  from  9  or  10  p.  m.,  till  7  a.  m.  No 
headache  unless  he  catches  cold,  twnnges 
through  right  shoulder  at  times  like  rheu* 
matism,  but  a  little  rhus  tox  will  fix  that 
all  right. 

J.  C.  S.,  New  York. 

Your  case  is  one  of  those  very  interest* 
ing  ones  in  which  there  is  a  weakness  of 
the  heart  without  valvular  disease,  de* 
ficiency  in  elimination  of  the  kidneys,  and 
constipation  with  autotoxemia.  There  is 
some  disease  of  the  kidneys  undoubtedly. 
I  believe  the  cause  of  the  whole  business 
to  be  uricemia.  Forbid  sugar  altogether 
and  give  him  but  little  albuminous  food, 
no  spices,  Postum  cereal  instead  of  cof- 
fee, not  much  milk,  plenty  of  water.  Let 
him  take  as  much  exercise  as  he  can  with- 
out tiring.  Internally  give  Cardiac  Tonic 
one  granule  everj^  two  hours,  with  two 
tablets  of  nuclein,  keep  his  bowels  regular 
by  a  morning  dose  of  saline  laxative,  and 
give  enough  intestinal  antiseptic  to  keep 
the  bowels  free  from  odor.  At  first  this 
will  take  about  seven  talilets  a  day.  In  a 
week's  time  you  can  drop  to  three.  Feed 
liim  carefully,  seeing  that  he  digests  his 
food,  giving  an  abundance  of  fruit  juices. 

It  is  one  of  those  cases  that  will  come 
up  beautifully  on  careful  dieting  and  at- 
tention to  all  the  hygienic  measures  that 
will  strengthen  his  system  rather  than 
with  medicine. — Ed. 


A  girl  eleven  years  old  had  been  ill  for 
a  week,  tongue  heavily  coated,  tempera- 
ture subnormal,  pulse  sixty,  no  appetite 
and  weak  as  a  kitten.  T  gave  her  six 
doses  of  calomel,  which  acted  several 
times,  but  T  could  find  no  change  in  her 
condition.  T  then  gave  her  calomel  gr. 
1-6  every  forty  minutes;  podophyllin  one 
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granule  ever>^  iwo  hours;  strychnine  ar- 
senate one  granule  every  two  hours.  I 
told  them  to  give  medicine  ontil  my  re- 
turn. I  went  back  in  fourteen  hours  and 
to  my  surprise  I  found  her  tongue  clean, 
pulse  normal,  and  she  felt  much  better. 

I  was  never  more  surprised  or  better 
pleased  with  results  than  I  was  in  this 
case.  I  have  been  practising  medicine  for 
ten  years  and  have  never  seen  prettier 
effects  from  medicine. 

S.  A. 
—  :o:^ — 

CitOf  tuto  ft  jucundc, — Ed. 


described  by  Dr.  Johnston,  in  the  Clinic 
recently. — Ed. 


Query  449.  A  man,  aged  53,  ill  for 
seven  years,  came  to  mc  in  December, 
weak,  emaciated,  stomach  irritable,  ab- 
domen enlarged,  with  masses  tlie  size  of 
a  goose-egg,  much  albumin  in  the  urine, 
night-sweats,  Hver  slightly  enlarged,  skin 
a  dirty  yellowish.  Under  the  use  of  laxa- 
tives, antiseptics,  diuretics  and  nuclein 
he  has  improved,  the  lumps  have  disap- 
peared from  the  abdomen,  but  others  ap- 
pear and  then  he  will  have  more  iiight- 
sweats.  I  forw^ard  a  sample  of  his  urine 
for  examination. 

J.   P.  J.,  Illinois. 

The  urine  contained  a  trace  of  albumin, 
some  sugar,  fat  globules  and  pus  cells, 
and  was  deficient  in  urea  and  salts.  He 
has  had  fecal  impaction  w  ith  dilatation  of 
the  colon  to  start  with,  fecal  decompo- 
sition and  absorption  next,  and  diabetes 
to  lop  off.  Is  not  the  latter  due  to  in- 
testinal disorder?  I  believe  it.  Keep  the 
bowels  en>pty  with  colonic  flushings  and 
the  laxative  granules,  continue  the  in- 
testinal antiseptic,  give  a  hypodcnnic  of 
nucJein  six  drops  once  a  day,  and  strych- 
nine arsenate  gr.  1-30  w^th  15  drops  of 
dilute  nitro-muriatic  acid  after  each  meal. 
The  tone  of  the  bowels  may  be  restored 
by  the  ase  of  electricity,  after  the  plan 


Query  465.  A  mother,  aged  39 ;  seven 
years  ago  there  appeared  hyperemia 
around  the  nose,  small  pustules  form  giv- 
ing a  roughened  appearance,  as  the  pus- 
tules dry  away  the  surface  scales.  In  *93 
she  had  measles,  after  which  the  face  was 
free  for  eighteen  months  when  it  reap- 
peared, to  disappear  in  the  fall  of  '97  af- 
ter the  pafcient  had  tj'phoid  fever.  After 
three  months  it  returned  and  seemed  to 
defy  treatment.  There  seems  an  over- 
amount  of  hlood  in  the  part. 

A,  P.,  Illinois. 

Such  affections  generally  accompany 

constipation,  autotoxemia  and  defective 
renal  elimination.  Regulate  the  bowels 
with  anticonstipation  granules,  aseptisize 
with  intestinal  antiseptics,  give  arsenic 
sulphide  gr.  1-67  and  hydrastin  gr.  1-3 
three  times  a  day,  adding  a  dose  each  day 
till  full  effect.  The  first  is  to  directly 
iffect  the  unhealthy  skin,  the  latter  to 
overcome  capillary  paresis*  Locally  ap- 
ply suprarenal  extract  one  grain  to  a 
dram  of  distilled  water,  increased  tmtil 
the  requisite  effect  is  obtained.  It  may 
be  necessary  to  inject  this  into  the  affect- 
ed tissues. — Ed. 


Query  105.  I  suffer  from  chronic 
constipation,  am  thirty-one  years  of  age, 
never  been  regular,  always  needing  medi- 
cine for  atony  of  the  muscular  walls.  I 
am  of  good  constitution  otherwise, 
though  of  sedentary  habits;  have  excel- 
lent lungs,  and  good  muscles. 

I  can  scarcely  bring  myself  to  believe 
that  my  disinclination  for  exercise  is 
natural :  an  the  contrary  I  lay  it  to  my 
constipation.  I  wish  to  take  an  active 
part  in  life  but  a  dead  weight  drags  me 
down, 

I  have  no  appetite,  and  only  eat  from 
a  sense  of  doty.  I  do  not  eat  pastry  but 
meats,  bread,  ^ggs,  milk  and  coffee*     I 
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have  tried  oatmeal  and  vegetables  con- 
taining a  Urge  amount  of  waste,  with  no 
benefit.  I  have  no  pain  after  eating,  stiil 
a  certain  uncomfortable  feeling,  no  eruc- 
tations, nor  bad  breath  but  acidity  not 
due  to  fermentation.  Bicarbonate  of  so- 
dium reheves  the  stomachy  followed  by 
eructations,  tongue  constantly  coated  yel- 
lowish brown,  mouth  seldom  free  from 
small  canker  sores.  Neither  podophyllin 
nor  calomel  relieve.  My  mental  life  is 
clouded,  dull  and  melancholy.  In  fact  I 
feel  Uke  a  man  of  naturally  bright,  ener- 
getic tendencies,  struggling  under  a 
heavy  weight,  which  he  cannot  lift-  If 
yoti  can  lift  this  weight  from  mt  you 
will  have  my  gratitude  for  life, 

J.  T.,  Rhode  Island. 

You  ha%'€  given  one  of  the  most  vivid 
and  accurate  descriptions  of  autotoxemia 
I  have  ever  read.  Your  bowels  ar«  load- 
ed with  scybala  and  your  blood  with  the 
reabsorbed  products  of  intestinal  decom- 
position. Clear  the  alimentary  canal  by 
a  few  good  doses  of  castor  oil  or  eclectic 
hepatics.  keep  the  bowels  clear  by  the 
anticonstipation  granules,  and  take  seven 
intestinal  antiseptics  daily.  Do  not  eat 
unless  you  are  hungry.  Eat  a  variety, 
but  unless  you  resume  active  exercise, 
avoid  any  large  proportion  of  albuminous 
food.  Yoit  may  need  stretching  of  the 
anal  sphincter. — Ed, 


Query  512.  Mrs,  S,,  aged  50.  has 
trouble  with  her  stomach  every  winter. 
In  summer  when  she  can  get  fresh  vege- 
tables she  gets  along  pretty  well.  Keeps 
bowels  regular  with  cascara.  Tongue 
clean,  no  nausea,  pain  in  stomach  through 
to  the  back.  Generally  feels  pretty  well 
on  first  getting  up,  but  is  soon  tired  and 
stomach  feels  badly,  sometimes  such  dis- 
tress that  she  can  hardly  get  about.  Using 
the  arms  causes  the  stomach  to  feel  badly. 
Left  arm  has  not  much  strength,  and  the 
hand,  at  times,  is  nearly  useless.  Arms 
achf  so  at  night  that  it  interferes  with 


sleep.    Thinks  if  she  had  nothing  to  da 
would  feel  better. 

S.  J.  S.,  Nebraska. 

I  don't  doubt  the  last  statement.  She 
has  probably  worn  out  her  vital  force 
with  overwork.  There  is  here  a  condi- 
tion of  autotoxemia,  the  tissues  weak- 
ened, degenerated,  the  recuperative  pow- 
er exhausted.^  Doctor,  begin  at  the  foun- 
dation and  rebuild.  Clear  out  the  bowels 
by  a  morning  dose  of  saline  laxative; 
clean  them  up  with  seven  intestinal  anti* 
septics  daily;  reinforce  vitality  with  nu- 
clein  two  tablets,  and  strychnine  arsen- 
ate three  granules,  every  two  hours ;  en- 
courage the  digestion  witli  quassin  two 
granules,  diastase  three,  before  each 
meal ;  stimulate  metabolism  by  aveninc, 
two  granules  every  two  hours.  Give  her 
plenty  of  living  protoplasm  in  her 
food,^ — Ed. 


QuERV  425.  Male,  4^,  bowels  and  kid- 
neys all  right;  complains  of  a  peculiar 
greasy  tastt,  not  bad  but  oily.  Smokes 
a  good  deal,  and  drinks  an  occasional 
bottle  of  beer.  Has  taken  strychnine  ar- 
senate  and  macrotin  for  the  muscles^ 
Sleep  and  appetite  good, 

E,  A.,  Kansas. 

Gastric  or  intestinal  decomposition,  for 
which  I  would  advise  an  eclectic  hepatic 
tablet  at  bedtime  three  times  a  week  and 
six  intestinal  antiseptics  a  day.  If  this 
relieves  you  well  and  good,  but  it  is  pos- 
sible there  may  be  a  little  kidney  dis- 
turbance underlying  it.  If  so,  you  will 
require  something  different.  Meanwhile 
go  slow  on  meat  and  take  plenty  of  fruit 
juices, — Ed. 


Query  443.  Miss  F.,  18  years,  previ- 
ous health  good ;  two  weeks  previous  to 
taking  her  bed  was  stupid,  drowsy, 
"don't  care"  disposition.  January  7, 
temperature  loi**,  same  night  and  morn- 
ing, never  over,  tenderness  «in  left  iliac 
fossa,  slight    tjinpanitic    distention,  no 
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diarrhea,  good  appetif^,  slight  tenderness 
over  stomach  and  abdomen,  tongue  coat- 
ed, red  at  tip  and  margin. 

On  the  twenty-third  day  the  tongue 
cleaned  off,  coated  again,  and  is  now 
cleaning  again.  Complained  most  of  the 
time  of  frontal  headache  and  pain  in  low- 
er limbs.  I  have  let  the  temperature  have 
its  way  as  I  could  not  stop  it.  Recently 
she  complains  of  sharp,  shooting  pain  in 
the  abdominal  region.  No  enlargement 
of  abdominal  viscera.  The  menstrua  ap- 
peared every  three  weeks;  no  trouble 
about  female  organs.  She  has  been  in 
bed  since  Januar>^  7;  jolly,  lively,  most 
of  the  time.  What  have  I  got?  How 
shall  I  prepare  sputa  to  send  to  the  lab- 
oratory? There  is  no  tenderness  that 
would  indicate  appendicitis.  Can  we  have 
such  a  range  of  temperature  in  typhoid  ? 
Her  pulse  is  i  jo  with  no  stimulant,  weak 
and  soft. 

S.  G,  M.,  Ohio. 

The  headache  is  typically  toxemic.  The 
case  may  be  hysteria  or  toxemta  from 
typhoid  or  fecal  absorption.  Give  a  tea- 
spoonful  of  saline  laxative  every  four 
hours,  seven  intestinal  antiseptics  daily. 
Dosimetric  Triad  enough  to  control  fever, 
and  arouse  riae  vital  forces  by  nuclein,  a 
tablet  every  two  hours.  Look  up  the  hy- 
giene of  the  house.  Get  her  out  of  bed 
and  into  the  fresh  air.  If  hysteric,  get 
some  nice  young  man  to  make  love  to 
her,  in  order  to  arouse  a  desire  for 
healrhy.  wholesome  life.  But  the  feces 
ought  to  be  examined  at  once.  Full  di- 
rections for  sending  sputa,  feces,  etc., 
^  you  vvill  find  in  the  back  of  your  *'Brief 
Therapeutics."— Ed. 


demess  in  the  stump  or  sign  of  pus.    Is 
the  fever  of  nervous  origin? 

W.  H.,  Oregon. 
The  temperature  may  be  due  to  auto- 
toxemia.  Clear  the  bowels  thoroughly 
and  render  them  aseptic,  using  saline  lax- 
ative and  (intestinal  antiseptics.  With  this 
use  either  the  Triad  or  Defervescent,  ac- 
cording to  the  condition  of  the  pulse,  the 
Triad  probably  being  necessary.  Look 
out  for  a  streptococcus  infection,  and  he- 
patic abscess  as  a  possibility  in  the  case. 
—Ed. 


A\^NA  SATIVA. 


Query  835.  A  youth  had  his  leg 
crushed,  amputated,  healed  nicely,  but  on 
the  26th  day  the  fever  rose  to  105  at 
noon,  and  has  since  been  above  normal, 
the  course  irregular.     There  is  no  ten- 


Merck  prepares  an  alkaloid  from  the 
oat  termed  avenine.  He  states  that  this 
is   a  **ner\x-stimu!ant,'*   and   gives   the 

dose  as  from  one-half  to  one  milli- 
gram. Many  years  ago  the  writer  be- 
gan to  test  this  remedy  in  the  form  of  a 
concentrated  tincture.  He  found  that  a 
ten-drop  dose  taken  in  a  glass  of  hot 
water  at  bedtime  promoted  soimd  sleep, 
from  which  the  patient  arose  with  an  un- 
usual feeling  of  refreshment.  This  was 
especially  the  case  with  women  who  com- 
plained of  rising  unrefreshed  or  tired  and 
with  headache. 

In  various  forms  of  paralysis  this  tinc- 
ture was  given  with  a  curious  uniformity 
of  results.  After  taking  the  remedy  for 
a  week  the  patient  "could  see  no  benefit." 
In  another  weel^  he  began  to  think  there 
**might  be  something  in  those  drops;" 
and  in  a  month  he  was  so  firmly  con- 
vinced of  this  that  he  continued  its  use 
with  remarkable  persistence  and  scru- 
pulous accuracy  as  to  dosage,  for  a  year 
or  more.  Repeatedly  it  was  found  that 
anesthetic  patches  resumed  normal  sen- 
sation under  this  treatment.  Some  opium 
cases  find  great  comfort  in  this  tincture 
during  the  withdrawal  period. 

It  seems  evident  that  there  is  here  a 
principle  of  undoubted  activity  and  pe- 
culiar properties ;  one  welt  worth  extend- 


144 


Axilla:  Hyperidrosis  of. 


ed  ^udy.  That  the  oat  is  medicinally 
inert  because  the  grain  is  used  for  food 
can  hardly  he  affirmed,  since  it  is  well 
known  that  poppy  seeds  are  used  as  a 
harmless  article  of  diet. 


A  VOICE   FROM   TliE  OTHER  SIDE, 
Being  a  Plea  for  Alkaloidal  Medication. 


Tis  not  generally  known  that,  up  in  the  skies, 
St»  Peter  keeps  tab  on  the  cause  of  demise. 
That  takes  fellow-man  from  this  sad  vale  of 

tears ; 
But  the  fact  still  remains;   when  the  mortal 

appears, 
A  record  is  taken  which  could  not  be  com- 
pleter, 
And  the  whys  and  the  wherefores  are  known 
to  St.  Peter, 

Permit  me  to  say,  at  a  primitive  age 

But  one  form  of  inscription  filled  page  after 

page. 
Combats  excepted,  after  which  a  short  pause 

15. 

"All    deaths    up    to    date    are    from    natural 

causes.*' 
*Twas    a    time    when    nature    and    man    held 

alliance, 
Before  the  evolution  of  doctors  and  science, 

"We  found/'  said  St,  Peter,  **the  rate  of  de- 
cease. 
Was  in  direct  ratio  as  the  doctors  increase.** 
Page  after  page  was  inscribed  hieroglyphically 
Which,    translated    in    English,    read,    "died 

scientifically  /' 
And  *twas   fcnind  quite  essential  as  the  poor 

mortals  died 
To  increase  this  department  as  M  D/s  multi- 
plied. 

Astounded   to  hear    Peter  make   such  admis- 
sions, 
I  enquired  if  he  recorded  the  names  of  phy- 
sicians. 
The  hypothetical  cause  of  "scientific  effect;" 
But  St.  Peter  avoided  replying  direct, 
And  made  answer  by  asking  a  qticstion  of  me, 
Which  I  had  to  admit :— I  had  been  an  M.  D. 

Then  with  much  discretion  he  begged  mc  ex- 
cuse him, 

If  such  records  were  kept  they  would  not  be 
amusing ; 

Especially  my  page  would  not  occasion  much 
mirth 

As  *twas  known  I  once  had  a  large  practice 
on   earth. 

''But  to  resume/*  said  St.  Peter,  "we  lately 
discover 

A  new  danger  arising,  greater  far  than  all 
other." 


Being  anxiou5  ip  learn  of  this  new  potency. 
I  made  haste  to  inquire  what  the  danger  might 

For  though  but  a  spirit,  try  oft  as  I  can. 

I'm  unable  to  forget  my  interest  in  man. 
"We've  observed,'*   said   St.    Peter,   "since  its 

remote  evolution. 
The  great   danger  to  man   is   the  crime  sub- 

jtitution," 

La  'Verne  A.  Bailbeil 

—  :o : — 

This  lets  out  the  doctor  and  respites  the  bngs. 
But  it*s  pretty  hard  on  the  purveyor  of  drngs. 
If  he*R  to  be  held  for  his  pharmacal  lies, 
Responsible  for  all  who  wend  to  the  skie?. 
Hell  join  with  the  Doctor,  avoiding  the>e  ills, 
By  urging  the  use  of  the  Dosinw^tric  pilU. 

Ed.    A, 


AXILLA:  HYPERIDROSIS  OF. 


Query  854.  How  would  yoti  treat  a 
case  of  chronic  hyperidrosis  of  axilla? 
This  case  has  been  treated  for  a  good 
while  by  various  remedies  usually  em- 
ployed lin  such  cases — without  any  im- 
pression whatever.  Patient  is  otherwise 
perfectly  healthy  and  normal ,  thirty  years 
old,  medium  heigfht,   well  nourished. 

W.,  Illinois. 

Axillary  hyperidrosis  may  be  relieved 
by  powdering  with  zinc  stearate  and  salt- 
cyHc  acid.  The  stearates  wTre  intro- 
duced some  years  ago.  but  very  little  in  j 
regard  to  them  has  appeared  in  print.  The  j 
editor  has  used  the  above  combination 
with  success. 

In  one  case  of  extraordinary  obstinacy 
chromic  acid  was  used  by  Dr.  Williams^ 
the  strength  gradually  increasing  to 
about  40  per  cent.  There  arc  a  number 
of  remedies  that  check  sweating:  such 
as  agaricrin,  atropine,  muscarine,  jaborine 
and  picrotoxin.  It  may  be  that  when 
these  agents  are  examined  critically  they 
will  be  found  to  act  on  diflFcrent  parts  of 
the  body,  or  in  different  pathologic  con- 
ditions, so  that  we  may  prescribe  each  in 
its  own  special  case.  But  this  is  a  glimpse 
into  the  therapy  of  the  20th  century^ 
whose  dawn  is  only  just  becoming  per- 
ceptible.— Ed^ 
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AXILLA:   ODOROUS. 


Query  688.    Please  give  a  remedy  for 

sn^lling  armpits* 

T.  L.,  Alabama. 

The  first  thing  necessary  is  to  regulate 
the  digestion,  as  tlie  odor  coming  from 
the  arms  is  sometimes  due  to  this  cause. 
Next  apply  a  solution  of  chromic  acid  to 
the  skin  from  which  the  sweating  occurs, 
beginning  with  one  grain  to  the  ounce 
and  increasing  it  as  you  note  the  patient 
bears  it.  In  one  remarkaible  case  I  found 
it  necessary  to  use  a  thirty  per  cent  solu- 
tion, enough  to  take  the  hide  off  a 
rhinoceros,  but  it  was  required.  This 
should  be  applied  every  night  until  the 
sweating  has  been  arrested.  Keep  the 
bowels  regular  and  give  intestinal  anti- 
septics enough  to  prevent  decomposition. 
—Ed. 


Query  830.  Give  me  a  remedy  for  the 
peculiar  odor  from  the  axilla  during 
warm  weather.  Two  yoang  ladies  are 
so  badly  affected  in  this  way  that  you  can 
smell  them  across  the  room  on  a  hot  day, 
no  matter  how  much  soap  and  water  they 
use. 

J.  B,  W.,  North  Carolina. 

I  would  suggest  the  use  of  zinc  stear- 
ate,  with  five  per  cent  of  salicylic  acid. 
Powder  well  with  this  and  I  think  you 
will  find  it  answer  nicely.  If  not,  apply 
a  solution  of  chromic  acid,  beginning 
with  tw*o  or  three  grains  to  the  ounce 
and  increasing  until  you  get  the  effect, 
I  have  never  tried  formalin,  w^hich  re- 
duces the  skin  to  a  leather-like  condition, 
but  it  ought  to  be  of  use. — Ed, 


BABIES:  FUSSING. 


Kttle  copper  arsenite  and  tell  the  mother 
to  stop  feeding  so  often,  and  if  she  obeys 
and  gives  water  enough  the  baby  will 
soon  be  all  right.  If  he  isn't,  then  its 
time  enough  to  begin  active  medication. 
Mothers  often  say:  "Oh,  yes,  I  always 
give  the  baby  a  teaspoon  ful  of  water 
every  morning."  Ask  them  how  they 
would  like  to  drink  once  for  all  in  the 
morning  of  a  hot  day  and  they  will  soon 
see  the  point. 

W.  C.  Abbott. 


BABIES:    SOFT-NURSING. 


Don't  forget  that  tliey  more  often  want 
a  good  fill-up  on  pure  water  than  a  dose 
of  medicine.    Combine  with  the  water  a 


I  have  so  many  times  met  with  the 
statement:  "No  doctor  ever  let  me  do 
that  before,"  when  I  told  a  nurse  or  a 
mother  to  put  the  baby  to  the  breast  the 
very  first  time  it  awoke  and  showed  signs 
of  wanting  something,  that  I  am  coming 
to  believe  it  is  not  generally  understood 
how  important  it  is  to  start  the  little  fel- 
lows just  right. 

A  baby  that  is  allowed  to  lie  and  kick 
and  chew  his  fists  and  be  fed  all  kinds 
of  stuff  with  the  spoon  for  the  first  day 
or  two  of  his  life  "until  the  milk  comes**" 
will  almost  invariably  be  a  colicky,  hard- 
nursing  <baby,  while,  on  the  other  hand 
the  baby  that  is  put  to  the  breast  natural- 
ly the  moment  it  shows  any  desire  to  feed 
will  as  a  rule,  all  things  else  being  prop- 
erly provided  for,  be  easy  nursing  and 
free  from  colicky  'pains. 

The  ijnportance  of  this  simple  proced- 
ore  cannot  be  overlooked.  The  young 
of  no  other  mammal  is  denied  like  the 
young  of  the  human  family  the  privileges 
which  come  with  its  existence.  When  we 
learn  to  treat  the  babies  and  conditions 
attendant  to  their  being  more  naturally 
and  rationally,  we  shall  do  better  work 
and  people  in  general  will  be  the  better 
for  our  having  learned  the  lesson, 

W.  C.  Abbott, 
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BACKL\CHE. 


BALANITIS. 


Query  283.  Young  lady,  age  sixteen, 
when  eleven  fell  from  a  tree  and  struck 
at  junction  of  lumbar  vertebra  and  sa* 
c rum, menstruated  regularly  since  twelve, 
has  had  constant  backache  and  headache 
most  of  the  time  since  the  fall  anteflex- 
ion, cervix  soft  and  enlarged,  pain  in  left 
iliac  region  and  at  times  bloated  in  this 
region,  extending  to  right.  Very  nervous, 
appetite  good,  bowels  regnlan  Please 
give  your  diagnosis  and  treatment. 

R.  M.j  Vermont. 

The  symptoms  do  not  permit  a  diag- 
nosis, as  they  may  be  reflexes  from  any 
form  of  injury  or  displacement.  Reduce 
nervous  irritability  by  keeping  the  bowels 
regular  and  giving  cicutine,  macrotin  and 
strychnine  arsenate,  a  granule  of  each 
three  times  a  day,  gradually  increased  till 
effect, — Ed. 


Query  345.  A  young  married  woman, 
weight  100,  age  twentyHwo,  no  children, 
neurotic,  healthy  in  all  other  respects, 
appetite  capricious,  bowels  irregular;  has 
discharge  from  the  womb  two  or  three 
times  a  day,  of  a  tablespoonful  of  clear, 
slightly  viscid  fluid.  It  causes  a  feeling 
of  debility  and  backache,  I  treat  her 
upon  full  doses  of  the  bromides,  a  tonic 
and  laxative.  She  improved  very  mucin 
but  since  her  monthly  the  discharges  are 
more  frequent  than  before.  The  lady  is 
not  anemic  nor  languid. 

W.  A.,  Kentucky. 

Douche  the  vagina  thoroughly  with 
warm  water  containing  a  harmless  anti- 
septic; then  inject  into  the  uterus  a  few 
drops  of  Europhen-Aristol  with  Petro- 
latum, twice  a  week.  Give  hydrastine 
sulphate  gr,  1-6  thrice  daily,  and  regulate 
the  bowels  with  anti-constipation  gran- 
ules, giving  just  enough. — Ed. 


Query  292.  A  man,  age  forty-five 
complains  of  redness  and  burning  of  the 
prepuce  which  comes  and  goes  regularly. 
This  came  on  while  his  wife  was  preg- 
nant. He  is  also  troubled  at  times  with 
piles;  otherwise  in  perfect  health.  1  have 
tried  washes,  ointments,  cholagogues, 
etc.,  without  perceptible  effect,  except 
that  alum  solution  relieves  somewhat 
Ointments  made  the  trouble  much  worse. 
Thorough  cleansing  of  alimentarv^  canal 
has  no  appreciable  effect. 

G-  M,,  California* 

Vegetable  diet,  with  very  little  meat, 
no  milk  or  coffee,  but  abundance  of  fruit 
and  green  things;  a  teaspoonful  of  sa- 
line laxative  in  water  ever>^  morning  on 
rising ;  a  granule  of  hydrastin  seven  times 
a  day;  an  ointment  of  five  grains  yellow 
oxide  of  mercury  and  thirty  grains  of 
acid  benzoic  in  an  ounce  of  pure  lard,  a 
little  to  be  applied  to  the  prepuce  and  the 
piles  twice  a  day.  Alternate  this  every 
week  with  an  ointment  of  acid  tannic  two 
drachms,  white  lead  and  pure  lard  one 
ounce  each.  The  lard  must  be  free  from 
salt.  Avoid  venereal,  alcoholic  and  gas- 
tronomic excess,  always  cleanse  carefully 
after  intercourse, — Ed. 


BEEFSTEAK. 


Under  the  head  of  **An  Ideal  Beef- 
steak'* in  your  editorials  for  June,  you 
give  your  method  of  preparing  beefsteak 
and  say  that  it  will  take  an  hour.  I  wish 
to  give  you  my  method  which  will  pre- 
pare that  same  steak  in  five  minutes. 

Take  a  slice  of  tenderloin  two  inches 
thick  and  place  it  on  a  board.  Take  a  dull 
table  knife  and  scrape  the  meat,  and 
you  will  find  you  can  scrape  the  red  mus- 
cular tissue  out.  It  will  adhere  to  your 
knife,  and  the  white  connective  tissue, 
tendons  and  vessels,  will  remain  on  the 
board.    I  have  been  making  them  for  sev- 
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-eral  years,  and  it  will  not  take  over  five 
^minutes  if  your  meat  is  properly  selected 
and  you  have  a  dull  knife. 

Geo.  Hetrich. 


BERBERINE. 


— :o:  — 


A  very  good  method,  but  it  destroys 
the  form  of  the  steak. — ^Ed. 


BELLADONNA  LEAVES. 


Puckner  (Pharm.  Review)  gfives  a  re- 
port of  assays  made  on  nineteen  speci- 
mens of  belladonna  leaf  offered  as  ''best 
quality."  The  strongest  contained  0.52 
per  cent  of  alkaloid,  the  weakest  o.oi 
per  cent.  Ten  contained  more  than  the 
0.30  per  cent  considered  necessary  by 
Squibb  in  leaf  of  good  quality,  while 
three  contained  respectively  o.oi,  0.02 
and  0.03. 


BEER  AND  CIDER. 


We  were  much  surprised  to  note  in  an 
item  clipped  from  an  exchange,  pur- 
porting to  be  a  "health  journal,"  the 
recommendations  to  use  beer  as  a  gargle 
and  hard  cider  as  a  remedy  for  rheuma- 
tism. People  do  not  need  such  an  excuse 
to  irrigate  their  throats  with  malt  liquor. 
If  they  want  to  drink  beer  let  them  go 
and  drink  it  openly  and  above-board,  and 
not  avail  themselves  of  any  cowardly  ex- 
cuse like  that.  Any  doctor  who  cannot 
treat  a  sore  throat  better  than  by  gargling 
beer  down  it  should  go  back  to  school. 

As  for  cider  in  rheumatism,  there  may 
be  this  much  in  it :  Rheumatism  is  com- 
mon in  those  who  eat  too  much  meat. 
Replace  the  meat  with  apples ;  or  if  they 
do  not  digest,  cut  them  in  pieces,  press 
out  the  juice  and  drink  it.  Cider  that 
has  fermented  is  not  what  is  wanted,  but 
the  freshly  prepared  juice  before  it  has 
had  time  to  ferment — and  it  don't  take 


Berberine  is  an  alkaloid,  which  has  a 
field  of  usefulness  not  yet  thoroughly  un- 
derstood. Typaldo  Lascarato  says  that 
berberine,  in  addition  to  its  bitter  tonic 
action,  has  the  faculty  of  causing  the 
elastic  fibers  of  the  spleen  to  contract, 
especially  when  that  organ  is  enlarged, 
in  a  manner  similar  to  that  of  ergotin  on 
the  muscular  fibers  of  the  uterus.  This 
is  not  entirely  free  from  danger,  as,  if  it 
is  not  administered  with  caution,  its  ac- 
tion may  be  so  severe  as  to  rupture  the 
swollen  spleen  and  cause  fatal  hemor- 
rhage. But  berberine,  by  rapidly  and 
abruptly  contracting  the  parenchyma  of 
the  spleen,  drives  from  it  en  masse  the 
paludal  parasites  which  swarm  in  it  to- 
ward the  general  circulation,  from  which 
arises  a  fresh  access  of  pyrexia.  The  ad- 
ministration of  berberine  has  often  been 
known  to  be  followed  by  a  brusque  ele- 
vation of  temperature.  Many  physicians 
have  on  this  account  considered  berber- 
ine more  harmful  tfian  useful.  However, 
the  author  points  out,  this  action  of  ber- 
berine in  driving  the  parasites  from  the 
spleen,  which  is  their  place  of  election, 
into  the  general  circulation  is  very  favor- 
able to  the  complete  destruction  and  dis- 
appearance of  the  paludal  miasm  from 
the  entire  organism.  The  parasites  ex- 
pelled from  the  parenchyma  of  the  spleen 
are  spread  through  the  general  circula- 
tion at  a  very  inopportune  period  of  their 
evolution,  when  they  engage  in  a  deadly 
struggle  with  the  phagocytes  of  the  blood 
to  which  they  easily  succumb.  To  aid 
this  result  the  Italian  physicians,  who 
have  had  considerable  experience  with 
this  remedy,  advise  its  use  always  simul- 
taneously with  quinine,  which  attacks 
them  more  readily  in  the  blood  when 
driven  out  by  the  berberine  from  the 
spleen.  In  all  cases  of  swollen  spleen, 
therefore,  save  those  of  too  old  standing 
or  the  ultimate  result  of  advanced  hy- 


pertrophy  or  degeneration  of  the  organ, 
berberine  is  highly  comniended  by  the 
author.  It  is  given  in  a  daily  quantity  of 
from  a  grain  and  a  half  to  fifteen  grains, 
according  to  the  age  of  the  patient,  and 
always  in  combination  with  quinine.  A 
favorite  Italian  prescription  is  as  fol- 
lows : 

IJ  Berberine  hydrochloride,  .gr.  xv, 
Quinine  bisniphate  .  .  .  .gr.  vitss. 
M. 

To  be  divided  into  four  powders  and 
one  taken  every  half-hour,  for  an  adult. 
— Wisconsin  ]\Ied.  Recorder. 


BILE  NOT  A  GERMICIDE. 


One  of  the  most  deeply  rooted  convic- 
tions in  the  human  mind  is  that  calomel  is 
after  all  the  best  of  intestinal  antiseptics. 
This  is  simply  an  endeavor  to  shift  the 
old  fondness  for  the  drug  over  to  the 
new  pathology ;  to  continue  the  old  ther- 
apy with  the  newer  theory  as  to  its  ac- 
tion. 

If  calome!  is  a  germicide  it  is  one  be- 
cattse  it  is  con%Trted  into  corrosive  sub- 
limate, or  because  it  excites  in  the  ali- 
mentary canal  a  flow  of  germicidal  fluid, 
presumably  the  bile.  That  the  former  is 
not  the  case  is  evident  in  that  none  of  the 
advocates  of  calomel  medication  substi- 
tute the  corrosive  for  the  mild  chloride ; 
the  action  of  the  tw^o  is  by  no  means  iden- 
tical, or  even  similar,  and  the  human 
subject  could  not  safely  take  a  single 
dose  of  calomel  as  it  is  generally  given, 
were  it  converted  into  sublimate.  A  sin- 
gle grain  of  the  latter  would  do  irrepara- 
ble damage.  While  corrosive  sublimate 
has  been  administered  with  some  benefit 
as  an  antiseptic,  its  toxic  coefficient  is 
too  high  as  compared  with  its  germicidal 
equivalent  to  permit  its  general  employ- 
ment in  this  way. 

There  remains,  therefore,  the  indirect 
germicidal  theory,  calomel  stimulating 
the  production  of  the  glandular  secre- 


tions poured  into  the  alimentary^  canal, 
especially  the  bile.  But  is  the  bile  itself 
germicidal?  It  seems  to  be  universally 
taken  for  granted  that  this  is  the  case» 
without  much  question.  Fuetterer  recent- 
ly published  a  suggestive  paper  giving  his 
reasons  for  believing  that  relapses  from 
typhoid  fever  are  due  to  reinfection  with 
typhoid  bacilli  descending  into  the  bowel 
from  the  gall-bladder  with  the  bile. 

In  the  Johns  Hopkins  Hospital  Bui* 
kiin  Cushing  details  some  notable  obser- 
vations upon  the  origin  of  gall-bladder 
infections.  He  considers  the  infection  of 
the  gall-bladder  as  occurring  through  the 
medium  of  the  bloody  and  not  as  due  to 
bacilli  ascending  the  bile-current  from  the 
duodenum.  '*Bile  itself  is  a  favorable 
culture  medium  for  most  organisms,  and 
it  is  surprising  that  ordinary  bile  should 
ordinarily  be  sterile,  when  micro-organ- 
isms are  in  all  probability  frequently  be- 
ing passed  out  with  it  through  the  liver. 
In  42  cases  Letienne  found  staphylo- 
coccus albus  present  in  thirteen,  bacillus 
coli  commune  in  thirteen,  non-liquefying 
staphylococcus  in  three,  staphylococcus 
pyogenes  citreus  and  aureus,  bacillus  ty- 
phosusj  pneumococcns,  etc.,  in  one  each* 
Seven  cases  contained  one  sort  only,  sev- 
enteen were  polymicrobic,  eighteen  ster* 
ile.^* 

Typhoidal  lesions  open  the  door  to  oth- 
er organisms  also.  The  bacillus  coli  com- 
mune and  others  acquire  increased  viru- 
lence in  the  presence  of  the  products  of 
typhoid.  The  colon  bacillus  more  fre- 
quently causes  post- typhoidal  gall-stones 
than  the  typhoid  bacillus  itself.  The  bile 
of  typhoid  patients  shares  with  the  blood* 
serum  the  power  of  agglutinating  bacil- 
lus coli,  but  it  has  not  yet  been  shown  that 
these  clumps  act  as  nuclei  for  the  de- 
posit of  the  bile  salts.  But  Gilbert  and 
Fournier  inoculated  the  gall-bladder  with 
cultures  of  colon  or  typhoid,  attenuated 
by  heat,  and  some  months  later  found 
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Ihere  calculi,  fron*  whose  centers  they 
recovered  the  original  organisms. 


BLADDER:  PAIN  IN. 


Query  815.  I  send  a  sample  of  urine 
for  examination.  A  girl,  21,  anemic; 
gastric  distress  for  years,  water  causing 
pain;  eats  little,  cfinstipated,  urine  7  oz. 
in  24  hours,  pain  after  passing;  pain  in 
bladder  and  at  meatus;  menstruates  ev- 
«ry  10  days. 

N.  J.,  Kansas. 

The  urine  was  ammoniacal,  deficient 
in  the  total  solids  excreted,  in  chlorides, 
sulphates  and  urea ;  phosphates  iu  excess. 

The  irritation  of  the  bladder  is  due  to 
the  concentrated  condition  of  the  urine 
rather  than  to  cystitis.  Possibly  the  hem- 
orrhage is  due  to  the  same  cause.  Empty 
her  bowels  by  repeated  colonic  flushings, 
with  the  hepatic  eclectics,  one  every  two 
hours  until  you  are  satisfied  that  the  bow- 
els are  empty.  Then  keep  them  regular 
by  a  morning  dose  of  saline  laxative.  In- 
ternally give  iron  arsenate  1-67  grain 
every  waking  hour,  and  caffeine  vale- 
rianate the  same  dose,  to  stimulate  the 
kidneys.  Let  her  diet  be  nourishing,  with 
an  abundance  of  fruit  juices. 

If  the  menstruation  continues  to  be 
excessive  add  to  this  hydrastin,  three 
granules  a  day  in  the  intervals,  increas- 
ing to  seven  when  the  flow  is  present. 
—Ed. 


BLADDER  PARALYSIS. 


Query  297.  Man,  aged  fifty,  general 
health  good;  has  trouble  in  passing 
urine,  will  strain  at  times  for  five  min- 
utes, then  urine  passes  for  a  little  bit, 
then  stops,  and  then  he  has  to  strain  and 
the  urine  starts.  He  does  not  seem  to 
have  any  power  to  strain.  Sometimes  he 
strains  till  the  bowels  act.  There  is  no 
stricture.    There  is  smarting  and  burning 


on  passing  urine  and  severe  pain  in  the 
head  of  the  penis  afterwards. 

L.  E.  P.,  Ohio. 

Detrusor  palsy.  Give  strychnine  ar- 
senate gr.  1-134  every  hour  till  effect; 
then  drop  till  next  day  and  repeat.  You 
may  require  very  large  doses.  Don't  be 
afraid  to  give  them. — Ed. 


BLEPHARITIS :  TREATMENT  OF. 


Dr.  Ayres,  Lancet-Clinic,  believes  that 
in  the  treatment  of  blepharitis  marginalis 
the  best  results  are  obtained  with  a  so- 
lution of  hydrogen  dioxide  and  water, 
equal  parts.  This  accomplishes  the  de- 
sired result  and  does  not  pain  the  eye. 
It  is  to  be  applied  with  a  bit  of  absorbent 
cotton  dipped  into  the  dioxide  solution 
and  rubbed  along  the  lashes.  This  should 
be  kept  up  until  the  specific  oxidizing 
effect  is  seen  on  the  scales  or  crusts  as 
will  be  evidenced  by  the  bubbles.  The 
edges  of  the  crusts  will  begin  to  separate. 
They  are  then  to  be  dried  with  absorbent 
cotton. 

There  is  a  great  advantage  in  using 
this  remedy  in  children;  it  greatly  les- 
sens the  pain  of  treatment.  It  is  also  of 
special  value  where  ointments  of  all  kinds 
produce  more  or  less  irritation  and  some- 
times cause  an  aggravation  of  the  symp- 
toms. 


ROILS. 

Query  282.    What  is  the  specific  treat- 
ment of  boils  in  a  person  subject  to  them  ? 
J.  F.  G.,  Pennsylvania. 

Use  good  doses  of  saline  laxative  every 
morning  before  breakfast,  three  granules 
of  calcium  sulphide  and  intestinal  anti- 
septics, followed  by  one  to  two  full  glass- 
es of  water  at  it  a.  m.,  3  p.  m.  and  bed- 
time. If  the  party  eats  properly,  bathes 
properly  and  carries  out  the  above  named 
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treatment,  success  is  certain  to  follow. 
If  anemic,  give  iron  arsenate  also,  gr, 
1-67  every  waking  hour.^ — Ed. 


BOILS:    YEAST  FOR. 


Carl  Seiler  says  (Summary)  that  he 
has  prescribed  brewer's  yeast  for  thirty 
years  as  a  remedy  for  boils  coming  suc- 
cessively. He  gave  a  teaspoon  fill  in  a 
glass  of  cold  water,  with  a  pinch  of  salt, 
on  rising.  Whether  he  still  uses  yeast, 
or  has  risen  to  nuclein,  we  are  uncertain. 


BLOOD-THERAPY. 


General  blood-letting  has  nearly  gone 
out  of  practice,  and  remedial  medication 
has  usurped  its  place.  The  abstraction 
of  Wood  is  denominated  a  spoliative  rem- 
edy, potent  lor  good  or  for  evil.  Still 
between  theory  and  practice  there  is  a 
divergence  of  opinion^  and  it  remains  a 
mooted  question,  whether  wisdom  and 
good  therapy  have  not  in  many  instances 
suffered  by  such  restriction.  For  in- 
stance, take  some  of  our  physicians  who 
have  practised  for  thirty  or  forty  years 
without  recourse  to  the  lancet  to  secure 
help  in  certain  forms  of  congestion  and 
inflammation.  Cases  that  finally  ter- 
minate fatally  must  leave  serious  regrets 
that  they  did  not  take  the  advice  of  our 
best  physicians  who  practised  bleeding 
for  himdreds  of  years,  and  be  guided  by 
their  wisdom  and  experience. 

Good  sound  judgment  is  always  a  pre- 
requisite in  accepting  or  rejecting  the 
%vhole  or  a  part  of  a  theory,  even  if  it 
appears  to  be  sustained  by  practice.  We 
could  fill  pages  with  mistakes  made  by 
physicians  who  have  neglected  to  use  the 
lancet  in  certain  cases,  and  thereby  lost 
their  patients.  In  fifty  years  of  practice 
I  have  been  cognizant  of  a  number  of 
such  unfortunate  cases.  Can  a  physician 
under  such  circumstances  solace  his  con- 
science  by  saying,  '1t  was  a  fatal  case  ?" 


A  physician  s  feelings  at  such  a  time  are 
always  tender.  He  does  not  wish  advice 
or  sympathy  but  facts,  to  demonstrate  the 
why  and  wherefore  of  the  case. 

It  is  not  to  be  supposed  that  the  the- 
rapy of  bloodletting  is  generally  under- 
stood by  good  physicians  of  the  present 
day,  as  conflicting  opinions  and  asser- 
tions are  made  untiK  tlie  practitioner's 
idea  of  its  necessity  is  somewhat  crude 
and  illogical.  It  is  no  wonder  that  in 
his  views  of  this  subject  it  is  regarded  as 
a  relic  of  barbarism.  I  believe,  how- 
ever, we  may  sift  the  wheat  from  the 
chaff,  and  have  a  definite  rule  to  work 
by. 

It  is  an  admitted  fact  that,  in  all  seri- 
ous congestions,  the  very  best  thing  we 
can  do  is  to  take  blood  without  delay,  as 
the  patient's  life  hangs  in  the  balance; 
and  prompt  action  is  necessary  as  reme- 
dial  medicines  will  not  respond  in  such 
cases  until  blood  has  been  drawn. 

Dr.  Copeland  says  that  in  these  con- 
gestions ^'general  bloodletting  is  often  de- 
manded that  other  agents  may  be  effect- 
ive.'* There  should  not  be  any  time  lost 
in  trying  medicinal  prei>arations  wliile 
our  patient's  life  is  in  jeopardy,  but  take 
blood,  and  then  all  other  proper  remedies 
will  have  their  legitimate  action. 

Here  let  me  say,  we  should  not  bleed  in 
fever  unless  there  is  some  preexisting 
congestion  which  demands  it.  Fever  will 
not  produce  congestion  or  inflammation^ 
but  it  may  produce  septic  ulceration  in 
high  grades  of  fever.  It  is  best  always 
to  regard  fever  as  a  benign  effort  of  na- 
ture to  throw  off  some  foreign  or  septic 
substance,  which  has  caused  a  derange- 
ment in  the  liquor  sanguinis  and  nervqps 
system,  and  thereby  produced  congestion 
and  inflamrfiation. 

-  It  is  often  necessary  in  fever  to  su^ 
port  the  system  by  nutritive  treatment 
and  as  much  as  possible  maintain  the 
vitalizing  properties  of  the  blood,  while 
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its  plasticity  is  being  destroyed  by  the 
fever  and  the  septic  influence  it  encoun- 
ters in  accomplishing  its  benign  object 
in  disease.  Therefore  we  must  not  de- 
plete, or  deprive  the  blood  of  its  vitaliz- 
ing properties  by  powerful  narcotics  or 
evacuants,  but  support  it  with  suitable 
tonics,  and  if  need  be  stimulants,  to  as- 
sist its  flagging  efforts  to  accomplish  its 
object. 

It  is  a  fact  that  in  fever  digestion  and 
assimilation  are  very  nearly  suspended, 
consequently  the  nutrition  of  the  blood 
and  body  cannot  long  be  sustained  with- 
out judicious  medication.  Fever  re- 
quires a  reverse  treatment  from  conges- 
tion and  inflammation. 

Why  do  we  bleed  in  congestion  ?  Draw- 
ing blood  lessens  the  blood-pressure  and 
its  thermogenic  activities,  reduces  the  un- 
due amount  of  plasma  produced  by  con- 
gestion and  inflammation,  and  promotes 
metabolic  equilibrium.  This  condition 
permits  the  therapy  of  medicine.  Thus 
we  get  a  normal  circulation  and  check 
the  inflammatory  process,  only  after  ju- 
dicious bleeding. 

•  It  is  not  necessary  to  enter  into  the 
technique  of  the  different  forms  of  ab- 
stracting blood,  as  every  student  of  medi- 
cine is  well  posted  in  them ;  but  we  must 
have,  like  the  mariner,  a  guiding  star  to 
prove  the  compass,  that  he  may  guide  his 
ship  in  the  storm.  So  in  like  manner  the 
physician  should  keep  his  eye  on  the 
North  Star  of  his  professional  practice, 
and  bleed  when  the  exigency  of  the  case 
demands  it. 

C.  B.  Howe. 
— :o:  — 

Query — Is  it  better  to  take  the  blood 
entirely  out  of  the  body,  or  simply  to 
move  it  back  to  its  proper  place,  as  the 
policeman  dissipates  a  crowd  by  com- 
pelling its  constituent  molecules  to  "move 
on?" 

It  depends  on  the  case.  If  people  have 
too  much   blood   they  had   better   lose 


some.  Dr.  Howe  is  perfectly  right  in  his 
belief  that  we  have  dropped  from  our 
degenerate  hands  the  heaviest  spear  (the 
pilum)  wielded  by  our  sturdy  ances- 
tors.— Ed. 


BOWELS :      FERMENTATION     IN 
THE. 


A  woman  of  fifty  has  long  suffered 
from  chronic  constipation  alternating 
with  fermentive  diarrhea ;  headaches,  diz- 
zy feelings,  sometimes  falling  to  the 
floor;  roaring  in  the  ears,  mucus  in  the 
throat,  anorexia,  distress  after  eating,, 
tongue  always  coated  thickly. 

One  distressing  complaint  was  a  very 
bitter  and  disgustingly  offensive  taste, 
described  as  "canker''  taste.  Did  you 
ever'  see  a  case  of  Hypochondria  in  which 
the  patient  was  almost  continually  run- 
ning after  the  doctor  with  his  complaints^ 
most  of  which  were  subjective  and  of 
the  most  annoying  character  both  to  the 
physician  and  himself?  If  so,  you  have 
seen  one  after  the  same  form,  even  if  we 
say  these  symptoms  were  all  imaginary, 
which  they  were  not.  No  real  suffering 
could  be  more  painful,  nor  could  any  real 
sufferer  be  more  pitiable. 

This  woman  had  been  to  hospital  dis- 
pensaries before  calling  on  me,  but  had 
not  been  benefited. 

My  treatment  was,  rest,  milk-diet  ab- 
solute, one  and  one-half  pints  per  diem; 
anticonstipation  granules,  one  every  night 
and  frequently  morning  and  noon  also. 
These  soon  regulated  ihe  bowels  most 
thoroughly.  At  the  same  time  she  got 
intestinal  antiseptic  tablets  three  times  a 
day,  and  this  soon  had  the  effect  of  doing 
away  with  the  disgusting  taste  in  the 
mouth,  the  occasional  spells  of  diarrhea 
and  the  distress  after  eating. 

The  syncopal  attacks  still  continuing 
she  was  later  put  upon  the  use  of  str>'ch- 
nine  arsenate  two  g:ranules,  and  glonoin 
one  granule  administered  every  three  or 
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four  hours  during  the  day  and  night, 
with  the  happy  effect  of  dissipating  en- 
tirely the  faiming  spells,  to  her  great  de- 
light and  the  full  satisfaction  of  all  con- 
cerned. 

It  is  now  a  little  over  one  month  and  a 
half  since  this  treatment  was  instituted, 
and  we  may  say  that  all  those  dreadful 
symptoms,  subjective  and  objective,  have 
vanished.  The  patient  eats  and  sleeps 
well,  and  says  she  feels  better  now  than 
she  has  felt  for  over  a  yean  And  1  be- 
lieve, without  any  post  hoc  whatever,  that 
this  woman  has  been  cured  by  the  anti- 
septic, tonic  and  regulative  treatment 
above  described.  I  am  fully  persuaded, 
after  considerable  expt^rience  in  the  use 
of  the  siilphocarbolates,  that  they,  to- 
gether with  other  cleansing  means,  such 
as  that  of  the  saline  laxative,  sulphur 
compound  and  anticonstipation  granules, 
will  be  found  of  wonderful  value  in  all 
fermentive  ailments  of  the  alimentary 
tract. 

And  I  may  in  conclusion  add  here  that 
it  is  quite  possible  that  the  skill  of  the 
chemical  physiologist  may  yet  discover 
some  soluble  antiseptic  that,  set  free  in 
the  blood  like  chloral  hydrate  when  de- 
composed by  the  alkaline  salts  of  the 
blood,  may  neutralize  and  stay  the  rav- 
ages of  diphtheria,  scarlet  fever,  typhoid 
fever,  cholera,  etc.  And  may  not  this 
desideratum  be  partly  found  at  least  in 
the  above-named  agents,  or  in  the  purified 
calcium  sulphide  now  put  in  reach  of  the 
profession? 

W,  C  Buckley. 
—  :o:  — 

Dr,  Buckley's  skill  as  a  therapeutist  is 
so  well  known  that  any  report  from  him 
commands  instant  attention.  He  has 
studied  deeply  the  principles  of  Dosim- 
etry, and  the  result  is  seen  in  his  clean- 
cut  ideas,  his  grasp  of  the  salient  points 
of  the  case,  and  the  resultant  simplicity 
of  his  methods  of  treatment.  His  letters 
are  models.— Ed. 


BOWEL   TROUBLES:      HOT 
INJECTIONS  FOR. 


TEA 


May  I  offer  you  a  little  squib  on  sum- 
mer diseases  which  I  got  from  an  old 
backwoods  doctor  forty  miles  from  no- 
where and  which  I  have  never  seen  pub- 
lished anywhere? 

In  the  stage  of  collapse  in  cholera  in- 
fantum when  you  want  to  help  quick 
and  have  little  time  to  wait  for  medicine 
to  act,  wash  out  the  little  one*s  bowels 
with  warm  water  and  then  inject  a  pint 
or  two  of  good  strong  hot  tea.  The  heat 
stimulates  while  the  tannic  add  astringes 
and  at  the  same  time  acts  as  a  chemical 
antidote  to  many  of  the  poisonous  alka^ 
loids  present  in  the  bowel.  I  have  saved 
more  than  one  life  by  this  I  am  sure.  You 
can  see  them  pick  up  inside  of  five  min- 
utes. 

This  is  only  a  hint  by  the  wayside  but 
it  has  proved  valuable  to  me.  In  one 
section  where  I  was  the  newest  M.  D.  I 
saved  a  child's  life  in  the  presence  of  six 
other  M.  D/s  who  had  given  him  up.  I 
got  a  reputation  and  that  family  as  the 
result  The  other  doctors  stood  around 
and  smiled  in  a  superior  w^ay  at  the 
*'boy's"  effort,  but  they  and  their  hats 
had  disappeared  in  a  short  time. 

Paul  Plummer. 


BRACHIAL  PLEXUS:   INJURY  TO. 


Qltery  82.  A  girl  five  years  old  fell  ' 
and  struck  her  scapula  against  a  block 
last  June.  In  a  few  days  her  right  arm 
was  found  to  be  paralyzed.  She  can  lift 
the  shoulder  but  can  raise  her  hand  or 
forearm  only  a  little.  If  the  elbow  rests 
against  her  side  she  can  bring  the  arm  up 
to  a  right  angle  with  the  upper  arm.  Her 
grip  is  as  good  as  ever.  There  is  no  pain, 
and  no  lesions  are  visible.  The  muscles 
which  have  been  treated  with  electricity 
are  the  deltoid,  the  supra  and  infraspina- 
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ttts,  in  fact  all  the  muscles  about  the  scap- 
ula. 

Your  little  patient's  brachial  plexus 
was  evidently  injured  when  she  fell 
against  the  block  last  June,  As  a  result 
of  that  injury  there  has  been  a  degenera- 
tion of  certain  nerve  fibers  which  supply 
the  biceps  and  coracobrachialis.  The  cir- 
cumflex nerv^e  is  evidently  all  right.  The 
fact  that  she  can  lift  her  foreami  up  to  a 
right  angle,  when  her  ellx)w  rests  against 
her  side,  shows  that  no  muscle  or  nerve 
is  completely  paralyzed.  They  can  do 
their  work  with  assistance.  This  gives 
OS  hope  that  regeneration  can  be  brought 
abouL  The  electricity  was  all  right,  bur 
should  have  been  applied  to  the  biceps 
and  coracobrachialis  muscles  on  the  front 
of  the  upper  arm*  The  shoulder  muscles 
are  evidently  all  right.  Give  her  one 
granule  of  nuclein  every  three  hours  and 
continue  for  a  long  period  of  time.  Con- 
tinue the  electricity  (uninterrupted  cur- 
rent) :  see  that  the  seances  are  not  too 
long*  Use  also  douches  of  hot  alternated 
with  cold  water  dashed  on  the  arm  from 
quite  a  height.  Let  this  be  followed  by 
firm  though  gentle  massage,  the  rubbing 
being  done  toward  and  not  from  the 
shoulder.  This  latter  point  is  very  im- 
portant. 

It  is  taken  for  granted  that  fracture  of 
the  coracoid  process  of  the  scapula,  to 
which  the  biceps  and  coracobrachialis 
muscles  are  attached,  was  carefully  ex- 
cluded, and  also  luxation  of  the  shoulder 
— Eo. 


BRAIN:     SOFTENING  OR 


Query  799.  Do  you  think  nuclein 
would  be  of  any  special  benefit  in  so  ft  en- 
ding of  the  brain?  I  am  consultant  in  a 
case  that  puzzles  me  very  much  to  dis- 
cover the  cause  of  the  stupor  and  grad- 
ual decline  of  energ>^  and  strength.    The 


attack  commenced  with  violent  headadie 
which  lasted  three  weeks,  and  he  has  been 
in  a  state  of  stupor  most  of  the  time  since, 
but  not  in  pain,  I  can  discover  no  special 
lesion  and  we  are  now  strictly  on  the  ex* 
pectant  treatment, 

E.  G,  C,j  Texas. 
Nuclein  ought  to  be  of  value  in  soften- 
ing of  the  brain^  but  in  the  case  you  men- 
tion there  is  effusion,  and  1  would  sug- 
gest the  use  of  strong  cathartics  followed 
by  mercury  and  iodides.  Would  you  have 
the  nerve  to  trephine  him  ?  There  is  evi- 
dently compression.  Do  as  suggested, 
physic  him  strongly  and  give  full  doses 
of  nuclein  to  try  and  set  up  curative  ac- 
tion.— Ed. 


BRANDY-BLOSSOMS. 

Query  591,  Man,  fifty-five,  perfect 
health;  eats  meat  once  daily,  no  stimu- 
lants, tobacco  or  narcotics,  appetite  good, 
bowels  regular,  sleeps  well,  an  active  en- 
ergetic business  man,  has  acne  rosacea 
of  the  nose  for  ten  years,  getting  worse 
this  last  year  or  so,  is  much  worried  about 
wdiat  appears  to  be  a  "brandy-blossom" 
without  a  cause. 

Treatment  has  been  for  six  weeks,  first 
thing  every  morning  a  draught  of  effer- 
vescent saline,  calcium  sulphide  well 
pushed,  Arsenauro  /.  /.  rf.  after  meals,  lo- 
cally galvanism  once  a  week  with  the 
moist  sponge  electrode  of  a  twelve-cell 
chloride  of  silver  dry-cell  battery,  and  at 
bedtime  an  application  of  Saratoga  oint- 
ment. No  improvement.  Please  correct 
line  of  treatment  and  diagnosis. 

A.  M.  P.,  District  of  Columbia, 

Lance  those  spots,  scrape  out  the  little 
sacs,  and  give  hydrastin  seven  granules  a 
day,  in  addition  to  your  present  treat- 
ment.— Ed. 


BRONCHITIS. 


Do  not  think  from  the  broadness  of 
the  caption  that  I  am  going  into  a  dis- 
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sertation  on  pulmonary  catarrh.  I  sim* 
ply  wish  to  emphasize  a  helpful  proced- 
ure in  one  condition.  During  these  years 
of  influenza  we  have  all  of  us  met  with 
many  cases  of  catarrh  of  the  lungs 
pure  and  simple,  particularly  in  the  third 
stage  of  the  disease,  and  largely  in  more 
or  less  debilitated  subjects.  This  is  usu- 
ally confined  to  the  posterior  aspect,  the 
location  being  due  no  doubt  mainly  to 
gravity. 

The  treatment  of  these  cases  under 
ordinary  expectorant  measures  is  not  sat* 
isfactory.  After  some  failures  I  early  hit 
upon  the  combination  of  strychnine  ar- 
senate and  sanguinarine  nitrate,  giving 
a  granule  of  the  former  gn  1-154,  and 
one  of  the  latter  gn  1-67,  together  every 
two  hours.  If  there  is  considerable  de- 
bility I  add  one  tablet  of  nuclein,  and  of- 
ten if  the  case  is  bad  envelop  the  entire 
chest  in  a  heavy  cotton-batting  jacket. 
This  medicinal  treatment  I  have  found 
most  excellent.  Add  to  this  the  expedi- 
ent of  insisting  on  the  patient  rolling 
from  side  to  side,  not  lying  on  the  back 
at  all.  and  sitting  up  in  bed  frequently 
and  taking  long,  forced  inspirations,  re- 
peated several  times  at  each  attempt,  and 
one  should  have  little  need  of  anything 
else. 

If  the  cough  is  depressing,  I  use  inha- 
lations of  an  oil  spray  from  a  suitable 
atomizer,  my  favorite  being  a  twenty  per 
cent  solution  of  campho-menthol  in  liquid 
petrolatum. 

W.  C.  Abbott. 


BRONCHITIS. 


Query  556.  I  wrote  you  asking  for  a 
formula  for  a  local  anesthetic,  which  you 
gave.  I  have  tried  it  and  it  acts  fine. 
The  formula  Is,  cocaine  and  brucine. 
Now,  Doctor,  I  wish  to  ask  another 
favor:  W.  G.»  aged  fifty-five,  had  bron- 
chitis. This  progressed  for  one  year. 
At  this  time  he  lost  his  voice.     He  is 


very  anemic,  though  naturally  thiiL  I 
put  him  on  iron  before  meals,  egg-emul- 
sion cod-liver  oil  after  meals,  and  a  tonic 
expectorant  syrup.  He  had  a  little 
hemoptysis  once  w^hich  I  controlled  with 
alkaloidal  granules  of  ergotin.  What 
will  restore  his  voice?  The  sputa  have 
been  hard  to  get  up.  I  left  my  amyl 
nitrite  bottle,  and  instructed  him  to  in- 
hale It.  Next  morning  he  could  speak  in 
an  audible  voice,  but  it  seems  to  have 
stopped  there,  tliougti  he  is  using  the 
amyl  yet,  and  it  proves  very  helpful  for 
him  to  get  the  phlegm  up. 

J,  M.  S,»  Arkansas. 

Give  this  man  sanguinarine  nitrate,  a 
granule  every  half-hour  until  slight 
nausea  is  felt ;  also  arsenic  iodide  four 
granules  a  day.  If  he  needs  tonics  give 
him  these  also.  If  you  are  a  specialist 
in  bhroat  affections  better  take  a  peep  at 
his  larynx  and  see  if  some  local  treat- 
ment is  not  necessary, — Ed. 


Query  660.  My  patient  with  chronic 
bronchitis  has  improved  under  the  treat- 
ment prescribed,  viz, ;  Arsenic  iodide  and 
cod'liver  oil.  Sanguinarine  he  would 
not  take;  it  depressed  him,  and  caused 
burning  pain  in  the  hypogastrium.  His 
general  condition  is  much  improved. 

His  voice  is  but  little  improved.  The 
arsenic  iodide  has  done  good  work  by 
breaking  up  the  cheesy  deposits  in  the 
bronchia,  and  he  has  plenty'  of  expec- 
torant force  to  throw  this  off,  I  can 
find  nothing  the  trouble  in  his  throat. 
You  have  been  of  such  valuable  aid  to  me 
in  this  case  I  cannot  refrain  from  asking 
you  what  else  I  shall  try  in  place  of  the 
sanguinarine.  He  walks  a  mile  or  two 
each  day.  attends  to  his  business  and  is 
in  high  spirits  at  the  thought  of  getting 
well. 

J.  M.  S.,  Arkansas. 

I  am  sorry  your  patient  cannot  take 


Bronchitis:  Capillary. 


155 


sanguinarine.  The  dose  as  prescribed 
was  too  large,  but  as  the  conditions  have 
changed  since,  I  would  suggest  now  the 
substitution  of  cubebin,  ten  granules  a 
day.  Let  him  also  inhale  the  fumes  of 
boiling  vinegar  from  five  to  ten  minutes 
every  night  before  retiring,  followed  by 
atomizing  europhen-petrolattun  with  an 
albolene  atomizer,  drawing  the  spray  well 
down  to  the  bottom  of  the  lungs.  This 
will  be  the  best  means  of  restoring  his 
voice,  but  should  there  not  be  an  im- 
provement in  the  course  of  a  week  apply 
iodine  to  the  phar}Tix  or  let  him  inhale 
the  fumes  of  iodine,  enough  to  cause 
some  irritation. — ^Ed. 


Query  747.  A  man,  58,  has  had  a 
cough  for  eighteen  years,  bad  on  rising 
or  stirring  around  at  night.  Sputa  thick, 
tenacious,  gray,  sometimes  yellow,  throat 
dry,  nose  sometimes  dry. 

G.  H.  W.,  Illinois. 

Chronic  bronchitis.  Keep  his  bowels 
loose  with  the  eclectic  hepatic  tablets,  re- 
store his  strength  by  full  doses  of  the 
arsenates  of  strychnine  and  quinine,  and 
try  to  set  up  curative  action  in  his  bron- 
chial tract  by  first  fumigating  well  with 
boiling  vinegar,  and  then  atomizing  with 
the  mixture  of  Europhen-Aristol  and 
Petrolatum  so  often  urged  in  these  ool- 
umns  for  chronic  catarrhs. — ^Ed. 


BRONCHITIS:  CAPILLARY. 


I  have  treated  two  cases  of  capillary 
bronchitis  in  children  two  or  three  years 
old  by  giving  acotiitine,  strychnine,  apo- 
morphine  and  tartar  emetic  dissolved  in 
water.  Besides,  I  used  steam  from  lime- 
water  placed  near  the  patient.  In  three 
hours  there  was  relief,  and  in  six  hours 
the  child  was  playful  and  entirely  free 
from  all  distress.     A  dose  was  given 


every  half-hour.    This  treatment  should 
succeed  in  every  case  if  begun  in  time. 
J.  S.  McIlhany. 


Capillary  bronchitis,  which  is  really 
a  pneumonia,  is  one  of  the  most  dan- 
gerous diseases  of  childhood,  but  the 
above-named  remedies  properly  applied 
will  abort  it,  even  without  the  tartar 
emetic,  which  is  better  replaced  by  apo- 
morphine.  Apomorphine  was  first  recom- 
mended in  the  treatment  of  capillary 
bronchitis  by  Dr.  Shaller,  and  it  has  since 
been  used  with  great  satisfaction.  This 
is  but  one  of  the  many  things  that  this 
quiet,  unassuming,  but  eminently  able 
brother  of  ours  has  done  to  make  the 
practice  of  medicine  safer,  pleasanter  and 
more  satisfactory. — Ed. 


BRONCHITIS:  CAPILLARY. 


A  child  ten  years  old,  had  capillary 
bronchitis.  She  had  been  sick  a  week 
when  I  was  called.  I  rendered  an  un- 
favorable prognosis. 

Her  temperature  was  IQ3.4  degrees 
F.,  respiration  60,  pulse  140  to  160,  hard, 
dry  cough,  bowels  puffed  and  tender, 
face,  neck  and  fingers  dark,  nearly  pur- 
ple, cyanotic,  delirious. 

She  was  given  a  sponge  bath  all  over 
the  body,  then  the  chest,  sides  and  back 
were  well  anointed  with  coal  oil,  tur- 
pentine, camphor  and  mutton  suet ;  over 
this  was  applied  a  pretty  thick  layer  of 
cotton-batting.  I  put  eleven  No.  243* 
granules  into  twenty-four  teaspoonfuls 
of  boiled  water,  and  gave  one  teaspoon- 
ful  every  thirty  minutes  until  the  fever 
reached  100  degrees  F.,  then  every  one, 
two  or  three  hours  as  needed,  to  keep 
the  fever  from  running  above  lOO  de- 


«24S=' Dosimetric  Trinity    No.  1. 

43=>BraciB6  gr.  1-1S4. 

66»C«!ciom  sulphide  gr.  1-6. 

82a>Cftrdiac  tonic  gr.  1-1S4. 
248sH6art-tonic. 
179  s  Potat slum  bichromftte  gr.  1-07. 
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grees;  calomel  gr.  1-6,  every  two  hours 
till  effect ;  also  two  No.  43  granoles  every 
three  hours  for  seven  days.  At  the  same 
time  she  was  given  No.  55  to  saturation, 
then  one  every  three  hours  as  long  as  she 
had  fever,  along  with  nuclein.  Now  and 
then  it  became  necessary  to  administer 
No.  62  or  248  as  indicated,  to  tide  over 
an  occasional  sinking  spell. 

In  this  case  as  well  as  others,  No.  179 
came  into  play  as  an  alterative  to  the 
mucous  membrane  and  expectorant,  and 
its  powder  to  dispel  the  cyanosis,  which  oc- 
curred se%^eral  times  in  the  face  and 
fingers  during  the  first  four  days, 
each  time  to  fade  away  under  its  use. 
Fever  ended  on  the  sixth  day  by  lysis. 
I  dismissed  her  on  the  eighth  day  with 
a  week's  rations  of  No.  43  and  nuclei n, 
two  of  each  three  times  a  day. 

On  the  sixth  day  after  I  dismissed  her 
I  examined  her  hmgs,  which  I  fonnd 
clear,  but  her  respiration  was  thirty- 
four  to  the  minute,  yet  feeling  perfectly 
well. 

W.  FL  Blythe, 


BRONCHITIS  OF  CHILDREN. 


I  w^ish  to  re-emphasize  the  exceeding 
value  in  this  condition,  of  aconitine  and 
apomorphine  with  occasional  doses  of 
strychnine  and  digital  in  as  recommended 
by  Shaller  in  his  inimitable  "Guide  to 
Alkaloidal  Medication/*  By  means  of 
the  interposed  exudate  this  disease  stands 
directly  in  the  way  of  its  own  recovery. 
The  reason  for  this  therapy  is  obvious — 
aconitine  reduces  fever  and  checks  the 
inflammatory  exudation  while  apomor- 
phine, by  stimulating  the  muciparous 
glands  to  normal  action  thins  the  exu- 
date and  fa\"ors  its  expulsion »  thereby 
permitting  the  air  to  come  again  in  con- 
tact with  the  walls  of  the  alveoli  to  purify 
the  blood.     Each  dnig  should  be  used 


to  eflfect,  the  aconitine  to  tlie  reduction 
of  the  fever,  the  softening  of  the  pulse 
and  the  moistening  of  the  skin,  and  the 
apomorphine  to  the  loosening  of  the 
cough  and  the  thinning  of  the  expectora- 
tion, stopping  usually  just  short  of 
nausea.  The  dose  of  each  should  be 
small  and  frequently  repeated,  but  just 
enough, 

W.  C.  Abbott. 


BRONCHITIS  OF  THE  AGED. 


The  lack  of  sensibility  in  the  pul- 
monary mucosa  of  the  aged  must  never 
be  forgotten.  Moist  rales  with  dullness 
of  intellect  or  the  least  sign  of  cyanosis 
require  sanguinarine,  to  stimulate  sensa- 
tion and  cause  coughing,  ammonia  and 
camphor  as  stimulants  (but  never  alco- 
hol ) ,  high  nutrition,  and  counter-irritants 
to  the  chest* 


W.  F.  W- 


BRONCHITIS:  SEPTIC. 


QuERY  260,  I  send  today  a  sample  of 
sputa  and  $2.00.  Please  examine  it  and 
give  treatment  with  report, 

J.  S.  H,,  Ohio. 

An  aggravated  case  of  chronic  septic 
bronchitis.  The  indicated  treatment  is 
strychnine  arsenate  gr.  1-T34.  calcium 
sulphide,  gr.  1-6,  and  nuclein  tablets,  one 
of  each  together  every  two  hours,  and 
forced  dilation  of  the  lungs,  If  you 
can  secure  and  maintain  deep  respirations 
so  that  the  secretion  is  thrown  off  as  fast 
as  it  accumulates,  the  above  antiseptics 
and  recoil structives  will  soon  begin  to 
modify  it  and  check  its  secretion.  As 
the  patient  builds  up  under  this  treat- 
ment she  will  begin  to  get  well  of  the 
cough  and  expectoration. — Ed. 


of 


Bronchitis:  Nuclein  in  Chronic. 


157 


BRONCHITIS:  NUCLEIN  IN 
CHRONIC. 


A  lady  had  chronic  bronchitis  with 
an  acute  exacerbation.  She  was  weak 
and  anemic,  coughed  much,  mostly  at 
nigfht,  night-sweats;  pulse  102,  no  fever. 

I  gave  her  nuclein  three  granules  every 
four  hours;  iron  and  str}'chnine  arse- 
nates, one  of  each  every  three  hours. 
She  improved  and  was  soon  out  of  bed. 
I  attributed  the  improvement,  especially 
of  the  cough,  to  nuclein. 

Since  I  have  been  using  granules  I 
note  how  often  patients  come  and  ask 
for  **the  same  medicine/*  instead  of  going 
to  the  drug-store  for  a  refill. 

M.  P.  Stoltz. 


BRONCHITIS    AND    CATARRHAL 
PNEUMONIA. 


We  have  presented  to  us  here  a  child 
Krfiich  the  mother  tells  us  is  thirteen 
months  old.  It  is  asleep  and  we  wilt 
all  keep  as  quiet  as  possible  so  that  we 
may  make  an  approximate  examination 
before  awakening  it. 

By  inspection  you  will  observe  that  its 
cheeks  are  flushed,  suggesting  fever; 
that  there  are  no  lines,  wrinkles  or 
frowns  about  the  upper  third  of  the  face, 
and  this  eliminates  possible  brain  dis- 
turbance ;  we  observe  further  the  absence 
of  sx-mptoms  about  the  month,  asociated 
with  bowel -trouble.  But  look  closely  and 
you  will  observe  great  frequency  of  res- 
piration and  the  working  of  the  alae  nasi 
or  wings  of  the  nose,  both  pointing  to 
the  chest  as  the  seat  of  trouble. 

With  care  we  can  probably  take  the 
babe's  temperature  before  it  awakes.  I 
sliake  the  thermometer  down  well  (and 
always  be  sure  you  shake  it  down  instead 
of  up,  as  I  have  known  doctors  as  well 
acs  anxious  mothers  to  he  deceived  in 
this  way),  place  it  carefully  in  the  groin 
and  fold  the  leg  over  so  as  to  have  the 


thermometer  closely  and  snugly  lield 
there  for  at  least  six  minutes.  If  the 
temperature  can  be  thus  taken  without 
causing  an  infantile  riot  it  is  always  best 
to  do  it.  If  however  we  should  not  suc- 
ceed in  this  manner,  then  the  temperature 
taken  in  the  rectum  is  to  be  preferred. 
The  latter  is  really  the  best  test,  and 
always  makes  a  record  from  one  to  two 
degrees  higher  than  the  axilla  or  the 
g^oin. 

It  is  not  well  to  attempt  to  secure  the 
temperature  in  the  mouth  of  a  small  child 
of  any  age.  With  the  child  asleep  we 
have  a  better  chance  to  interrogate  the 
frequency  and  character  of  respiration  as 
well  as  pulse.  The  fomter  we  find  to  be 
very  frequent  and  shallow,  56  per 
minute^  the  pulse  is  compressible  and  140 
per  minute.  This  relatively  greater  fre- 
quency of  respiration  over  the  pulse  also 
points  to  chest-trouble.  We  now  note 
that  the  temperature  is  104  degrees. 

Is  there  an>thing  further  we  can  get  in 
the  way  of  information  before  awakening 
the  little  one?  Yes,  Let  us  elevate  the 
eyelids  and  inspect  the  pupil  and  con- 
junctiva. The  latter  is  free  from  conges- 
tion and  the  pupil  responds  pretty  well, 
a  further  evidence  that  the  brain  is  free 
from  lesions;  but  the  slowness  of  the 
response  of  the  pupil  as  well  as  the  very 
pronounced  drowsiness  of  the  child  f>oint 
towards  the  administration  of  some 
cough  mixture  with  a  narcotic  eflFect. 
"S'es,  the  motlier  says  baby  has  taken  hive 
syrup,  a  most  alluring  but  objectionable 
form  of  medicine,  containing  two  power- 
ful (Vugs,  opium  and  antimony. 

Before  rousing  the  child  let  us  secure 
the  history  from  the  mother:  Child 
thirteen  months  old  (first  child),  has 
nursed  its  mother  from  the  beginning  and 
is  well  nourished,  this  being  its  first 
sickness. 

The  mother  you  see,  in  spite  of  nurs- 
ing, is  in  good  condition,  has  always  been 
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The  sputum  is  not  as  free  as  it  should 
be  and  is  composed  of  white  glairy 
mucus,  no  bkxxl  being  present,  nor  has 
tkre  been  blood  present  in  the  mucus  at 
any  time. 

The  physical  signs  justify  the  diagnosis 
of  bronchitis  and  catarrhal  pnumonia. 
In  this  connection  let  me  remind  you  that 
in  practice  we  have  to  deal  with  two 
s(Kalled  pneumonias,  a  catarrhal  and  a 
croupous  form. 

Catarrhal  pneumonia,  of  which  this  is  a 
tji^j  is  uniformily  preceded  by  a  history 
ofKKalled  "cold"  and  bronchitis,  more 
or  less  severe.  It  is  in  other  words  a 
catarrhal  inflammation  of  the  upper  air- 
passages,  which  simply  by  continuity  of 
surface  extends  into  the  lower  bronchial 
tubes  and  into  the  air  vesicles.  It  is  the 
typeof  pnuemonia  which  most  frequently 
affects  children. 

Children  of  a  .smaller  growth  do  not 
understand  how  to  expectorate  and  thus 
get  rid  of  the  accumulated  mucus,  and 
its  retention  tends  to  produce  an  ex- 
tension of  the  inflammation  downward. 
Too  often  in  these  cases,  as  has  been 
4»c  here,  cough  mixtures  are  given 
which  contain  opium,  preventing  cough 
and  checking  secretion ;  and  this  is  the 
very  reverse  of  that  which  we  wish  to 
secure. 

Note  the  distended  bowels,  interfering 

with  respiration ;  and  the  mother  says 

that  this  child  has  been  constipated  from 

the  b^'nning,  its    bowels    not    having 

nwved  for  several  days.    Of  course  the 

indications  are  an  inmiediate  purge, which 

will  act  upon  the  bowels  in  a  relaxing 

way  and  should  also  be  a  stimulant  to 

secretion  or  excretion  in  general ;  and 

to  this  end  we  will  give  the  mild  chloride 

of  mercury  in  one-tenth  or  one-twentieth 

grain    doses    coupled    wildi    the    same 

anxnint  of  ipecac  and  a  half  grain  soda 

bicarbonate  every  hour  until  action  is 

secured  and  then  every  two  hours. 


With  a  view  to  emphasize^,;the'  laxative 
result  it  may  be  well  to  give  a  gcxxi, 
old-fashioned  liberal  dose  of  castor  oil. 

As  an  expectorant  and  stimulant  of 
bronchial  as  well  as  other  secretions,  soda 
benzoate  in  doses  of  five  to  ten  grains, 
in  solution  with  water,  every  one  or  two 
hours,  is  the  most  excellent.  I  give  it 
in  all  cases  of  catarrhal  disturbance  with 
advantage.  In  tlie  early  stage  of  these 
cases,  as  a  stimulant  to  secretion  and 
a  general  relaxer  of  spasmodic  cough, 
infinitesimal  doses  of  tartar  emetic  fre- 
quently administered  are  excellent.  I 
generally  dissolve  one-fourth  grain  of 
tartar  emetic  in  a  half  glass  of  water  and 
give  a  half  teaspoonful  every  fifteen  or 
twenty  minutes  until  eight  or  ten  doses 
are  given,  'rtie  result  oftentimes  is  al- 
most magical;  in  this  way  the  drug  is 
easily  given  and  easily  controlled. 

It  is  well  to  produce  a  certain  amount 
of  stimulation  to  the  outside  of  the  chest. 
To  this  end  I  have  an  oil-silk  jacket  with 
armholes  made  so  that  it  snugly  covers 
the  entire  chest  all  around. 

This  I  cover  in  a  similar  manner  with 
glazed  cotton-batting  and  hold  it  in 
place  by  a  tight,  snugly-fitting  woven 
shirt  or  bandage.  In  this  case  I  will  use 
the  woven  shirt,  and  I  may  find  it  de- 
sirable to  tighten  the  shirt  by  lapping  it 
and  pinning  as  closely  as  may  be  with 
safety-pins. 

Let  it  be  remembered  that  the  bandage 
applied  with  strong  pressure  to  any  in- 
flamed part,  whether  a  swollen  joint,  a 
distended  belly  or  inflammation  within 
the  chest,  serves  as  a  splint,  immobiliz- 
ing to  a  degree  and  giving  pronounced 
relief  to  discomfort  connected  with  the 
necessary  motion  of  the  parts. 

A  bath,  hotter  or  colder  as  the  case 
may  be  according  to  the  temperature  of 
the  child,  one  or  more  times  a  day.  is 
of  great  advantage.  On  general  princi- 
ples a  warm  bath  at  night  is  one  of  the 
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best  sedatives  that  can  be  given  to  a  child 
and  frequently  much  to  be  preferred  to 
any  drug. 

In  this  connection  it  may  be  well  to 
draw  your  attention  to  the  fact  that  in 
children  malarial  poisoning  presents  it- 
self in  the  shape  of  pronounced  bron- 
chitis, which  may  be  palliated  but  not  re- 
lieved positively  until  a  free  exhibition 
of  quinine  has  been  made.  I  make  it 
almost  an  absolute  rule  in  such  cases 
as  this,  after  securing  complete  elimina- 
iian,  to  place  my  little  patient  upon  good 
doses  of  quinine,  as  much  as  one-half  to 
one  grain  every  two  hours  for  at  least 
six  doses,  to  be  followed  after  an  in- 
terval of  twelve  hours  by  the  same 
course.  Quinine  by  inunction,  one  or  two 
drachms  to  the  ounce  of  lanolin  or  wool- 
fat,  applied  freely  over  the  chest  under- 
neath the  oiled  silk  referred  to,  and  over 
the  abdomen  and  on  the  flexor  sides  of 
the  thighs,  is  often  a  pronounced  help 
in  securing  cinchonism,  particularly  when 
the  stomach  is  irritable,  as  it  often  is  in 
these  cases. 

If  the  administration  of  quinine  can- 
not be  secured  on  account  of  the  irrita- 
ble stomach,  and  we  desire  a  prompter 
effect  than  through  absorption  by  the 
skin,  I  have  made  it  a  uniform  rule  to 
make  a  solution  of  quinine  in  warm 
water,  five  to  ten  grains  to  the  table- 
spoonful,  accompanied  by  a  drop  or  two 
of  laudanum  with  a  view  to  overcome 
restlessness  of  the  parts,  and  inject  the 
same  into  the  bowel,  once  in  four  hotirs. 

For  this  administration,  a  one-ounce 
hlack-ruhher  syringe,  previously  put  in 
good  working  order,  should  be  used ; 
and  with  a  view  to  give  the  in- 
jection high  up  in  the  bowel,  a  soft  rub- 
ber medium  si^ed  male  catheter  should 
be  used,  and  this  catheter  should  be  the 
accompanient  of  all  syringes  and  all  in- 
jections under  all  circumstances,  w^iether 
for  the  purp-^se  of  administering  medi- 


cine or  for  securing  an  evacuation  of  the 
bowel. 

The  form  of  pneumonia  represented 
in  this  child,  catarrhal  pneumonia,  has 
little  or  no  relation  to  croupous  pneu- 
monia; though  of  course  the  bacillus 
of  Fraenkeb  which  is  productive  of  the 
croupous  pnetunonia^may  be  present  and 
the  one  may  thus  be  merged  into  the 
other.  Let  it  be  remembered  that  in 
children,  and  the  younger  they  are  the 
truer  the  statement,  all  forms  of  catarrhal 
troubles  even  if  affecting  only  the  nasal 
and  upper  air-passages  tend  to  favor  ex- 
tension backward  and  downward,  and  to 
this  extent  are  serious ;  in  other  words, 
that  which  in  an  adult  or  well-grown  per- 
son would  be  passed  off  as  a  simple 
''cold,'*  in  the  babe  becomes  of  serious 
import.  The  simple  case  of  snuffles  in 
the  very  young  infant  may  soon  develop 
into  a  dangerous  condition,  the  accumu- 
lated secretions  tending  toward  the  ex- 
tension of  the  inflammation.  More  fail- 
ures in  prognosis  have  been  made 
along  this  line  in  infants  than  in  almost 
any  other  direction. 

We  will  now,  before  instructing  the 
mother  to  dress  her  child,  put  the  little 
one  in  an  all-over  bath,  at  its  own  tem- 
perature, 104  degrees,  and  bring  the 
water  gradually  down  (by  adding  oool 
water  1  to  85  degrees.  The  child  has  been 
in  the  water  f\ve  minutes.  We  will  nmv 
give  him  a  brisk  rubbing  and  apply  the 
cotton  dressing  to  his  chest  as  mentioned 
a  few  minutes  ago. 

Let  me  remind  you,  gentlemen,  that 
the  best  all-round  fever  reducer  is  water, 
inside  and  otitside,  no  matter  what  the 
cause  of  the  elevated   temperature. 

Here  I  want  to  make  the  point  that 
more  than  ninety  per  cent  (indeed  nearly 
all)  of  cases  of  infantile  convulsions  are 
produced  or  accompanied  by  high  tem- 
perature; and  instead  of  the  hot  bath, 
which  is  the  traditional  treatment,  they 
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should  have  the  cold  bath  to  cool  down 
the  fever  and  relax  the  spasm. 

The  alkaloidal  active  principle  of 
aconite,  namely  aconitine,  in  minute 
doses  frequently  given,  is  a  most  desira- 
ble reducer  of  temperature  and  tran- 
quilizer. 

As  a  reliever  of  cough  the  following 
used  in  a  liquid  albolene  atomizer  every 
two  to  four  hours,  both  in  throat  and 
nostrils,  is  good:  Menthol  ten  grains, 
liquid  albolene  two  drachms. 

I  do  not  like  to  give  opium  at  all  to 
babies ;  and  yet  after  laxation  and  active 
secretion  in  general  have  been  secured, 
rest  is  a  very  important  item;  and  in 
order  to  get  it  we  may  be  forced  to  its 
administration,  in  which  event  I  prefer 
Dover's  powder  for  the  reason  that  it 
checks  secretion  less  than  any  other 
form. 

Parents  should  be  warned  against  pur- 
chasing cough  mixtures  in  the  shops,  as 
they  nearly  all  contain  opium  and  are 
dangerous  for  general  use. 

I.  N.  Love. 
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Case  I.  A  little  girl  was  suffering 
with  acute  bronchitis.  Both  lungs  very 
musical;  pain  throughout  chest,  respira- 
tion 23,  embarrassed,  persistent  cough, 
which  gave  her  much  pain,  temperature 
104.5  degrees,  pulse  122,  free  expectora- 
tion, phlegm  white,  not  sticky  but  tena- 
cious. 

I  gave  calomel  and  soda,  aa  gr,  ss  every 
hour  until  bowels  moved,  followed  with 
castor  oil  two  teaspoonfuls.  Moved 
bowels  once  daily  with  oil  when  required. 
Fever  was  reduced  by  aconitine,  four 
granules,  in  twenty-four  teaspoonfuls  of 
water;  a  teaspoonful  every  fifteen  min- 
utes for  three  doses,  then  every  half-hour 
until  four  doses  were  taken,  after  which 
she  was  ordered  to  take  a  dose  every 


hour,  the  fever  being  reduced  to  98  de- 
grees. 

To  manage  cough  I  gave  her  muriate 
of  ammonia  gr.  ijss  every  three  hours. 
Tonic,  quinine  sulphate  gr.  jss  every 
four  hours,  tr.  nux  vomica  m.  iij  three 
times  daily;  nuclein  solution,  two  tablets 
in  three  teaspoonfuls  of  water,  a  tea- 
spoonful  at  a  dose  three  times  a  day. 
On  the  fourth  day  no  fever,  pulse  normal, 
respiration  19,  fifth  day  dismissed  case, 
putting  her  on  nux  vomica  and  iron,  in 
connection  with  nuclein. 

Case  II.  Autointestinal  intoxication. 
Child  two  years  old;  pulse  124,  strong 
and  hard,  no  action  of  bowels  for  days 
previous,  twitching  of  muscles,  brown 
coated  tongue,  vomiting,  etc. 

Reduced  fever  as  in  first  case,  gave  an 
enema  of  cascara  sagrada  and  glycerin, 
aa,  one  and  one-half  drachms.  Kept 
bowels  open,  causing  an  action  or  two 
during  the  day.  When  required  I  used 
castor  oil  by  the  mouth,  half  a  tablespoon- 
ful.    Gave  two  tablets  nuclein  daily. 

I  have  treated  one  case  of  pneumonia 
in  a  man  by  the  alkaloidal  medication. 
He  wanted  to  get  up  during  the  fourth 
day,  so  it  worked  like  magic  in  this 
case. 

I  haven't  very  much  literature  on  the 
subject — The  Alkaloidal  Clinic  for 
which  I  am  trial  subscriber,  and  a 
"Brief  Therapeutics."  I  have  just  prac- 
tised medicine  since  last  June,  and  am 
very  careful  not  to  jump  at  everything 
offered  the  profession.  I  am  inclined 
to  think  well  of  the  new  treatment. 

J.  W.  Price. 

Nothing  interests  us  more  than  the 
first  steps  in  the  new  and  untried  path. 
Read  the  Clinic,  Doctor,  and  see  how 
your  brethren  stumbled,  got  up  and  tried 
again,  and  finally  mastered  the  task.  One 
experience    we    have    never    heard  yet, 
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that  a  doctor  has  mastered  alkalometry 
and  then  returned  to  galeoicals.^ — Ed. 


BRONCHO-PNEUMONIA, 


I  am  not  married  to  any  man's  theory, 
and  despise  fraud  in  any  form,  so  I  tried 
the  gra Hides.  They  did  not  kill,  so  I 
kept  on  administering  them,  to  children 
chiefly.  This  winter  I  determined  to 
launch  out  boldly  and  put  them  to  the 
test. 

A  man  came  in  and  described  his 
baby's  condition  to  me :  '* Short  of 
breath,  fever,  a  little  grunt  after  respi- 
ration, cough,  etc*  Can*t  you  send  some- 
thing to  her  this  evening?  If  she  isn't 
better  by  morning  Til  come  after  you.'' 

I  sent  gr.  i-io  calomel  tablets,  q.  s, ; 
veratrine,  strychnine,  codeine  and  emetin 
granules,  and  ordered  three  each  to  be 
dissolved  in  eigliteen  teaspoonfuls  of 
water »  to  be  given  one  teaspoon ful  at 
once,  one  in  fifteen  minutes,  then  every 
lialf  hour  until  patient  became  moist, 
then  often  enough  to  mamtain  this  condi- 
tion.   He  did  not  come  back. 

His  brother  brought  a  child  the  next 
day  (six  years  old),  eyes  glassy  bright, 
skin  hot,  Ireathing  rapid,  nostrils  dilated, 
the  little,  short,  grunting  respiration  so 
characteristic  of  broncho-pneumonia.  I 
placed  my  ear  to  his  back  and  found  a 
pritch  I  1-2  to  2  inches  in  diameter  over 
which  crepitus  was  very  plainly  marked. 
I  varied  the  treatment  slightly,  ordering 
calomel,  as  before,  and  seven  granules 
each  of  veratrine  and  emetin  in  eighteen 
teaspoon ftds  of  water,  to  be  given  as 
above;  and  one  granule  each  of  brucine 
and  codeine  to  be  given  at  once,  one 
in  one-half  hour,  then  ever)^  hour.  This 
man  was  to  calf.    He  never  called  again. 

I  met  him  next  day  and  he  told  me 
the  child  was  well 

I  was  on  my  way  to  see  another  child, 
who  had  been  prescribed  for  by  another 


practitioner;  found  him  suffering  the 
same  w^ay,  gave  the  same  treatment; 
rid  led  next  morning  and  found  him  con- 
valescent, no  fever,  and  hard  to  keep 
in  bed,  the  pneumonic  process  still  pres- 
ent, which  speedily  cleared  up  without 
further  incident. 

I  surrentler  unconditionally.  Will 
never  treat  another  child  for  pneu- 
monia with  any  other  plan,  not- 
withstanding the  little  pills  l>eat  me  out 
of  at  least  ten  days*  service,  under  the 
most  promising  conditions,  and  gave  the 
undertaker  no  chance  to  haul  the  little 
white  casket  to  the  tomb. 

If  true  merit  generally  w'on  in  medi- 
cine, this  would  not  matter  so  much. 
But  alas !  a  fine  physique  and  a  good 
bluffing  department,  kept  in  good  re- 
pair, too  often  pass  for  medical  ability. 

Dr.  Perkins  recites  an  experience  that 
many  of  us  recognize.  There  is  no  pos- 
sible doubt  that  the  laity  have  learned 
to  look  upon  the  doctor  who  can  drug 
his  patients  nearest  eternity,  skillfully 
and  gradually,  nomatter  whether  they  die 
or  not,  just  so  that  they  were  sick  a  good 
while,  as  being  a  man  of  consummate 
skill  and  profound  medical  knowledge. 
This,  however,  is  not  strange,  for  of  all 
things  under  the  sun  about  which  a 
long  suffering  though  often  egotistic 
laity  is  in  "deep,  dark,  impenetrable 
ignorance,''  it  is  themselves.  And  thi& 
is  true,  regardless  of  general  intelligence. 

This  fact,  coupled  witli  the  desire  and 
tendency  of  the  human  heart  to  accept  an 
explanation  tho'  occult  and  mystical, 
from  those  making  the  most  plausible 
claims,  places  the  profession  of  medi- 
cine on  a  plane  as  high  and  noble  as  a 
man  can  reacli.  The  trust  reposed  is  as 
absolute  as  it  is  blind.  But  cupidity 
and  commercialism  know  all  this,  and 
make  it  very  hard  for  us  to  be  perfectly 
straightforward  and  honest,  while  we 
see  the  ignorant,  illiterate  pretender  line 
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his  purse  from  the  pocket  of  those  of 
whom  we  have  a  right  to  expect  more 
confidence  in  us  who  have  been  tried, 
than  in  the  plausible  fraud.  But  the 
startling  intelligence,  broken  for  the  first 
time,  of  **you  have  consumption !''  **can- 
cer!"  "Bright's  disease!"  etc.,  falls  like 
a  withering  blight  upon  the  recipient. 

Then  comes  the  crucial  test :  **Can  you 
cure  me.  Doctor?"  Commercialism  and 
cupidity  rise  up  and  say,  *'yes,  certainly." 

Experience  says,  "in  your  heart  of 
hearts  you  know  you  cannot;"  and  yet 
some  get  well  apparently.  The  vast 
majority  die.  And  yet  if  I  tell  my 
patients  this  they  leave  me  and  hunt  up 
the  sure-thing  doctor,  who  has  no  more 
remedies  than  I  have,  no  better  facili- 
ties for  treatment,  but  a  better  claiming 
department,  a  more  elastic  conscience; 
in  short  is  willing  to  practise  deception 
for  dollars. 

This  comes  up  in  a  thousand-and-one 
ways  in  the  course  of  a  year.  And  if 
I  am  not  ^willing  to  lie  they  find  the 
fellow  who  is. 

Do  not  misunderstand  me.  I  would 
not  tell  a  patient  that  he  must  die.  I  will 
not  tell  a  patient  that  I  can  cure  the 
incurable.  But  in  an  experience  of  fif- 
teen years  I  have  found  many  both  will- 
ing and  apparently  anxious  to  tell  any- 
thing that  admits  them  into  the  confi- 
dence of  the  patient.  This  phase  of  the 
art  of  medicine  almost  makes  me  pessi- 
mistic 

J.  W.  Shook. 

—  :o: — 

Dr.  Shook  will  have  few  friends 
among  the  undertakers.  They  don't 
mind  anything  in  reason,  but  these  dosi- 
metric doctors  ought  to  comprehend  that 
everyone  must  die  at  least  once,  and 
undertakers  must  earn  a  living  as  well 
as  others.  But  now  they  have  no  show 
at  all,  since  the  doctors  get  the  patients 


well  before  the  illness  is  fairly  started. 
—Ed. 
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I  report  this  case,  not  on  account  of 
anything  peculiar  in  it,  but  to  show  how 
Alkalometry  saved  a  forlorn  hope. 

October  26,  1898,  I  was  called  to  take 
charge  of  a  case  of  broncho-pneumonia  in 
a  boy  of  four  years.  It  had  already  been 
running  for  three  weeks  under  the  care 
of  another  physician. 

I  found  temperature  103.4  degrees, 
pulse  132-140,  respiration  60.  The 
typical  pneumonic  symptoms  were  all 
present, prostration  very  pronounced,  face 
pinched  and  drawn,  general  appearance 
such  as  warranted  an  unfavorable  prog- 
nosis. 

Treatment  at  time  was:  Ammonium 
chloride  gr.  jss,  fl.  ext.  ipecac  gtt.  ss, 
tincture  of  digitalis  gtt.  i,  every  two 
hours ;  quinine  sulphate  g^.  iii-iv  in  three 
hourly  doses :  acetanilid  p.  r.  n.,  for  tem- 
perature elevation. 

Here,  now,  I  thought,  would  be  a  test 
for  the  alkaloids.  At  my  morning  visit 
October  27,  I  gave  in  a  three-ounce  mix- 
ture five  granules  of  each  of  the  fol- 
lowing medicaments ;  Aconitine,  digitalin, 
veratrine,  emetin  and  codeine.  Of  this 
I  ordered,  and  it  was  faithfully  given, 
one  teaspoonful  every  half-hour. 

On  this  day  the  record  was,  a.  m., 
temp.  102.6  degrees,  resp.  60,  pulse  132; 
p.  m.,  temp.  102.6  degrees,  resp.  40,  pulse 
120. 

October  28,  a.  m.,  temp.  101.2  degrees, 
resp.  54,  pulse  120;  p.  m.,  temp.  103.4 
degrees,  resp.  60,  pulse  120.  At  this  time 
the  cough  not  being  troublesome  the 
codeine  was  dropped,  the  other  granules 
being  at  the  same  dose  and  interval. 

October  29,  a.  m.,  temp.  101.6  degrees, 
resp.  48.  pulse  120;  p.  m.,  temp.  103  de- 
grees, resp.  48,  pulse  120. 
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October  30,  a.  m.,  pulse  120,  temp. 
100.6  degrees,  resp.  40;  p.  m.,  tenip.  102 
degrees,  resp.  44,  pulse  120.  On  this  day 
the  treatment  was  aconitine,  digitalin, 
strychnine  arsenate,  emetin,  aa  granules 
V,  in  water  three  ounces.  Direct:  A  tea- 
spoonful  every  half-hour. 

October  31,  a»  m.,  temp.  99  degrees, 
respiration  40,  pulse  118;  p.  m.,  temp. 
99.6  degrees,  resp.  40,  pulse  112.  Here 
the  digitalin  and  strj^chnine  arsenate 
alone  were  continued,  at  same  dosage 
every  hour. 

November  3,  strychnine  arsenate  gran- 
ules vij  u^ter  three  ounces.  Direct:  A 
teaspoonful  every  hour.  This  single  drug 
was  continued  alone  throughout  the  re- 
mainder of  the  illness,  two  weeks  longer. 

The  record  at  this  date  was,  a.  m.» 
temp.  99.2  degrees,  resp.  40,  pulse  108; 
p.  m.,  temp.  99,6  degrees,  resp.  48,  pulse 
118.  From  this  time  on  the  temperature 
remained  below  100  degrees:  except  on 
three  occasions  when  it  jumped  to  103.8 
1004,  100.6  degrees.  These  were  only 
transient  flights,  returning  to  normal 
and  remaining  there. 

No  other  medicine  was  given  except 
occasional  doses  of  magnesium  sulphate. 
The  cotton  jacket  was  applied  the  first 
day  of  my  treatment  and  remained  in 
situ  until  safely  removed. 

The  result  of  this  active  medication 
pleased  me  greatly,  as  well  as  the  family, 
who  only  feared  the  worst.  From  the 
first  dose  on  the  27th  until  the  31st  the 
alkaloids  were  given  at  half-hour  inter- 
I'als.  Not  one  dose  was  missed,  and 
after  twenty- four  hours  of  treatment  the 
fever  began  to  go  down  and  stay  there. 
All  the  other  symptoms  also  gradually 
abated. 

I  have  not  specialized  the  various 
symptoms  for  which  the  grannies  were 
chosen,  and  changed  when  abatement  or 
improvement  evidenced ;  but  the  readers 
and  users   of   the    dosimetric    method 


recognize  the  proven  adaptation  of  them. 
They  w^ere  applied  according  to  the  well- 
known  and  tested  principles  of  this  sys- 
tem. 

A  very  gratifying  success  was  scored 
in  the  face  of  hopeless  expectancy.  Hav- 
ing used  the  alkaloids  more  or  less  for 
upwards  of  eighteen  years,  beginning 
with  the  Chanteaud  granules,  I  grow 
more  and  more  attached  to  them.  I  use 
them  constantly  though  not  entirely.  It 
is  a  constant  pleasure  to  advise  my 
medical  friends  of  their  good  qualities. 

A  paper  upon  this  subject  read  recently 
by  me  before  our  County  Medical  So- 
ciety, was  received  thoughtfully  and 
aroused  an  instructive  discussion,  with 
what  results  I  am  unable  to  say, 

Andrew  Gravbon. 
—  :o : — 

Dr.  Gray  don  is  an  old  friend  of  the 
editor,  who  has  known  his  unusual  pro- 
fessional skill  for  many  years.  I  am 
pleased  to  receive  such  testimony.  I 
am  sure  that  many  of  my  alkalometric 
friends  w^ill  sustain  me  in  a  controversy 
I  got  into  in  The  Medical  World.  I 
said  'that  with  our  method  a  doctor  should 
have  practically  no  deaths  from  pneu- 
monia in  curable  cases ;  that  is,  excepting 
terminal  attacks  in  diabetics. — Ed. 


BRONCHOCELE. 


Query  307.  Bronchocele,  in  girls  aged 
fifteen  and  seventeen ;  both  cachectic, 
hygienic  conditions  bad. 

S.  M.  B.,  Iowa. 

Give  arsenic  iodide,  three  to  six  gran- 
ules a  day,  for  a  year.  Apply  an  iodide 
ointment  over  the  goiter  every  night. 
Add  iron  iodide  if  anemic.  Cold  douches 
are  useful  also. — Ed. 


BRONCHORRHEA 


Some  time  w^hen  vou  have  a  case  that 
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bothers  you,  give  one  granule  of  strych- 
nine arsenate  gr.  1-134;  two  or  three  of 
caldum  sulphide  gr.  1-6;  and  one  tablet 
of  nuclein,  together  every  two  hours,  and 
note  results. 

W.  C.  Abbott. 


BRONCHORRHEA. 


Query  382.  First  call  nine  years  ago 
for  hemorrhage  from  lungs.  Present 
age  fifty-four;  has  had  three  such  at- 
tacks, pneumonia  once;  physical  condi- 
tion poor,  spare  in  flesh,  nervous,  sensi- 
tive, rather  wilful,  appetite  fair,  tongue 
large,  swollen,  dirty-white  to  brown,  con- 
stipated, very  stooped  shoulder,  sits 
doubled-up,  coughs  and  hacks  a  great 
deal.  Expectorates  a  large  quantity  of 
yellowish  and  white  frothy  mucous  sputa. 
In  the  night  she  may  have  one  or  two 
coughing  spells  lasting  an  hour,  is  very 
exhausted  after  them,  sudden  and  per- 
sistent spells  of  oppression  of  chest, 
can't  breathe,  generally  after  eating. 
Pulse  90.  * 

M.  C,  District  of  Columbia. 

—  :o: — 

Commence  by  regulating  the  woman's 
bowels  with  Anticonstipation  granules, 
the  strychnine  and  atropine  of  which 
would  be  well-suited  to  her  lungs.  Give 
her  also  calcium  sulphide  four  grains 
and  hypophosphite  ten  grains  daily,  as 
long  as  she  is  raising  yellow  matter.  As 
a  general  tonic  add  to  this  iron  arsenate 
gr.  1-6  three  times  a  day.  Rub  her 
chest  every  night  with  cod-liver  oil  con- 
taining five  per  cent  of  oil  of  eucalyptus, 
and  have  her  wear  flannel  next  the  skin. 

If  she  does  not  rapidly  improve  on 
this  treament  you  had  better  send  a 
specimen  of  her  sputa  for  laboratory  ex- 
amination to  see  if  any  of  the  serums 
are    required.     If    she    does    improve 


as  you  lessen  the  dose  of  Anticonstipa- 
tion granules  add  hydrastin,  from  five 
to  ten  granules  a  day.  This  case  is  one 
of  considerable  interest,  the  more  so  as 
the  profession  generally  neglects  such 
cases,  and  I  believe  that  He  who  sent 
diseases  into  this  world  always  sent  rem- 
edies to  suit  them,  and  we  will  find  them 
if  we  only  keep  on  trying. — Ed. 


BRUCINE. 


Query  274.  What  are  the  uses  of 
brucine  ? 

J.  S.  C,  Ohio. 

Brucine  is  an  alkaloid  found  in  com- 
bination with  strychnine  in  nux  vomica. 
Its  action  is  similar  to  strychnine  but 
much  milder.  For  this  reason  it  is  pref- 
erable for  use  with  children  and  the 
aged.  Personally  it  is  my  observation 
that  it  is  less  stimulating  than  strychnine ; 
it  does  not  aflFect  the  cord  and  central 
nervous  system  as  sharply  as  does  strych- 
nine, while  at  the  same  time  it  is  fully  as 
good  a  cellular  stimulant  and  aid  to 
digestion.  Its  action  is  quickly  mani- 
fested and  it  does  not  last  as  long  as  that 
of  strychnine. — Ed. 


BRYONIA. 


Query  87.  What  is  bryonia  chiefly 
used  for?  I  cannot  find  any  reliable  infor- 
mation respecting  its  use. 

E.  J.,  New  Mexico. 

It  is  used  chiefly  for  chronic  rheuma- 
tism, synovitis  and  pleurisy.  It  stimu- 
lates absorption  of  the  products  of 
chronic  inflammation.  Give  one  or  two 
granules  of  bryonin  every  two  liours  as 
long  as  needed  and  then  less  freciuently 
if  you  wisJi  a  continuance  of  the  eflPect 
obtained. — 'Ed. 
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Burns.     Business. 


BURNS. 


A  six-yearH3ld  boy  was  scalded  from 
the  scapula  down  the  back  to  the  knees. 
The  shock  was  great,  the  bladder  acting 
every  few  minutes  with  free  urination. 
In  two  days  the  fever  rose  and  lasted 
four  weeks,  with  anorexia  and  wasting. 
The  odor  was  that  of  gangrene. 

For  the  shock  he  was  given  glonoin, 
bnicine,  quinine  arsenate,  whisky  and  an 
opiate.  He  w^ould  not  take  food  so  was 
given  nuclein  and  malt  extract. 

Locally  I  applied  linseed  oil,  olive  oil, 
glycerin  and  water,  equal  parts,  with 
boric  acid.  This  dressing  w^s  covered 
with  rubber  cloth  and  cotton-batting. 
The  blisters  were  picked,  washed  with 
soap  and  -water  or  boric  solution  and 
dressed  every  day. 

After  five  weeks  skin  grafting  was 
tried  with  success.  He  is  now  improv- 
ing. 

There  is  a  wide  difference  among 
physicians  as  to  how  burns  should  be 
dressed,  and  how  often.  This  boy  has 
always  rested  well  after  the  burns  had 
been  washed. 

A,  S,  Cook. 


I  am  one  of  those  who  differ.  I  would 
not  have  opened  or  washed  the  blisters, 
but  would  have  applied  a  permanent 
antiseptic  dressing  to  exclude  the  air. 
The  presence  of  odor  showed  that  your 
antisepsis  was  a  failure.  Your  treat- 
ment of  shock  was  good,^ — Ed. 


BUSINESS. 


Query  104.  On  page  122  of  the 
February  Clinic  of  1898,  I  find  these 
words:  *'But,  Doctor,  you  must  not  let 
your  cases  l^e  taken  out  of  your  hands 
that  way."  I  have  had  cases  taken  out  of 
my  hands  under  very  similar  c/rcumstan- 


ces  and  I  did  not  see  ^how  I  could  help 
it.  Neither  can  I  see  how  Dr.  Jameson 
could  have  held  his  patient  longer  with- 
out making  an  effort  which  -would  be 
unbecoming  to  a  physician,  but  perhaps 
you  can.  Please  tell  me  how  to  keep  a 
patient  under  these  circumstances.  To 
know  how  and  to  be  able  to  do  it  means 
success  and  money,  therefore  I  \vould 
like  to  know  how. 

J.  U,  H.,  California. 

This  question  is  so  important  that  I 
am  pleased  to  have  it  brought  up.  It 
is  not  sufficient  for  a  doctor  to  know 
how  to  treat  his  case.  He  must  hold  his 
patient  for  the  latter *s  good.  Dr, 
Jameson  should  have  gone  straight  to  the 
man  and  said  to  him:  *'Mn  Jones,  I  have 
made  a  thorough  study  of  your  case  and 
kno%v  exactly  what  ails  you,  and  just 
what  treatment  will  give  you  the  best 
chance  of  recovery.  The  work  I  have 
done  for  you  is  by  no  means  represented 
by  the  visits  I  have  made.  I  cannot  allow 
you  to  break  off  in  the  very  midst  of  the 
affair,  rendering  my  work  fruitless,  and 
go  off  to  a  new  doctor  who  will  have  to 
begin  all  over  again,  wasting  time  you 
cannot  afford  to  lose.  Under  ordinar}^ 
circumstances  if  a  patient  don*t  like  me 
or  my  ways  he  is  perfectly  at  liberty 
to  go  where  he  pleases ;  but  in  this  case 
you  wvnld  injure  my  reputation  as  a  doc- 
tor and  so  seriously  imperil  your  chances 
of  recovery  that  for  your  own  sake  I 
must  not  allow  it.  If  you  believe  the 
other  doctor  can  help  us,  send  for  him 
to  consult  w^ith  me ;  and  he  can  have  the 
benefit  of  my  study  of  your  case,  which 
will  make  his  opinion  more  valuable. 
But  I  cannot  see  an  old  patient  and 
valued  friend  risk  his  life  by  making 
a  change  of  doctors  at  such  a  critical 
time  " 

On  one  occasion  I  locked  a  patient  up 
in  her  room  and  refused  to  allow  her 
friends    to    remove    'tiet,    ev^tv    -wlven 
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threatened  with  the  law.  They  referred 
the  matter  to  the  family  magnate,  who 
shrewdly  remarked:  "Professor  Waugh 
knows  very  well  he  has  no  legal  right  to 
hold  her  and  he  would  not  dare  to  take 
such  a  step  unless  he  felt  it  to  be  abso- 
lutely necessary  for  her  good;  so  you 
had  better  let  her  alone.'*  The  patient 
recovered  and  I  never  had  more  devoted 
adherents  than  the  people  who  had  tried 
to  remove  her  from  my  care. 

I  don't  believe  in  the  sort  of  modesty 
that  permits  every  blatant  quack  to  steal 
your  patients  with  impunity.  Duty  com- 
pels <Mie  to  interpose  his  veto  in  such 
cases.     Am  I  not  right? — ^Ed. 


B.  U.  T.  FOR  THREATENED  MIS- 
CARRIAGE. 


I  desire  to  report  to  you  a  "four-bag- 
ger, home-run  and  big  score,"  for  the 
B.  U.  T.  pills. 

Case:  Mrs.  H.,  age  thirty-two,  gave 
birth  at  the  seventh  month,  November 
30,  1897,  to  a  girl  which  died  in  three 
da3rs.  The  second  day  after  confinement 
"milk-leg,"  which  was  treated  with  Pro- 
tonuclein  with  astonishing  results. 

In  April,  1898,  she  again  became  preg- 
nant, and  everything  went  fairly  well 
until  the  sixth  month,  when  some  little 
disturbance  was  manifest.  (By  "some 
little"  I  mean  dangerous.)  I  at  once  be- 
gan the  use  of  B.  U.  T.  pills,  one  three 
times  a  day,  or  as  often  as  required  from 
time  to  time,  and  two  strychnine  arsenate 
granules  three  times  a  day. 

I  continued  this  treatment  without 
missing  a  dose  until  January  20,  1899, 
she  was  delivered  of  a  nice  healthy  boy. 
The  labor  was  normal  in  every  respect, 
and  her  recovery  so  far  (seven  days)  is 
remarkable.  Involution  is  going  on 
normally ;  plenty  of  milk  and  no  return, 
not  in  the  least,  of  the  "milk-leg"  trouWe. 
I  am  still  continuing  the  strychnine  arse- 


nate  granules,  and  occasionally  a  B.  U. 
T.  pill. 

The  latter  are  certainly  worth  their 
weight  in  diamonds  for  disorders  of  the 
reproductive  organs. 

Without  going  into  any  details  of  the 
case  I  desire  to  say  that  this  is  a  very 
remarkable  one,  and  the  treatment  as 
remarkable  in  its  results. 

I  would  like  very  much  to  read  in  the 
Clinic  a  paper  on  phlegmasia  alba 
dolens. 

H.  W.  HUBBELL. 


CAFFEINE. 


Caffeine  in  moderate  doses  {Dos.  Med. 
Review^  increases  reflex  excitability, 
stimulates  the  brain,  lessens  sensation 
whether  applied  locally  or  generally, 
stimulates  voluntary  and  involuntary 
muscular  fiber  and  the  secretion  of  sa- 
liva, bile,  the  intestinal  fluids  and  the 
urine;  strengthens  respiration  and  the 
heart  and  raises  the  arterial  tension. 

In  large  doses  (five  to  fifteen  grains) 
it  reverses  these  except  as  to  the  action 
on  muscular  fiber,  as  toxic  doses  cause 
tetanic  spasm.  Doses  of  four  to  thirty 
grains  have  been  followed  by  cerebral 
dullness,  rapid  pulse,  trembling  of  the 
extremities,  excitement  of  the  nerves  and 
heart  with  irregular  heart-action,  op- 
pressed breathing,  weight  in  the  pre- 
cordia,  headache,  photophobia,  buzzing 
in  the  ears,  delirium,  hallucinations,  in- 
somnia, erections,  frequent  decire  to 
urinate,  vertigo,  debility,  abdominal  pul- 
sation, spasms  of  the  throat  and  neck 
muscles.  These  s>Tnptoms  subside  in 
from  one  to  three  hours. 

Caffeine  is  quickly  absorbed,  and  elim- 
inated unchanged  by  the  liver  and  kid- 
neys.   Its  effect  upon  temperature  seems 
to  differ  in  animals  and  man;  m  >Jcv^ 
iormtv  it  elevates  the  temperature,  Vml'va 
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inan  the  heat  of  fever  subsides  under  the 
use  of  caffeine. 

Its  effects  of  lowering  sensation  and 
stimidating  muscular  fiber  explain  the 
power  of  caffeine,  enabling  men  to  bet- 
ter endure  hunger  and  fatigue. 

It  incites  the  nervous  system,  con- 
serving or  supplying  nervous  energy.  In 
small  doses  it  is  a  true  liypnotic,  in- 
creases the  heart's  force  and  slows  the 
pulse  (Leblomi)  acting  more  surely  and 
speedily  than  digitalis,  lowers  pyrexia, 
relaxes  muscular  spasm  in  hernia,  causes 
free  diuresis,  like  all  the  caffeine  group 
(Gtibler),  is  a  local  analgesic  to  mucous 
surfaces  and  recent  burns  or  wounds 
(Sclavo).  Insomnia  is  caused  by 
cafeone,  a  product  of  the  preparation  of 
coffee  as  a  beverage.  Caffeine  is  rapidly 
eliminated  by  the  kidneys,  but  is  not 
suited  to  hepatic  cirrhosis.  Caffeine  is 
useful  in  fatty  degeneration,  (Huchard). 

Caffeine  infusion  is  excellent  for  met- 
rorrhagia and  for  gouty  persons.  Caffeine 
in  small  doses  increases  cerebral  activity 
and  muscular  strength,  renders  the 
spirits  gay,  increases  the  urine,  but  less- 
ens urea-execretion,  facilitates  metabo- 
lism, stimulates  bile  secretion  and  ex- 
cretion {Liebig),  incites  gastro-intestinal 
activity,  lessens  waste  and  aids  assimila- 
tion and  excites  sexuality.  (Von  Ren- 
terghem  and  Laura). 


CALABARINE. 


For  more  than  three  years  (Dos.  Med, 
Review)  I  have  taken  magnesium  sul* 
phate  every  morning,  I  omitted  this  for 
three  days  and  for  two  had  no  movement. 
At  midday  I  took  five  granules  of  cala- 
barine each  gr,  1-134.  Pulse  80,  An 
hour  later  I  took  five  more;  at  i  :^o  five 
more.  Sense  of  cold  in  lower  extremi- 
ties»  pulse  68,  intestinal  gurgling.  At 
2  p.  m.  five  more,  at  2:30  five  more, 
Pu/se  64,  desire  for  stool    At  3  p.  m. 


five  more,  copious  stool,  gastric  malaise, 
pulse  64,  temperature  90  degrees  F,  At 
4:30  p.  m.  a  second  stool,  less  copious 
and  soft.  Peristalsis  slowly  diminished. 
Dined  at  5  p,  m*,  little  appetite.  By  6 
p.  m,  pulse  had  risen  to  72,  peripheral 
heat  normal.  In  the  evening  there  was  a 
slight  desire  to  go  to  stool. 

Physostigma  exerts  a  violent  action  on 
the  cerebrospinal  system,  increases  the 
saliva  and  intestinal  secretions  and 
causes  vomiting,  slows  the  heart,  alters 
respirator}^  rh\ihm  and  may  paralyze. 

Physostigmine  in  massive  doses  causes 
the  same  symptoms,  finally  paralyzing 
the  cord.    Small  doses  are  not  dangerous, 

Calabarine  in  small  doses  excites  the 
normal  cord  and  sedates  it  when  mor- 
bidly excited  as  in  convulsions ;  slows  the 
heart,  depresses  arterial  tension,  strength- 
ens the  heart  by  prolonging  the  diastole : 
contracts  the  pupil  by  paralyzing  the 
sympathetic;  antagonizes  atropine  rela- 
tively  and  chloral  positively;  is  a  tonic 
incitant  to  the  stomach.  Calabarine  has 
been  used  successfully  against  catarrhal 
asthma  (Sabatier),  It  might  be  given 
for  atonic  dyspepsia,  flatulence,  paresis 
or  catarrh  of  the  bowels,  vesical  paresis 
and  some  peripheral  paralyses.  The  in- 
dication of  full  effect  is  the  contraction 
of  the  pupil  and  slow  pulse.  For  adults 
the  mean  dose  is  four  to  eight  granules 
a  day,  of  gr,  1-134  each. 

The  temperature  above  recorded  must 
be  a  typographical  error,  from  which  our 
valued  contemporary  is  not  w^holly  free. 


CALCIUM  IODIZED, 


A  number  of  writers  have  mentioned 
the  brown  iodide  of  calcium  as  a  remedy 
for  membranous  croup.  Having  used  the 
remedy  a  number  of  years  in  this  and 
laryngeal  diphtheria,  I  can  testify  to  its 
value  as  an  auxiliar^^  I  go  to  those  cases 
with  as  much  coiAdeuce  that  they  will 
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recover  under  the  treatment,  by  the  aid 
of  calcium  iodide,  as  though  they  were 
simple  spasmodic  croup.  I  do  not  now 
call  to  mind  where  or  of  whom  I  received 
the  hint  to  use  this  remedy,  but  I  have 
more  confidence  in  it  than  in  horse- 
serum  antitoxin  or  any  other  like  fad. 

Geo.  Covert. 
—  :o: — 
The  testimony  is  not  all  favorable  to 
calcium  iodide,  but  the  bulk  of  it  is.  We 
g^ve  both  sides,  as  what  we  want  is  to 
know  the  truth,  not  to  establish  the  merits 
of  the  remedy. — ^Ed. 


CALCIUM  IODIZED. 


In  the  May,  1897,  Clinic,  Dr.  Zophar 
Case  published  an  article  on  the  thera- 
peutic uses  of  calcium  iodide  in  coughs, 
colds,  etc.  He  stated  that  "care  should 
be  taken  not  to  confound  the  iodide  of 
lime  with  the  iodide  of  calcium  men- 
tined  in  the  secondary  list  of  the  U.  S. 
Dispensatory.  The  latter  is  a  pearly 
white  crystalline  salt  in  its  pure  state; 
but  as  we  find  it  in  the  shops  it  is  of 
a  yellowish  white  color,  perhaps  due  to 
an  excess  of  iodine  which  it  may  con- 
tain. The  brown  iodide  of  lime  made 
by  Billings.  Clapp  &  Co.,  is  the  prepara- 
tion to  which  I  would  call  attention  in 
this  article."  I  quote  the  above  words 
to  emphasize  the  differentiation  made  by 
Dr.  Case;  because  it  is  the  brown  iodide 
of  lime  to  which  I  wish  to  call  attention. 

But  I  quote  a  little  further:  "This 
salt  is  one  of  the  best  iodide  alteratives 
we  have ;  in  my  opinion  it  ranks  second  to 
the  potassium  iodide,  and  in  some  in- 
stances it  is  better  than  the  latter  salt 
for  the  reason  that  it  may  be  given  for 
longer  periods  of  time  without  produc- 
ing the  irritation  of  the  mucous  mem- 
branes so  often  observed  when  the  potas- 
sium iodide  is  being  administered." 

I  have  thought  it  advisable  to  make 


the  above  citations :  ( i )  To  indicate  that 
I  fully  indorse  all  he  says;  (2)  to  get 
this  valuable  drug  before*  the  profession. 
I  think  it  is  a  strange  thing  that  our 
latest  works  on  practice  and  therapeutics 
so  far  as  I  know  do  not  even  incidentally 
refer  to  it.  I  presume  they  are  waiting 
for  such  independent  observers  as  Beebe 
and  Case  to  blaze  the  way.  More  than 
that:  Since  the  first  of  January,  1898,  I 
have  interviewed  a  number  of  our  best 
physicians  who  tell  me  that  they  had 
never  so  much  as  heard  of  the  claims 
of  this  drug.  Do  we  read,  or  reading 
do  we  fail  to  observe?  For  years  and 
years  I  have  been  scanning  the  pages 
of  many  of  our  best  journals  for  our 
seemingly  incurable  forms  of  disease; 
and  everything  has  prompted  me  to  in- 
vestigate. We  should  ever  strive  to 
have  the  very  best  weapons  in  our 
armamentarium.  We  are  battling  against 
disease  and  death.  Why  should  we  be 
content  to  use  a  bow  and  arrow  when  we 
can  command  an  Austrian  needle-gun? 

But  I  have  essayed  to  write  more  par- 
ticularly concerning  the  efficacy  of  the 
brown  iodide  of  lime  in  the  cure  of 
pseudo-membranous  croup ;  and  in  order 
that  I  may  place  myself  fairly  before  my 
readers  I  will  write  a  bit  of  history  first 
of  all.  This  will  show  that  I  have  not 
reached  a  conclusion  without  candid  in- 
vestigation. I  will  go  back  to  the  year 
1889  as  the  date  of  my  introduction  to  the 
therapeutic  uses  of  the  brown  iodide  of 
lime  in  various  affections,  but  especially 
in  true  croup.  Dr.  Albert  G.  Beebe  of 
Chicago  thus  wrote:  "In  a  large  city 
practice  I  have  during  the  last  twenty 
years  treated  membranous  croup  without 
the  loss  of  a  single  case.  My  remedy  is 
iodide  of  lime." 

Shortly  after  reading  this  marvelous 
statement  I  read  an  article  in  the  St, 
Low's  Medical  Rcviczv  from  the  pen  of 
Dr.  Lawrence  of  Halstead,  Kansas,  \n\\\c\v 
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fully  corroborates  everythinf  affirmed  by 
Beebe.  But  I  was  so  skeptical  regarding 
alleged  remedies  for  tlie  awful  ailment 
under  consideration  that  I  ardently  de- 
sired light  thai  was  light.  I  had  for 
years  seen  everything  fail  that  had  been 
recommended  in  text-books  and  journals 
while  I  looked  on  in  utter  helplessness. 
Consequently  I  wrote  to  Dr.  Law- 
rence propounding  a  number  of  leading 
questions.  He  promptly  replied,  cour- 
teously answering  all  my  interrogatories. 
He  vehemently  insisted  that  the  drug 
would  do  all  that  he  had  claimed  for  it 
and  earnestly  exhorted  me  to  iiiTmediately 
secure  a  supply.  I  accordingly  ordered 
an  ounce.  I  soon  received  the  medicine 
and  with  it  the  necessary  literature  ex- 
plaining  uses  and  giving  fonnulas. 
Thus  I  was  armed  and  equipped  as  the 
law  directed. 

In  the  winter  of  1891  and  1892  I  was  by 
reason  of  -sickness  of  my  wife  practically 
out  of  active  work;  but  the  physicians 
of  my  locality  represented  to  me  that 
they  were  engaged  in  a  hopeless  fight 
with  an  epidemic  of  true  croup;  but  it 
was  a  question  in  my  mind  whether  it  was 
not  diphtheritic.  I  am  strongly  inclined  to 
believe  all  so*called  epidemics  are  diph- 
theritic. However  I  called  their  atten- 
tion to  what  had  been  published  in  favor 
of  the  brown  iodide  of  lime  as  a  cure  for 
true  croup.  To  my  astonishment  not  one 
of  seven  or  eight  doctors  had  ever  heard 
of  it  and  of  course  they  had  no  Faith; 
and  as  I  hatl  not  used  it  I  was  nqjt  in  a 
position  to  inspire  faith. 

I  finally  induced  Dr.  P.  to  give  it  a  trial 
on  the  ground  that  his  patient  would  •die 
anyhow.  I  suggested  to  him  the  follow- 
ing formula:  BrowTi  lime  iodide  gr.  x. ; 
boiling  water  to  make  4  ounces.  Direct: 
Teaspoonful  every  ten  minutes  until  re- 
lief begins ;  then  tvery  half-hour  or  hour 
until  fully  relieved. 

When  I  saw  him  the  next  day  ^he 


tauntingly  informed  me  that  my  pre- 
scription was  "no  good."  But  I  had  not 
talked  with  him  ten  minutes  before  I  dis- 
covered at  least  two  valid  reasons  why 
the  drug  had  failed  in  that  case,  viz. :  ( i) 
The  child  was  moribund  when  he  began 
to  use  it.  {2)  It  was  a  clear  case  of  diph- 
theritic croup. 

Other  cases  occurred;  but  under  the 
circumstances  I  urged  no  further  trial; 
but  I  strenuously  contended  that  Dr.  P/s 
trial  was  no  trial  at  all.  Indeed  in  some 
way  my  supply  of  lime  was  lost,  I  did 
not  then,  nor  for  a  long  time  afterward, 
order  any  more. 

The  result  was  that  my  next  patient 
did  as  all  the  others  had  done — it  died. 
In  that  instance  I  gave  the  treatment 
set  forth  in  J.  Lewis  Smith's  invaluable 
work  on  "Diseases  of  Children;'* 
especially  the  turpeth  mineral.  And  I 
will  say  right  here  that  I  have  tried  tur- 
peth mineral  in  several  cases,  always  with 
the  same  result.  I  once  heard  a  physi- 
cian ask  Dr.  J.  E.  Tefft  of  Springfield, 
Mo.,  what  was  good  for  membranotis 
croup.  His  answer  was  with  much  em- 
phasis, **Nothing,"  And  Dr,  T.  is  one 
of  the  brightest  medical  men  in  this  state. 
However  he  did  not  include  the  lime  in 
his  list. 

Last  August  I  was  so  fortunate  as  to 
stumble  upon  a  number  of  The  Alka- 
LoiDAL  Clinic  and  read  Dr.  Case's 
splendid  contribution.  So  far  to  my 
knowledge  no  one  has  given  to  the  pro- 
fession anything  that  has  approximated 
even  slightly  to  the  value  of  this  paper. 
After  carefully  reading  it  a  number  of 
times  I  propounded  to  myself  this  query: 
"Is  not  this  too  good  to  be  true?"  I  re- 
flected upon  the  matter  several  days  and 
wrote  to  him  also  asking  for  more  de- 
tailed information  on  some  points.  By 
return  mail  he  replied  at  considerable 
length,  most  positively  reiterating  all  he 
had  affirmed  in  his  printed  communica- 
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tioxu  He  too  urged  me  to  place  myself 
in  a  situation  to  make  a  fair  and  thor- 
ough trial  of  the  lime. 

On  the  night  of  July  i,  1898,  I  was 
called  to  the  child  of  Mr.  R.,  but  as  I  was 
sick  I  could  not  respond  to  the  call.  Next 
morning  I  heard  that  the  child  would 
probably  die.  July  2  Mr.  R.  desired  me 
to  meet  Dr.  C.  at  his  residence ;  said  his 
child  was  getting  worse.  It  was  a  boy 
fourteen  months  old,  exceedingly  restless, 
temperature  102  degrees  F.,  pulse  120, 
respiration  slower  than  at  first  and 
really  abdominal.  There  were  parox- 
ysms of  more  marked  dyspnea  when  the 
child  would  throw  itself  from  one  side 
of  the  bed  to  the  other,  clutch  at  its 
throat,  reach  its  arms  to  its  nurse  for  re- 
lief, eyes  wild  and  fancies  anxious,  fin- 
gers and  prolabia  cyanotic,  indeed  all  the 
symptoms  intensified.  The  cough  was 
hoarse  and  harsh,  the  voice  almost  sup- 
pressed. I  heartily  concurred  in  the  diag- 
nosis of  pseudo-membranous  croup— a 
typical  case.  Now  was  my  time ;  so  I  im- 
mediately suggested  the  following  for- 
mula :  Brown  iodide  of  lime  gr.  x,  boil- 
ing water  four  ounces.  Direct :  teaspoon- 
ful  every  ten  minutes  tmtil  relief  begins, 
then  every  half-hour  or  hour  until  fully 
relieved,  after  that  every  two  or  three 
hours  imtil  convalescent. 

While  I  must  admit  that  I  began  its  ad- 
ministration with  many  misgivings  yet  I 
was  determined  if  I  could  have  my  way 
to  make  an  honest  test.  It  was  aston- 
ishing to  behold  the  prompt  and  steady 
alleviation  of  all  the  distressing  condi- 
tions of  the  case.  The  effect  for  good 
was  simply  almost  magical.  Very  soon 
the  cough  became  looser,  the  breathing 
less  difficult,  the  whole  system  softened  ; 
the  color  became  better ;  the  child  dozed. 
It  was  not  necessary  to  give  an  emetic 
to  throw  off  the  membrane.  In  less  than 
two  hours  particles  of  the  membrane  be- 
gan to  be  detached  and  in  less  than  twen- 
ty-four hours  the  whole  of  it  was  ex- 


foliated. I  fancied  that  I  could  see  the 
cyanosis  disappear  and  the  rich  tinge 
of  pure  red  blood  take  its  proper  place. 

I  gave  nothing  besides  the  brown  io- 
dide for  I  could  not  see  that  anything  else 
was  needed.  Dr.  Case  considers  calomel 
an  efficient  aid,  but  judging  from  my  case 
catharsis  produced  by  any  other  agent 
would  do  quite  as  well.  Besides  I  didn't 
w^ant  anybody  to  have  a  chance  to  dis- 
count the  lime  for  any  reason.  As  Dr. 
Waugh  suggests,  it  is  always  good  prac- 
tice to  clean  out  the  alimentary  canal  in 
the  treatment  of  any  acute  case. 

My  patient  made  an  uneventful  recov- 
ery. Everybody  believes  that  the  brown 
iodide  of  lime  is  deserving  of  all  praise. 
I  myself  certainly  believe  with  all  my 
heart  that  it  has  in  this  case  assuredly 
won  a  most  signal  triumph  in  the  cure 
of  this  most  desperate  malady.  Ware 
tells  us  that  according  to  his  statistics 
nineteen  out  of  twenty  die.  I  believe  that 
if  the  cases  can  be  reached  timeously  and 
the  lime  intelligently  and  persistently 
used  the  mortality  will  be  reduced  to 
twenty-five  per  cent — probably  less ;  pos- 
sibly ten  per  cent.  In  a  long  practice  of 
forty  years  I  have  tried  everything  (ex- 
cept apomorphine) ;  nothing  that  I  used 
succeeded.  So  you  may  readily  under- 
stand that  I  had  very  small  faith.  In  fact 
it  took  just  such  experience  as  that  de- 
tailed above  to  inspire  faith. 

But  you  remind  me  that  I  have  had 
only  one  case.  True  enough ;  but  my  case, 
as  I  have  already  said,  was  a  typical  one ; 
besides  the  result  was  precisely  parallel 
with  that  recorded  by  Drs.  Beebe,  Law- 
rence and  Case.  I  feel  that  I  am  stand- 
ing on  sure  ground  and  when  called  to 
another  case  will  administer  the  lime 
with  perfect  confidence. 

Brethren  of  the  Clinic  household,  let 
me  urge  you  to  make  a  trial  of  this  su- 
perb remedy  the  very  first  opportunity. 
Send  for  the  drug  at  once.  Suddenly 
you  will  be  called.    Be  prep^irtd.    Xom 
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cannot  refuse  the  benefit  of  such  a  bless- 
ing to  your  patrons.  You  will  be  crim- 
inally negligent  if  you  fail  to  be  fully 
equipped  for  the  awful  battle.  Possibly 
the  life  of  your  own  precious  child  may 
be  assailed.  Would  you  spare  any  ef- 
fort to  save  it?  I  want  through  the 
Clixic  to  figuratively  shake  hands  with 
Dr.  Case;  I  feel  that  to  him  more  than 
any  other  man  I  am  indebted  for  light 
on  this  all-important  subject.  I  wonder 
that  our  dear  Dr.  Waugh  has  not  had 
a  valuable  experience  to  relate  to  his 
many  admiring  readers.  And  Epstein 
and  Coleman ;  what  have  they  been  do- 
ing? Indeed,  what  have  all  the  great 
Clinic  family  been  doing?  Why  do 
they  not  all  know  about  this  little  stone 
in  David's  sling?  Wake  up»  brethren, 
and  make  a  fair  test. 

Z.  L.  Slavens. 
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Dr.  Singer  has  made  the  error  of  using 
the  dark  iodide  of  lime  in  a  clear  case  of 
diphtheria,  and  not  in  a  case  of  mem- 
branous croup.  He  says:  **S}Tiiptoms 
during  the  last  eighteen  hours:  tonsils 
covered  with  grayish  membrane,  extend- 
ing downward  beyond  view."  The  ex- 
udate of  diphtheria  may  take  place  in 
the  trachea  and  tubes,  but  the  exudate  of 
membranous  croup  never  occurs  upon 
the  tonsils.  The  doctor's  case  was  diph- 
theria involving  the  air  passage  and  con- 
stitution, what  some  call  diphtheritic 
croup. 

The  doctor  adds :  ''Calcium  iodide  was 
used  throughout  my  attendance."  This 
was  not  a  case  in  which  the  dark  iodide 
of  lime  was  at  all  Indicated.  It  w^as  of 
no  more  use  than  potassium  iodide  or 
any  other  alterative  would  be.  I  have 
never  claimed  that  the  iodide  was  to  be 
used  in  diphtheritic  croup,  and  if  the 
doctors  are  to  keep  on  making  erroneous 
diagnoses,  and  using  the  remedy  in  diph- 


theria, the  effort  to  bring  its  virtues  be- 
fore the  profession  may  as  well  be  given 
up  now  as  at  any  time,  because  the  repu- 
tation of  the  drug  will  be  ruined.  It  is 
as  near  a  specific  in  membranous  croup 
as  any  specific  we  have,  but  of  no  value 
in  diphtheria. 

The  fact  that  the  doctor  lost  his  case 
is  no  argument  either  for  or  against  the 
iodide.  It  was  not  a  failure  of  the  iodide 
of  lime  to  cure  a  case  of  membranous, 
simply  because  it  was  not  a  case  of  mem- 
branous croup  at  all.  Antitoxin  was  the 
remedy  for  his  case. 

V,  E.  Lawrence, 
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My  considerable  experience  permits  me 
to  state  that  the  following  doses  are  very 
well  tolerated: 

From  one  day  to  six  months,  one  gran- 
ule a  day. 

From  one  to  three  years,  two  granules 
a  day. 

From  three  to  five  years,  three  gran- 
ules a  day. 

From  five  to  eight  years,  four  granules 
a  day. 

From  eight  to  twelve  years,  five  gran- 
ules a  day. 

From  twelve  to  fifteen  years,  six  gran- 
ules a  day. 

Adults  support  for  weeks  eight  to  ten 
granules  a  day,  and  the  dose  may  be  in- 
creased to  sixteen,  twenty  or  twenty- 
five  granules  a  day»  in  urgent  cases.  If 
intolerance  follows  (which  is  rarely  the 
case),  it  is  only  necessar}^  to  lengthen 
the  intervals  and  diminish  the  number 
of  the  granules,  until  all  s>Tnptoms  of 
malaise  have  ceased.  The  dose  which  is 
supported  can  then  be  continued.  I  rec- 
ommend to  adults  to  let  the  granules  dis- 
solve in  the  mouth  in  all  affections  of  the 
throat.  The  effect  is  much  more  effica- 
cious, for  each  granule  constitutes  a  kind 
of  gargling,  a  local  application,  from  the 
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vapor  which  is  disengaged.  With  chil- 
dren the  dissolving  of  the  granules  is  im- 
posed. They  may  also  be  broken  and 
mixed  with  honey. 

In  addition  to  the  preeminent  antisep- 
tic properties  which  I  have  mentioned, 
sulfhydral  possesses  still  a  valuable  qual- 
ity. It  constitutes  a  convenient  and  in- 
expensive sulphurous  treatment.  Be- 
sides one  cannot  carry  with  him,  when 
engaged  on  pleasure  or  business,  a  vial 
of  sulphurous  water  and  its  use  is  ex- 
pensive, for  a  bottle  once  opened  is  use- 
less, whilst  the  granules  remain  intact  in- 
definitely, and  more,  can  be  easily  carried 
in  the  pocket,  constantly  ready  for  use. 

To  conclude,  I  would  change  a  little 
the  phrase  of  Bouchardat  and  say :  '*The 
alkaline  sulphides  or  hydrosulphides  ad- 
ministered internally,  with  prudence,  act 
as  internal  antiseptics  of  great  energy, 
but  are  entirely  inoffensive,  even  with 
little  children." — Kaminsky,  Dos.  Med. 
Review. 
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Frequent  references  have  recently  been 
made  in  current  medical  publications  to 
"sulfhydral."  Let  all  our  readers  re- 
member that  this  is  but  a  trade  name  for 
calcium  sulphide.  We  have  talked  this 
drug  over  repeatedly.  We  all  know  its 
therapeutic  applications  and  should  all 
remember  that  it  is  an  invaluable  drug  or 
worthless  according  to  conditions.  When 
the  profession  learns  to  distinguish  be- 
tween drugs  of  merit  and  those  that  de- 
pend on  their  labels  only,  then  something 
will  have  been  accomplished.  Qinical 
tests  should  be  the  guide. 

A  recent  order  to  the  Abbott  Alkaloidal 
Company  was  accompanied  by  the  fol- 
lowing statement :  "I  can  buy  tablet  tri- 
turates of  calcium  sulphide  much  cheaper 
than  you  are  selling  them,  but  I  prefer 
yours  in  l3ie  granule  form."  The  cost  of 
a  dnigr  if  it  be  reasotmble  should  have 


little  weight  as  against  whether  it  is  good 
and  reliable  or  not.  The  majority  of  the 
calcium  sulphide  on  the  market  is  prac- 
tically worthless  from  oxidation.  It  is 
only  when  the  preparation  is  carefully 
made  into  well-protected  granules  or  tab- 
lets that  it  retains  its  virtues.  The  or- 
dinary tablet  triturate  of  calcium  sulphide 
begins  to  spoil  the  moment  it  leaves  the 
machine. 

W.  C.  Abbott. 
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This  salt  appears  to  be  exciting  much 
interest  among  the  Dosimetrists  of  Eu- 
rope. In  the  Dos,  Med.  Rcviezv  for  Oc- 
tober Laura  describes  two  cases  treated 
by  it. 

The  first  was  a  woman  fifty-six  years 
of  age,  for  many  years  affected  with  win- 
ter cough.  For  an  acute  exacerbation 
she  was  given  calcium  sulphide  (sulfhy- 
dral), a  granule  (gr.  1-6)  every  half- 
hour,  then  every  hour.  The  fever  dis- 
appeared in  three  days,  leaving  a  slight 
cough  which  remained  for  three  days 
longer. 

Her  son  was  seized  with  acute  influ- 
enza, then  epidemic,  with  nervous,  bron- 
chial and  rheumatoid  symptoms  and 
marked  depression.  The  treatment  com- 
prised calcium  sulphide  and  aconitine  for 
the  fever  and  specific  infectious  element, 
strychnine  to  sustain  the  general  forces 
of  the  nervous  system.  The  rapidity  of 
the  progressive  amelioration  and  return 
to  perfect  health  excludes  the  idea  of  tu- 
berculosis. 
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Query  411.  Do  you  think  the  present 
state  of  knowledge  warrants  the  belief 
that  calcium  sulphide  aborts  suppuration  ? 
The  authorities  I  have  differ  on  the  sub- 
ject. Some  say  it  hastens,  o\\\eTs  ^^.^  \\. 
prevents.    This  I  do  know :  It  vj\\\  s\.o^ 


174 


Calcium  Sulphide  in  Pyelitis, 


pus- formation  in  cases  where  it  has  al- 
ready formed  and  is  discharging;  otor- 
rhea, for  instance.  I  wish  to  use  it  to 
abort  abscesses  and  kindred  troubles, 
along  with  potassium  chlorate  or  alter- 
nately. .\re  they  compatibles?  I  am 
quite  sure  calcium  sulphide  is  a  remedy 
of  great  importance,  ahhough  used  but 
little  by  the  majority  of  the  profession. 
J,  B.,  Tennessee. 
The  chaotic  state  of  knowledge  regard- 
ing calcium  sulphide  and  the  great  dif- 
ference of  opinion  as  to  its  efficacy  de- 
pend upon  the  fact  that  much,  if  not 
most,  of  the  drug  on  the  market  is  prac- 
tically inert.  Calcium  sulphide  unpro- 
tected steadily  oxidizes,  and  therefore  be- 
comes valueless  as  a  therapeutic  agent  in 
proportion  to  the  change  that  has  taken 
place.  To  be  right  it  must  be  freshly 
prepared  and  made  into  coated  pills  or 
tablets.  Handled  in  this  way  it  becomes 
one  of  our  most  trustworthy  therapeutic 
agents,  aborting  suppuration,  destroying 
ptomains  in  the  circulation  and  prevent- 
ing many  disease  manifestations.  It  is 
particularly  indicated  in  the  condition 
you  mention;  and  is  not,  so  far  as  I 
know,  incompatible  with  potassium 
chlorate ;  but  why  should  this  remedy  be 
used  in  otorrhea?  The  exhibition  of  a 
grain  of  calcium  sulphide  daily  in  divided 
doses,  say  a  T*6  grain  granule  every  two 
or  three  hours,  with  careful  syringing 
with  dilute  hydrogen  peroxide,  is  usually 
all  that  is  required  in  such  cases. — Ed. 
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Mrs.  F.,  age  28,  presented  herself  with 
the  following  history :  Under  treatment 
for  tw^o  years  for  chronic  Bright 's  dis- 
ease, was  told  that  she  would  not  live  the 
year  out,  which  preyed  upon  her  mind 
so  that  she  was  in  profound  nerv'ous  ex- 
batjstion,  and  exceedingly  melancholic ; 
some  anemis  and  emaciation,  no  dropsy; 


temperature  normal,  dull  pain  over  both 
kidneys,  radiating  dowTi  the  urethers,  ten- 
derness in  the  lumbar  region  but  no 
swelling,  urine  normal  in  quantity,  reac- 
tion acid,  albumin,  pus  and  blood,  specific 
gravity  1030. 

This  condition  had  existed  for  over 
two  years,  with  poor  health  but  never  ac- 
tually sick.  She  would  feel  well  until 
she  saw  her  urine;  after  voiding  it  she 
would  cry,  and  become  despondent.  She 
told  me  that  if  she  could  but  void  urine 
perfectly  normal  in  appearance,  she 
would  not  consider  herself  a  very  sick 
woman,  as  the  lumbar  pains  and  associ- 
ated symptoms  were  not  severe  enough 
to  alann  her  or  cause  much  sniTering. 

I  diagnosed  the  case  as  pyelitis,  and  put 
her  on  the  following  treatment :  Light 
diet,  rest,  lithium  citrate  gr.  5  four  times 
daily  in  a  glass  of  water,  and  a  chaly- 
beate* 

In  a  week  the  patient  reported  to  mc 
again,  felt  slightly  improved,  not  quite 
so  anemic.  Two  weeks  later  her  color 
had  improved  and  she  felt  much  better; 
urine,  specific  gravit}^  1030,  acid,  40  oz., 
no  blood,  but  it  still  contained  albumin 
and  pus.  I  then  put  her  on  calcium  sul- 
phide gr.  1-6,  one  granule  every  two 
hours,  and  told  her  to  report  again  in 
another  week,  and  to  keep  up  the  chaly« 
beate  and  lithium  citrate  as  before. 

A  few  days  ago  she  presented  herself 
at  my  office  and  in  a  very  cheerful  man- 
ner handed  me  a  bottle  of  freshly  voided 
urine,  which  to  my  surprise  I  found,  with 
the  exception  of  a  little  cloudiness,  to  be 
perfectly  normal;  no  blood,  albumin  or 
pus. 

I  have  instructed  her  to  continue  the 
same  line  of  treatment,  with  the  addition 
of  strychnine  arsenate  gr.  I- 134  every 
two  hours,  and  feel  very  sanguine  as  to 
the  outcome  of  my  efforts. 

I  have  written  this  case  up  to  empha- 
size the  value  of  calcium  sulphide  in  all 
suppurating  coivAVVvous.    But  \\  must  be 


pure,  and  not  the  cheap  product  that  is 
usually  used  without  success, 

S.  Clifford  Boston. 


CALCULI:    RENAL. 


Rq>ort  on  Query'  246.  In  October*3 
Clinic,  Query  246,  you  advised  me  to 
send  some  urine  for  microscopic  exami- 
nation, which  I  send  to-day. 

Often  his  "stomach  swells/*'  and  he  has 
pain  in  the  left  groin.  He  had  one  at- 
tack  of  renal  colic  over  a  year  ago,  sud- 
den, "'awful/'  severe  pain  in  the  left 
groin,  running  into  the  penis  and  testes. 
Is  the  stone  in  the  bladder  or  in  the  pelvis 
of  the  kidney?  Are  the  stomach  pain 
and  swelling  sympathetic?  Nitric  acid 
he  thought  made  the  pain  worse*  He  is 
now  on  strvxhnine.  sodium  benzoate  and 
phosphate,  aloin,  cascara,  belladonna  and 
strychnine  as  needed  for  bowels. 

H.  H.  B.,  Kansas. 

The  laboratory  reported  the  chlorides, 
phosphates  and  sujphates  deficient,  uric 
acid  in  excess^  pus  and  blood-cells, 
staphylococcus  pyogenes  aureus  and  ihe 
typhoid  bacillus  I 

We  thus  unearth  an  unexpected  ty- 
phoid fever  in  a  case  of  suppurating  kid- 
iie\%  probably  calculus!  Could  anything 
better  illustrate  the  importance  of  these 
laboratory  examinations?  Put  the  pa- 
tient at  once  upon  intestinal  antiseptics 
until  the  stools  are  odorless,  with  saline 
laxative  enough  to  clear  out  the  bowels, 
a  tablet  of  nuclein  every  hour,  liquid 
food,  and  the  benzoates  for  the  urine. 
Attend  to  the  hygienic  condition  of  the 
premises  scrupulously.  The  renal  af- 
fection must  wait  till  the  typhoid  has  been 
dealt  with. — Ed. 


Query  391.  A  farmer,  fifty-one,  has 
had  renal  colic  during  two  years  once  a 
week,  paroxysms  lastinjg^  twenty-four 
hours.    The  urine  is  always  turbid,  more 


so  during  and  after  paroxysms.  Pain 
is  worse  on  the  left  side,  from  kidney  to 
bladder.    I  send  sample  of  urine. 

S.  M.  B.,  Iowa* 

Urine  acid,  s.  g.  10 12,  smoky  odor, 
cloudy,  contains  much  blood  and  fifteen 
per  cent  albumin ;  under  microscope 
blood,  pus  and  fat. 

Prognosis  very  grave.  There  may  be 
stone  in  the  kidney  and  if  so  the  only 
hope  for  him  is  a  surgical  operation,  I 
am  inclined  to  think  that  this  is  tlie  case. 
His  bowels  should  he  kept  free  with  sa- 
line laxative,  three  granules  of  Dosim- 
etric Triad  should  be  given  at  bedtime, 
and  much  care  should  be  exercised  to 
feed  him  what  he  will  digest  the  best. 
He  should  be  exposed  but  little  and 
should  not  work  hard.  This  would  be 
the  general  treatment  for  simple  nephritis 
but  I  think  there  is  something  more  in 
this  case.— Ed. 


CALCULUS :    URINARY. 


Report  on  Quer>^  333.  The  patient 
passed  a  large  stone,  phosphatic,  nucleus 
not  determined.  Your  suspicion  of  a  lig- 
ature may  be  correct,  for  there  were  no 
other  s\Tnptoms  of  stone  but  the  cystitis 
until  two  days  before  the  calculus  passed. 
The  urine  had  been  very  purulent,  but 
cleared  up  on  treatment  similar  to  that 
given  (digitalin,  hyoscy amine,  acid  ben- 
zoic, europhen-petrolatum  introduced  af- 
ter irrigation  by  hot  boric  acid  solution), 
with  only  occasional  purulent  discharge. 

If  a  ligature  formed  the  nucleus,  thi& 
would  account  for  the  absence  of  the  typi- 
cal symptoms  of  stone,  and  error  in  diag- 
nosis by  so  many  good  physicians. 

The  pus,  the  pain  and  tenesmus  direct- 
ed my  attention  to  the  possibility  of  stone, 
but  on  inquiry,  finding  the  length  of  time 
the  cystitis  had  existed,  no  marked  dif- 
ference on  standing  or  \\\\\^  Ao\\t\,  tvo 
blood,  just  as  bad  day  as  mght»  \  pMl  o?t 
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my  examination  by  sound,  giving  all  my 
attention  to  relieving  the  disease.  It  is 
doubtful  if  an  examination,  unless  with 
the  cystoscope,  would  have  disclosed  the 
source  of  the  trouble,  as  the  stone  must 
have  been  attached  to  the  bladder-wall. 
The  patient  is  very  much  improved. 
R.  J,  S.,  New  York, 


Calculus:  Vesical 


full  doses,  witli  apocynin  to  increase  the 
flow  of  urine.  Keep  the  bowels  clear  and 
clean,  give  little  nitrogenous  food  and 
frequent  baths. — Ea 


Query  625.  Boy,  age  5J4,  eighteen 
months  ago  began  to  suflfer  periodically 
with  his  stomach  and  lower  bowels  or 
bladder,  defecation  and  urination  irregu- 
lar ;  soon  began  pulling  at  his  privates. 
This  patient  had  been  the  rounds.  Treat- 
ed for  indigestion,  urinary  calculi,  then 
circumcised.  This  helped  him  urinate 
more  freely,  but  there  was  no  other  im- 
provement. Next,  an  unsuccessful  effort 
was  made  to  dilate  the  urethra. 

Two  mouths  ago  he  passed  yellow, 
bloody  urine  for  two  days.  Now  he  puts 
off  tirinating  and  often  when  he  aims  to 
urinate  his  bowels  surprise  him  and  act 
at  the  same  time.  He  is  fairly  well  nour- 
ished^  tongue  clean,  temperature  normal, 
ptilse  good,  eyes  and  skin  clear — ^a  real 
bright  child,  very  nervous,  don*t  sleep 
wtII.  wakes  up  crying  and  pulling  at  him- 
self. He  asks  for  hot  applications ;  eats 
mostly  sweets,  don't  grind  his  teeth  when 
he  sleeps,  drinks  water  freely,  but  don't 
pass  enough  urine;  bowels  act  about 
right. 

R.  D.  R.,  Missouri, 

Urine  examination :  Color  amber,  re- 
action aoid,  albumin  r  per  cent,  sugar 
none,  chlorides  deficient,  sulphates  defi- 
cient, phosphates  normal,  urea  found  2.5 
per  cent,  bile  trace,  blood  none. 

Microscopic:  Few  pus  and  blood-cor- 
puscles, epithelium,  casts  and  orates. 

I  suspect  urinary  calculus,  but  ^vould 
not  care  to  diagnose  without  examination. 
Meanwhile  give  a  good  preparation  of 
triticum  and  subdue  vesical  irritabil- 
fti'  by  givinghyoscyamine  and  cicutine  in 


Query  668.  What  is  best  treatment: 
man  61  years  old,  prostatic  enlargement 
and  cystitis  of  four  years'  standing,  lias 
voided  calculi,  has  frequent  urination  and 
passes  foul,  cloudy  urine,  containing 
much  clear  ropy  mucus?  Never  had  gon- 
orrhea. No  sign  of  tuberculosis*  Gen- 
eral health  not  good  but  not  worse  than 
to  be  expected  from  the  suflFering  an*! 
loss  of  rest.  What  can  be  done  to  re- 
duce  prostate  and  cure  or  mitigate  the 
cystitis  ? 

J.  W.  C,  Missouri. 

It  seems  possible  that  there  is  a  stone 
in  that  man's  bladder  and  that  of  course 
would  answer  all  questions  as  to  the 
treatment.  Failing  this  I  would  wash  out 
his  bladder  with  boric  acid  solution  until 
perfectly  clean ;  then  inject  an  ounce  of 
Europhen-Aristol  with  Petrolatum  as  se- 
dative to  the  prostate,  give  him  hyoscj^a- 
mine,  gclseminine  and  cicutine,  three  to 
sty^n  granules  a  day  each,  with  three  to 
ten  granules  of  hyoscine  at  bedtime  to 
secure  complete  rest. 

For  its  action  upon  the  bladder-catarrh 
add  arbutin  and  acid  benzoic  seven  gran- 
ules a  day  each.  It  is  a  question  whether 
you  can  reduce  the  size  of  the  prostate 
by  drugs.  Of  those  supposed  to  have 
this  effect  ,the  most  trustworthy  is  hy- 
drastinine,  and  after  the  catarrh  is  sub- 
dued you  might  try  this. — Ed. 


CALCULUS:    \^ESrCAL. 


QuEKY  252.  Man,  aged  fifty,  histor>^ 
of  bilious  attacks  for  five  years,  at  first 
every  three  months  but  becoming  more 
frequent ;  later,  urination  more  frequent, 
turbid,  followed  by  bladder  pain,  then 
followed  by  indlgeslVon  2ii\dTA.usea,   The 


Calomel:  Big  Dose.     Calomel  Dosage. 
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urine  contains  albumin  and  pus.  The 
bilious  attacks  are  preceded  by  sharp 
bladder  pain,  worse  on  standing,  walk- 
ing or  riding. 

E.  L.,  Indiana. 

Stone  in  the  bladder.  Better  operate 
at  once  and  save  pain. — Ed. 

Query  630.  A  farmer,  fifty,  has  had 
vesical  irritability  for  three  years,  with 
fever  and  marked  debility.  He  now  has 
little  appetite,  tenderness  over  the  right 
kidney,  the  liver  and  the  bladder,  and  is 
weak.  The  urine  is  acid,  s.  g.  1010,  free 
from  albumin  and  sugar,  contains  much 
pus.  He  is  dull  and  drowsy  whenever  his 
bowels  are  sluggish.  The  prostate  is  en- 
larged and  tender. 

G.  C.  H.,  Ohio. 

It  seems  from  the  presence  of  pus, 
with  pain  in  one  kidney,  that  this  man  has 
a  calculus  there.  Continue  as  you  have 
done,  only  substituting  lithium  benzoate 
for  the  carbonate.  Examine  the  urine 
microscopically  and  see  if  there  are  any 
flakes  of  the  pelvic  epithelium,  such  as 
would  be  rubbed  off  by  calculus;  also 
look  for  blood. 

Give  him  plenty  of  water,  keep  his 
bowels  clean  and  look  out  for  elimina- 
tion. The  drowsiness  looks  uremic. — -Ed. 


CALOMEL:    BIG-DOSE. 


The  progressive  physician  seeks  re- 
sults ;  whatever  cures  my  patient  I  cling 
to.  I  have  no  theory.  I  attribute  this 
action  of  calomel  solely  to  its  destructive 
tendency  in  croup  and  like  affections. 

Theory  has  been  called  the  "fine  art 
of  guessing"  and  again  it  is  said  that  a 
"medical  fact"  only  lives  four  years ;  but 
this  is  one  fact  and  one  result  that  has 
followed  my  practice  for  forty-eight 
years  without  a  single  death. 

I  am  a  statmch  dosimetrician^  yet,  as 
Dr.  Ahhoit  says,  there  are  times  when 


a  sledge-hammer  blow  will  do  more  than 
any  other  thing. 

I  do  not  attempt  to  detract  from  other 
remedies  in  croup,  but  this  one  is  safe, 
sure  and  prompt. 

Will  the  Clinic  allow  me  to  say  to 
brqther  Case  that  the  brown  iodide  of 
lime  had  quite  a  run  in  1870 — some  Mis- 
souri and  Kansas  physicians  extolled  it 
to  the  skies;  yet  it  died  out  from  some 
cause.  I  believe  its  physiologic  effects 
are  very  similar  to  potassium  iodide.  Now 
if  brother  Case  will  drop  that  one-half 
or  one  grain  of  calomel  he  gives  with  it, 
he  and  others  will  soon  be  convinced  that 
the  curative  power  is  in  the  calomel.  Let 
him  try  one  case  with  iodide  of  lime  and 
another  with  calomel  and  mark  the  re- 
sult. Give  it  as  I  do  and  no  one  will  ever 
regret  it.  It  acts  only  once  or  twice  upon 
the  bowels,  and  another  good  thing  it 
breaks  up  permanently  the  croup  habit. 

I  say  these  things  in  all  truth  and  so- 
berness. I  always  order  a  dose  of  castor 
oil  and  a  drop  or  so  of  turpentine  on  the 
morning  after  administration  of  calomel. 

Dr.  Cross  of  Monterey  wrote  me  say- 
ing his  experience  with  croup  was  similar 
to  mine.  I  \vas  glad  to  know  the  much- 
loved  calomel  was  invading  Old  Mexico. 

In  conclusion,  I  use  "big-dose"  calo- 
mel in  both  true  and  false  croup.  Some 
of  the  writers  speak  loudly  of  pseudo- 
membranous croup,  that  is,  false  croup, 
very  easily  controlled  without  calling  in 
the  doctor.  It  is  in  true  croup  that  "big- 
dose'*  calomel  displays  the  superiority 
over  all  other  remedies. 

J.  De  Leon. 


CALOMEL  DOSAGE. 


Query  719.  What  food  should  be  de- 
nied a  patient  taking  calomel?  What  is 
the  danger  in  taking  acids  at  this  time? 
Why  is  the  mucous  membrane  of  the 
mouth  affected  more  than  Wvat  ol  V\v<i 
stomach  and  bowels?    Is  caXottwX  coxv- 
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Calomel  and  Pancakes.     Calomel  for  Spasms. 


verted  into  bichloride  in  the  stomach? 
S.  J.  W.,  Michigan. 

Well,  doctor,  I  have  practised  thirty 
years  and  never  yet  prescribed  a  Hmited 
diet  to  patients  taking  calomel,  nor  have 
I  ever  known  hann  result  therefrom.  If 
you  give  acids  with  calomel  they  may 
convert  it  into  a  more  active  salt.  The 
mouth  is  inore  affected  because  the  mer- 
cury is  excreted  in  the  saliva  in  a  solu- 
ble form.  Calomel  may  be  converted  in- 
to bichloride  in  the  stomach  if  given  just 
after  meals,  when  free  hydrochloric  acid 
is  present.  I  have  never  known  a  case. 
—Ed. 


CALOMEL  AND  PANCAKES. 


I  have  read  an  article  by  an  old  phy- 
sician in  which  he  said,  that  the  specific 
for  convulsions  and  the  greatest  one  for 
all  convulsions,  whatever  the  cause,  was 
calomel;  that  a  twenty  or  thirty-grain 
dose  would  stop  any  convulsion  in  chil- 
dren as  soon  as  swallowed.  He  expressed 
surprise  that  this  fact  had  not  been  men- 
tioned l>efore.  I  had  never  heard  of  it, 
but  am  ready  if  it  is  so  to  herald  it  to 
the  medical  world,  I  have  letters  from 
physicians  who  say  that  they  have  found 
in  large  doses  of  this  drug  a  specific  for 
membranous  croup  also.  They  are  un- 
usually positive  from  attual  experience 
that  there  is  no  drug  like  calomel  for  this 
disease.  Then  let  us  try  it.  These  hero- 
ic-dose-calomel  men  declare  with  all  the 
emphasis  at  their  command  that  their 
statements  only  want  to  be  put  to  the  test 
to  find  out  that  they  are  tnie.  I  myself 
have  expressed  the  opinion  that  calomel 
is  one  of  the  wonders  of  the  world.  My 
trouble  has  always  been  that  I  w^as  afraid 
to  use  the  doses. 

In  the  last  month  I  have  had  two  well- 
defined  cases  of  membranous  croup, 
treated  with  calcium  iodide,  as  directed 
recently  in  the  Clinic    Both  cases  went 


along  without  special  interruption  to  a 
prompt  recovery.  They  did  not  require 
more  than  four  days  to  get  entirely  rid  of 
croupy  symptoms.  I  gave  some  calomel 
in  these  cases  but  not  persistently. 

Dr.  Lizzie  Hazelton  thinks  she  can 
beat  '*my  pancakes"  with  a  liniment  in 
cases  of  pneumonia.  Here  I  must  differ. 
*'My  pancakes/'  I  beg  to  say,  if  made 
right,  are  not  at  all  **mussy."  This  is  a 
man  against  a  woman  on  the  "pancake 
question/'  remember;  but  inasmuch  as  I 
have  made  a  practical  demonstration  of 
the  efficiency  of  these  useful  kitchen 
products,  I  am  loth  to  give  them  up*  You 
can  put  a  hot,  fresh  pancake,  right  from 
the  griddle,  on  the  outside  of  the  child's 
clothes  and  the  heat  will  go  right  through 
and  do  its  work  without  any  trouble.  But 
if  the  heat  is  too  much  at  any  time,  all 
that  is  necessary  is  simply  to  take  the 
cake  off  or  raise  it  up  temporarily  and  all 
goes  well  Pancakes  can  be  made  for 
this  purpose  that  will  not  **muss'*  any- 
thing. Besides,  I  can  prove  by  Dr. 
Waugh  that  the  internal  application  of 
these  wonderful  culinary  compounds  is 
almost  invariably  followed  by  most  de- 
lightful effects!  In  a  case  of  adynamic 
pneumonia  you  simply  use  them  outside, 
until  the  internal  inflammation  has  sub- 
sided—then you  just  go  to  giving  them 
internally  to  complete  the  cure  of  the 
case.    See? 

S.  Herbert  Brittok, 

—  :o : — 
Be  sure  youVe  right,  then  stick  to  it 
till  youVe  proved  to  be  wrong.  This 
"huge-dose"'  calomel  treatment  is  liTce 
Banquo's  ghost— it  will  not  down.  Try 
it  and  settle  the  matter. — Ed. 


CALOMEL  FOR  SPASMS. 


Referring  to  Dr.  Taylor's  article  in 
July  Clinic,  I  wish  to  say  that  recently 
I  saw  an  infant  suffering  from  constipa- 
tion and  t\\e  pTomment  s^ttv^Vowv,  co^^wV 


Calomel  in  Hematinuria, 


sion,  due  apparently  to  cerebral  conges- 
tiozu    One-third  of  a  teaspoonful  of  cal- 
omel was  given;  six  hours  later  half  a 
teaspoonful,  and  about  twelve  hours  later 
a  second  half-teaspoonful,  making  in  all 
more  than  a  teaspoonful,  level,  which  I 
personally  administered  to  an  infant  of 
about  five  months  of  age,  and  that  with- 
in twent>^-four  hours.     There  were  also 
administered  occasional  infantile  doses  of 
aconitine.     The  duration  of  the  convul- 
sions was  twenty-eight  hours.    I  did  not 
see  the  case  until  four  hours  had  expired. 
The  case  was  a  desperate  one,   in  my 
hands  like  cases  having  usually  terminat- 
ed  unsuccessfully.     The   further   treat- 
ment consisted  of  one  granule  of  nu- 
clein  daily,  which  after  the  expiration  of 
one  week  was  alternated  with  one  gran* 
ule  of  calcium  lactophosphate  each  day. 
This  treatment  was  advised  to  be  contin- 
ued for  a  prolonged  period.     After  the 
expiration  of  two  wxeks  the  infant  was 
brought  to  my  office  looking  bright  and 
there  appeared  no  ailment  remaining. 

For  membranous  croup,  or  a  mem- 
branous deposit  in  the  nasal  passages, 
iroat,  larynx  or  tungs,  due  to  diphtheria, 
believe,  peradventure  excluding  anti- 
toxin, there  is  no  remedy  equal  to  mer- 
cur>^  in  large  doses  in  an  acid  medium.  I 
have  seen  the  membranes  melt  away  as  it 
were  under  large  doses  of  bichloride, 
lally  in  the  tincture  of  iron.  At  pres- 
^cnt  I  am  not  sure  but  what  any  mineral 
or  vegetable  acid  might  be  substituted 
for  the  iron.  I  have  several  years  past 
looked  upon  the  above  treatment  as  a  true 
cific  in  diphtheria  in  any  part  of  the 
iy.  I  have  yet  to  see  a  child  succumb 
Tfo  the  disease  when  large  doses  of  hi- 
chloride  of  mercur>'  with  the  tincture  of 
iron  also  in  large  doses  was  administered 
and  where  the  doctor  and  nurse  had  full 
control. 
Some  little  while  ago  there  was  brought 
ffo  my  office  a  six-year-old  boy  suffering 
from  dtphtheria.     The  father  who  was 


with  the  boy  became  greatly  alarmed  be- 
cause they  had  lost  one  child  from  tlie 
disease.  1  advised  the  boy  at  tlie  earliest 
possible  moment  to  be  put  to  bed  and 
kept  there.  The  formula  read:  Mercury 
bichloride  eight  grains,  tincture  of  iron 
one-half  ounce,  water  to  three  ounces. 
Direct:  Teaspoonful  hourly,  w^ithout  wa- 
ter if  possible. 

This  treatment  was  continued  until  tlie 
boy  began  to  suffer  from  frequent  stools, 
then  ever}'  four  hours,  three  times  a  day, 
and  lastly  for  a  week  one  time  a  day. 
The  boy  was  certainly  convalescing  on 
the  third  day. 

A,  W.   Ringer, 


CALOMEL  IN  HEMATINURL\. 


Since  Jan.  i,  1899,  I  have  successfully 
treated  six  cases,  and  lost  a  seventh  case 
to-day*  She  was  an  octoroon,  forty  years 
old,  marriedj  had  suffered  thirty-six 
hours  before  sending  for  me.  Negroes 
rarely  have  it  and  are  ignorant  of  the 
disease,  hence  the  delay  until  she  grew 
unconscious.  Pulse  140,  breathing  40, 
temp,  high,  though  I  did  not  try  to  take 
it  Blood-colored  urine.  Did  not  ex- 
pect to  save  patient  and  so  informed  hus- 
band. 

Now  as  to  my  treatment — Mr.  Ed'tor, 
excuse  repetitions  and  additional  details 
amending  last  article:  First  step,  heroic 
calomel,  ipecac  and  podophyllin  doses 
which  (also  fly-blister  over  liver,  stom- 
ach and  spleen)  take  care  to  get  through 
the  system  rapidly.  Follow  with  castor 
oil,  and  turpentine  ten  or  fifteen  drops, 
aided  by  enemas. 

I  have  one  time  used  one  pint  of  olive 
oil,  hot,  where  peristalsis  w^as  suspended 
obstinately.  This  w^as  given  in  three 
parts,  one  hour  apart,  until  copious  ac- 
tions were  had.  Afterw^ard  the  calomel  is 
given  in  one-grain  doses,  combined  with 
bismnih,  ever>'  hour,  unttl  eVvmmatvoTv  \^ 
completed  and  the  urine  dears.    S\\o\i\& 
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ptyalJsm  threaten  quit  tlie  calomel  and 
use  sodium  hyposulphite  gr.  xx  to  xl,  in 
solution  every  two  or  three  hours. 

Give  strychnine  gr.  1-60  to  1-30  ac- 
cording to  the  case. 

To  anticipate  kidney-suspension,  in- 
ject the  nomial  saline  solution  into  the 
colon,  either  by  a  tube  above  the  sigmoid 
flexure  or  by  an  ordinary  fountain  or 
bulb  syringe.  I  can  educate  patients  to 
hold  the  enema  in  one  or  two  days.  Place 
body  on  left  side  (use  towel  to  anus), 
which  favors  gravity  above  the  sigmoid. 
If  enema  returns  repeat  it  and  soon  the 
patient  learns  control  of  his  sphincter 
ani»  and  can  hold  varying  amoiints  from 
a  pint  to  two  quarts,  for  an  hour  or  more. 
This  enema  is  needed  to  supply  the  body 
w^hich  has  become  emptied  of  its  fluid. 
Often  the  stomach  rejects  for  hours  the 
ingestion  of  water,  lemonade  or  other 
drinks,  leaving  the  system  without  suf- 
ficient fluids.  Repeat  enema  every  two 
or  three  hours.  Nourish  the  patient 
throughout  as  he  is  able  to  take  nourish- 
ment. For  the  anemia  which  follows  and 
the  nervous  vomiting,  or  "brain-vomit- 
ing»"  which  sometimes  remains,  a  pala- 
table form  of  pepsin  will  help  the  stomach 
to  behave  well  in  retaining  the  tonics  and 
otlier  nourishment.  Stay  with  the  pa- 
tient as  much  as  possible  to  meet  changes. 
I  staid  three  days  and  nights  with  one 
this  summer  and  gave  calomel  ever>^  hour 
from  Friday  at  3  p.  m.,  until  Sunday 
morning  (i  gr,  dose)  when  he  spoke  of 
his  gums.  Changed  to  the  sodium  hypo- 
sulphite which  I  continued  three  or  four 
days  at  lengthening  inter\^als.  Urine  at 
first  was  dark  prune-juice  color  and  by 
afternoon  Sunday  entirely  cleared. 

Attention  to  detail  and  close  observa- 
tion of  every  stage  in  the  condition  will 
insure  cures,  provided  always  that  treat- 
ment begins  before  the  vital  fluid  is  too 
far  disorganised.  Six  to  ten  hours  is 
usually  W'ithin  safety  time  limit.  Do  not 
try  to  dear  the  urine  too  rapidly.     Let 


it  alone  as  an  index  to  patient*s  condi- 
tion showing  the  results  of  your  work  at 
every  stage.  This  last  precaution  I  con- 
sider the  most  valuable  principle  apply- 
ing to  the  treatment  of  the  disease,  as 
given  me  by  my  preceptor,  who  has  prac- 
tised medicine  forty  years.  The  princi- 
ples he  taught  nie  are  the  things  I  thank 
him  for.  The  newer  materia  medica  is 
open  alike  to  him  and  to  nie  and  doubtless 
there  are  some  variations  in  our  uses  of 
medicaments;  but  God  forefend  that  I 
should  ever  irreverently  speak  or  think 
so  of  the  noble  men  who  built  before  us. 
Yet  *'the  pigmy  on  a  giant's  shoulders 
sees  farther  than  the  giant." 

As  a  parting  shot  in  the  defense  of  cal- 
omel in  large  doses.  I  w'ant  to  ask  who 
has  measured  the  amount  which  can  be 
assimilated  ? 

When  the  fullest  physiologic  effect  is 
demanded,  who  is  able  to  say  how  mucli 
or  how  little  w^ill  suffice  ?  And  if  the  resi- 
due passes  inert  through  the  alimentary 
tract  as  is  claimed  where  is  the  injur>^ 
done  the  patient? 

FbED  M,    BEOUGHEIt 
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Shoemaker  i  reports  unfavorably  upon 
celandine.  It  exerted  a  local  caustic  ef- 
fect, but  he  saw  none  of  the  destruction 
of  the  neoplasm  en  masse  that  had  been 
described. 
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(t)  The  mixed  toxins  of  erysipelas 
and  bacillus  prodigiosus  have  an  inhibi- 
tory action  upon  the  growth  of  malignant 
tumors  of  whatever  variety. 

(2)  This  influence  is  far  more  marked 
in  Sarcoma  than  in  carcinoma,  and  differs 
very  markedly  in  the  different  varieties 
of  sarcoma,  being  most  pronounced  in  tlie 
spindle-celled  variety  and  least  in  the 
melanotic. 
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(3)      A  considerable  number  of  inop 
erable  sarcomata,  the  correctness  of  t)ie 
diagnosis  of  which  is  beyond  question, 
have    entirely    <lisappeared    under    this 
method  of  treatment. 

(4)  A  large  proportion  of  these  cases 
have  remained  free  from  recurrence  more 
than  three  years  after  treatment,  a  period 
which  has  generally  been  accepted  as  of 
sufficient  length  to  justify  their  being  re- 
garded as  permanent  cures. 

(5)  The  action  of  toxins  upon  sar- 
ccmia  must  be  regarded  as  a  rapidly  pro- 
gressing necrobiosis  with  fatty  degenera- 
tion. This  action  in  no  way  resembles 
that  of  a  local  escharotic,  but  is  rather 
specific  in  character,  exerting  its  de- 
structive influence  upon  the  tumor  tissue 
when  injected  subcutaneously  at  a  dis- 
tance as  well  as  when  introduced  locally. 

(6)  This  method  is  attended  with 
some  risk,  unless  certain  precautions  are 
taken.  These  risks  are:  (a)  Collapse 
from  too  large  a  dose,  especially  when 
into  a  very  vascular  tumor;  (b)  pyemia 
from  insufficient  care  as  regards  asep- 
sis, especially  in  the  presence  of  a  granu- 
lating or  sloughing  surface.  That  these 
risks  are  slight  is  shown  by  the  fact  that 
in  upward  of  two  hundred  cases  of  malig- 
nant tumor  treated  personally,  death  oc- 
curred in  but  two  as  a  result  of  the  treat- 
ment. 

(7)  The  use  of  small  doses  of  toxins 
for  a  short  time  after  primary  operation 
as  a  prophylactic  measure  theoretically 
has  much  to  recommend  it. 

(8)  The  action  of  the  toxins  upon 
sarcoma,  as  shown  by  clinical  results,  is 
in  strict  accord  with  the  known  action  of 
the  living  streptococcus  of  erysipelas. 
Hence  the  method  rests  on  a  perfectly 
logical  and  scientific  basis. 

(9)  The  toxins  to  be  of  value  must 
be  prepared  from  highly  virulent  cul- 
tures of  erysipelas. — Coley,  The  Practi- 
tioner. 
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The  following  deductions  would  ap- 
pear to  be  warrantable  from  a  study  of 
the  foregoing  clinical  reports: 

1.  The  ovaries  exert  a  curious  and  as 
yet  incomprehensible  influence  over  the 
tissues  of  the  body,  and  especially  over 
the  mammary  glands. 

2.  This  ovarian  influence  is  in  part 
neutralized  by  the  action  of  the  thyroid 
gland  or  of  thyroid  substance  introduced 
into  the  body. 

3.  The  administration  of  thyroid  ex- 
tract alone  to  patients  suffering  from 
cancer  of  the  mammary  gland  or  of  the 
cervix  uteri  which  has  passed  beyond  the 
possibility  of  extirpation  by  the  knife, 
exerts  a  slight  inhibitory  action  upon  the 
growth,  and  results  in  a  decided  relief 
of  the  two  prominent  symptoms — pain 
and  discharge.  This  action,  however,  ap- 
pears to  be  but  temporary. 

4.  The  removal  of  the  ovaries  in  cases 
of  inoperable  carcinomata,  provided  these 
organs  be  actively  functionating,  will  re- 
sult in  many  cases  in  an  arrest  of  the 
progress  of  the  malignant  disease,  or  even 
in  a  total  destruction  of  the  neoplasm  and 
an  apparent  cure  of  the  condition. 

5.  This  inhibitory  action  of  oophorec- 
tomy in  inoperable  carcinomata  is  more 
decided  if  at  the  same  time  as  much  of 
the  cancerous  growth  be  excised  as  is 
possible,  and  the  operations  be  supple- 
mented by  the  administration  of  thyroid 
extract  in  full  doses. 

6.  In  older  women  in  whom  there 
has  already  occurred  an  atrophy  of  the 
ovarian  stroma,  excision  of  these  organs 
does  not  result  as  promptly  or  as  favor- 
ably as  in  women  who  are  passing 
through  the  period  of  sexual  activity. 

7.  The  relief  afforded  by  the  employ- 
ment of  Beatson's  method  appears  in 
from  twenty-four  to  forty-eight  hours, 
and  in  favorable  cases  is  rapidly  pro- 
grcssive. 


l82 


Cancer. 


8.  The  dose  of  the  thyroid  extract 
that  may  be  safely  employed  varies  from 
ten  to  fifteen  grains  daily. 

g.  It  would  seem  that  even  though 
this  method  should  not  result  in  an  ab- 
solute cure  of  the  maligoant  disease,  it 
would  afford  a  longer  lease  on  life  and 
more  effectual  relief  from  suffering  than 
would  any  other  palliative  operative  pro- 
cedure as  yet  devised. — Dorland,  Ther. 
Gas, 
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In  regard  to  the  case  of  cancer:  The 
patient  is  still  taking  nuclein  and  had 
seemingly  recovered;  but  within  the  last 
two  weeks,  at  the  center  of  the  scar  of 
incision — at  the  point  last  to  heal — there 
seems  to  be  a  slight  elevation  of  tissue, 
and  some  exudation  of  a  gummy  moist- 
ure; also  along  the  line  of  the  scar  but 
removed  internally  from  it  perhaps  a  half 
inch  there  is  some  thickening  of  the  skin 
in  nodular  patches,  and  neuralgic  pains 
more  or  less  severe  are  complained  of. 
Homer  Bowers. 
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As  to  etiology,  some  claim  and  prove 
by  statistics  that  cancer  is  more  prone 
to  occur  in  those  districts  that  have  a 
clay  subsoil  and  therefore  cause  a  damp 
cold  stratum  of  air  to  linger  near  the 
surface  soil,  than  a  more  porous,  there- 
fore drier  one. 

Whilst  I  do  not  deny  that  this  may 
have  some  effect,  I  have  never  been  able 
to  discover  that  it  had,  for  if  so  the  low 
lands  near  lakes  and  sw^amps  would  ap- 
pear to  me  to  be  particularly  predisposed 
to  it,  which  I  have  not  noticed.  From  the 
Bay  of  Fundy  to  the  Pacific  Ocean  I  have 
found  about  the  same  number  of  cancer 
cases,  let  the  subsoil  be  what  it  wilL  But 
I  do  think  that  we  have  more  cases  of 
cancer  now  than  formerly. 


The  symptoms  of  intestinal  carcinoma 
are  at  first  often  masked  until  the  cancer 
cachexia  is  established  and  the  pains  and 
anemia  show  themselves  fully.  The 
pains  at  first  often  appear  to  be  simply 
of  a  neuralgic  character  and  if  vomiting 
occurs  they  think  it  a  bilious  attack.  In 
the  case  now  under  my  care  she  perceived 
glandular  enlargement  under  her  left  arm 
seven  years  ago.  After  a  time  one  broke 
and  discharged  sanious  pus.  Three  years 
ago  the  breast  on  the  same  side  became 
enlarged  and  hard,  with  shooting  pains 
at  times  running  down  the  arm.  It  got 
worse  and  she  went  under  treatment  by 
cancer  specialists  wdio  claimed  they 
would  cure  her  for  a  certain  sum.  She 
was  treated  by  them  and  after  a  course 
of  ointment,  plaster  and  poultice  appli- 
cations the  cancer  sloughed  out ;  they  left 
the  chain  of  enlarged  glands  under  the 
arms  as  they  found  them  at  first.  It  seems 
as  little  as  the  specialist  could  do  would 
have  been  to  remove  them  also  instead  of 
leaving  them  as  a  focus  for  further  in- 
fection if  they  did  actually  believe  at 
first  they  could  have  cured  her.  How 
the  dollar  will  make  some  medical  men 
cure  cancer  when  the  disease  has  plainly 
become  systemic  is  more  than  I  can  un- 
derstand, w^hen  the  experience  of  most 
pathologists  and  surgeons  of  the  day 
shows  that  death  is  the  only  possible  out- 
come when  the  diagnosis  of  systemic 
cancer  is  once  firmly  established. 

In  this  case  after  the  slough  came 
away  she  got  very  much  weaker  and  had 
to  take  to  her  bed,  her  back  over  the  kid- 
neys giving  her  so  much  pain  she  could 
not  sit  up,  with  severe  shooting  pains 
down  her  arm.  At  this  stage  I  was  called 
in,  I  could  give  no  hope  of  permanent 
relief  or  benefit.  She  expressed  a  desire 
for  morphine,  but  I  advised  her  not  to  use 
it  at  present.  Afterwards  she  obtained  a 
supply  herself  and  took  it  regularly.  In 
a  short  time  it  did  as  Dr,  Abbott  says, 
locked  lip  the  secretions  and  caused  all 
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the  train  of  results  which  follow  its  use. 
I  was  now  called  in  again  to  care  for  the 
case,  as  obstinate  vomiting,  mostly  of 
bile,  etc*,  had  set  in,  with  constipated 
bowels,  anuria,  and  severe  pains  down  leg 
of  opposite  side  along  course  of  sciatic 
nerve,  with  temperature  of  loi  degrees 
F. 

I  at  once  cut  off  all  morphine,  gave 
bismuth  subnitrate  with  cerium  oxalate 
and  a  little  cocaine  to  calm  the  stomach, 
pur^tives  to  clear  bowels,  with  hyos- 
cv^amine  to  allay  nervousness  and  pro- 
duce sleep.  In  forty-eight  hours  she  was 
better  and  for  the  *last  two  weeks  has  so 
remained,  having  little  nausea,  fairly  free 
om  pain  and  resting  as  comfortably  as 
le  could  expect,  and  all  this  without 
morphine.  In  treating  these  cases  I  have 
found  the  best  results  from  nutritious 
fluid  food,  and  for  medicine  I  give  about 
1-4  grain  codeine^  1-30  grain  hyoscya- 
mine,  i-ioo  grain  atropine,  i-ioo  to  1-200 
grain  digitalin,  about  7  grains  ammonia 
bromide,  15  to  20  grains  sodium  sulpho- 
carbolate  and  10  to  15  grains  sodium  sal- 
icylate. This  is  dissolved  in  water  and 
given  during  the  twenty-four  hours.  I 
cannot  say  why  or  how  it  does  it ;  but  in 
this  and  previous  cases  I  have  found  the 
sodium  salicylate  to  have  considerable 
power  in  calming  the  shooting  pains  of 
cancer  and  therefore  use  it.  Like  Pro- 
fessor  Waugh  I  am  a  great  believer  in 
keeping  the  intestinal  tract  as  aseptic  as 
possible,  and  for  this  purpose  I  follow 
him  to  use  the  sulphocarbolates  (mostly 
of  sodium)  as  salol  will  at  times  affect 
the  kidneys,  and  Ewald  says  that  naph- 
thol  is  liable  to  produce  strangury, 

I  also  fully  agree  with  what  the  Pro- 
fessor says  in  his  book  of  treatment,  that 
the  cachexia  is  due  in  great  part  to  the 
toxins  absorbed.  For  the  vomiting  which 
at  times  w411  occur  I  give  bismuth,  cer- 
ium and  cocaine  as  before  mentioned. 
There  will  be  more  vomiting  when  the 
growth  affects  the  pylorus  or  liver  than 


when  the  lower  portions  of  the  intestinal 
tract  are  diseased.  In  some  cases  there 
are  excruciating  pains  and  cramps  down 
one  or  both  legs  and  to  allay  this  and 
ease  pain  I  have  found  nothing  better 
than  a  mixture  of  chloral  hydrate,  cam- 
phor and  menthol  applied  over  course  of 
nerve  and  then  wrapped  with  oiled  paper 
to  keep  the  vapor  in.  Sometimes  I  have 
had  the  whole  leg  dressed  in  this  way 
from  hip  to  foot.  In  the  case  now  un- 
der treatment  there  is  cancer  of  the  liver, 
which  is  the  cause  of  vomiting  at  times. 
The  patient  did  not  know  of  any  enlarge- 
ment or  painful  spot  any  place  over  ab- 
domen, but  I  found  enlarged  nodules  of 
considerable  extent  with  tenderness  of 
right  lobe  of  liver,  which  she  had  never 
noticed. 

Some  of  our  writers,  as  Pepper  in  his 
'Tractice;'  and  Ewald  in  'Twentieth 
Century  Practice/'  speak  of  ribbon-like 
passages  of  feces  as  a  symptom,  but  do 
not  attach  much  importance  to  them.  But 
there  is  no  doubt  that  in  stenosis  (al- 
though we  have  stenosis  without  cancer) 
along  whh  other  symptoms  it  is  of  im* 
portance  as  aiding  the  diagnosis.  I  have 
also  seen  in  a  previous  case  quite  a  quan- 
tity of  yellow  fatty-looking  masses  pass 
with  the  stools,  which  I  looked  upon  as 
showing  a  speedy  termination  of  the  case, 
and  so  it  proved,  for  in  a  few  weeks  the 
tisstie  broke  down,  leaving  the  thinned 
walls  of  the  blood-vessels,  which  gave 
way  and  she  passed  away  from  internal 
hemorrhage.  In  that  case  I  tried  nuclein 
and  Protonnclein.  but  will  not  do  so 
again  unless  I  see  more  of  its  beneficial 
results,  as  after  injecting  Protonuclein 
into  the  scirrhus  of  the  breast  it  got  con- 
siderahly  less ;  but  metastasis  took  place 
to  the  large  intestines,  which  caused  sten- 
osis and  ultimate  death.  It  seemed  to  me 
that  the  nucleins  in  these  cases  stimu- 
lated to  greater  activity  the  dormant  cell- 
life,  causing  more  rapid  growth  and  be- 
ing- carried  away  in  the  Uood-slt^^m  to 
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other  parts  and  finding  a  richer  vascular 
tissue  to  grow  and  proliferate  in.  There 
was  more  fever  during  this  stage  of  me- 
tastasis, but  after  becoming  fixed  and  es- 
tablished the  temperature  was  oftm  sub- 
normal. 

But  why  tilts  metastasis  of  the  disease- 
bearing  cells  in  this  disease?  Ewald  in 
'Twentieth  Century  Practice"  says  that 
sarcoma  and  lymphosarcoma  have  a  re- 
markable tendency  to  metastasis,  carci- 
noma gelatinosum  rarely  according  to 
Hauser;  but  scirrhus  a  special  tendency 
first  to  the  lymphatic  glands  of  the  peri- 
toneum, next  the  liver.  lungs  and  uterus. 
Often  there  is  a  semi-coma  in  the  latter 
days  of  the  patiait,  no  doubt  produced 
from  the  toxins  of  the  disease-bearing 
cells,  and  Ewald  says  that  he  has  in  these 
cases  isolated  from  the  urine  a  body  be- 
longing to  the  group  of  diamines,  and  he 
also  says  that  hypoazoturia  is  constant 
in  cases  of  cancer  of  the  liver,  the  urine 
diminished  in  amount  and  dark  in  color; 
this  I  have  often  noticed  myself.  He 
also  says  that  toxins  of  erysipelas  have 
been  recommended  by  Coly,  Emmerich 
and  Schorll,  but  not  substantiated,  there- 
fore holds  out  no  hope  to  us  of  cure ;  but 
I  look  in  this  direction  for  a  \veapon  to 
be  put  in  our  hands  which  shall  defeat 
the  disease-bearing  cells  in  their  object 
and  give  us  the  victory  over  this  dreaded 
and  hitherto  unconquerable  disease. 

We  are  told  that  preparations  of  mer- 
cury shoidd  never  be  given,  as  tliey  stim- 
ulate the  growth  of  cancer,  and  upon 
considering  its  therapeutical  action  upon 
the  glandular  tissue  of  the  body  we  may 
naturally  look  for  such  a  result  But  if 
w^e  know  of  an  agent  that  stimulates  their 
growth,  why  may  we  not  drop  on  some 
agent  that  will  inhibit  their  growth?  I 
look  upon  the  cancer  cell,  giant  or  spin- 
die,  as  a  leucocyte  cell  which  for  some 
cause  at  present  unknowTi  has  taken  a 
more  active  vitality  and  growth,  as  we 
know  how  even  in  a  short  space  of  time 


they  can  have  changed  forms,  hard  to 
recognize  as  the  original,  and  whilst  it 
may  in  fact  be  a  disease  of  degeneracy  I 
look  upon  it  as  a  disease  of  excessive  cell- 
growth  and  proliferation,  which  means 
in  fact  stimulated  cell-energy,  just  the 
opposite  of  lupus  and  s)T)hilis,  which 
seem  to  me  to  be  cell-degeneracy.  There- 
fore mercury  in  some  way  changes  and 
vitalizes  the  cells  to  greater  activity  and 
healthy  action,  inciting  the  glandular  sys- 
tem to  carry  off  and  eliminate  the  effete 
products  of  this  low-lived  cell. 

The  toxins  produced  by  the  same  cell 
under  different  circumstances  are  no 
doubt  different  as  are  the  products  of  the 
bacilli,  as  bacteriologists  admit  that  the 
bacilli  of  diphtheria  may  be  found  in  the 
healthy  mouth  and  throat  and  the  comma 
bacilli  in  the  intestines  and  no  cholera 
produced.  Therefore  why  may  not  the 
healthy  leucocyte  under  certain  condi* 
tions  take  on  a  changed  growth  and  pass 
in  the  blood-stream  to  its  most  suitable 
nidus  and  by  proliferative  and  excessive 
growth  in  its  new  form  produce  toxins 
which  poison  the  system  and  produce  the 
cachexia  and  other  sjinptoras  seen  in 
cancer? 

There  is  one  thing  I  feel  pretty  certain 
of  in  the  treatment  of  cancer  and  that  is 
if  the  primary  growth  is  early  removed 
and  the  cell-growth  nidus  destroyed  there 
is  seldom  any  secondary  affection,  and 
this  looks  to  me  as  though  a  certain  con- 
dition of  the  blood  in  the  system  which 
allowed  this  change  of  cell-growth  in  the 
first  place  is  not  a  constant  but  accidental 
condition,  else  we  would  be  certain  to 
have  secondar}^  as  primary  cancer.  Most 
of  the  cases  of  intestinal  cancer  that  I 
ha%^e  seen  have  been  females  and  most  of 
the  cases  of  cancer  of  mouth  and  tongue 
males,  and  most  all  of  a  ncr\^ous.  ener- 
getic temperament  and  who,  outside  of 
the  cancer,  w^uld  often  show  a  good 
healthy  condition  considering  age.  Mi- 
kulicz and  Kummal  in  "Twentieth  Cen- 
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tury  Practice,"  in  cancer  of  mouth  say 
that  the  large  majority  of  relapses  do  not 
occur  in  the  scar  after  operation  on  the 
tongue,  as  a  great  many  think. 

Thos.  D.  Hulme. 


CANCER. 


Query  256.     I  send  a  specimen  for 
your  pathologist.    One  year  ago  an  old 
lady  hit  her  nose  on  a  door,  and  ever 
since  there  has  been  an  enlargement.   It 
is  now  about  the  size  of  a  quarter.    It 
doesn't  run  but  looks  like  a  mass  of  gran- 
ulation tissue,  except  that  it  is  not  broken 
down  anywhere  and  she  doesn't  complain 
of  any  pain  except  on  pressure.    There 
are  three  tender  spots  on  it.    There  is  no 
involvement  of  glands,  and  aside  from 
looks  she  would  not  know  it  wag  there. 
I  wish  to  know  if  it  is  malignant  and 
if  you  would  remove  it.    If  such  is  done 
it  will  take  about  all  the  skin  off  her 
nose.     Do  you  think  it  will  be  repro- 
duced? 

A.  L.  R,  Illinois. 

Cancer,  young  and  hardly  developed. 
The  lady  is  past  seventy  and  you  find  no 
enlargement  of  the  lymph  glands.  If  the 
woman  is  in  fair  condition  so  that  a  skin 
graft  would  "take,"  scrape  the  mass  away 
down  into  the  healthy  tissue  and  then  em- 
ploy the  electro-mercuric  method  to  reach 
the  outljring  portion.  Then  when  the 
slough  has  come  away  and  you  have  a 
healthy  granulating  surface,  graft  a  piece 
of  skin  to  the  nose  and  cover  it  over  with 
gutta  percha,  applied  over  a  thin  layer  of 
sterilized  gauze  and  wet  with  normal  salt 
solution  and  let  the  skin  grow  on.  In  this 
case  it  would  be  best  to  scrape  away  part 
of  the  growth  at  a  time,  under  local  anes- 
thetic, or  employ  the  electro-mercuric 
method  on  part  of  the  growth. — ^Ed. 


right  breast  entirely  removed ;  has  no  en- 
largement of  lymphatic  glands  to  indi- 
cate alarm  in  that  respect.  Patient  is 
downhearted,  fears  some  calamity  will 
overtake  her.  Suggest  treatment  and 
diagnosis. 

A.  T.  N.,  Michigan. 

Possibly  autosuggestive,  probably  due 
to  malignant  disease  in  the  thorax  or 
neck.  Give  her  pilocarpine,  a  granule 
every  five  minutes  till  freely  sweating, 
then  strychnine  arsenate  and  hyoscya- 
mine,  of  each  one  granule  every  hour  till 
effect,  repeating  daily.  But  also  examine 
for  a  new  growth.— Ed. 


Query  778.  I  have  lately  accepted  a 
patient  with  cancer.  Said  cancer  hav- 
ing relieved  him  of  his  nose.  He  has 
tried  innumerable  cancer  doctors  with 
bad  results,  and  now  comes  to  mc  ask- 
ing relief  from  extreme  pain  he  suf- 
fers, and  a  cure  if  perchance  it  may  be. 
R.   H.,   Indiana. 

I  would  suspect  a  diagnosis  of  cancer 
in  the  case,  looking  on  it  as  more  likely  to 
be  lupus  exedcns  or  syphilis.  If  lupus, 
try  several  injections  of  tuberculin,  when, 
if  reaction  followed  showing  it  to  be  tu- 
berculous, inject  nuclein  solution  around 
the  margin  of  the  growth.  Locally, 
cleanse  with  chlorinated  soda  solution 
and  dress  with  charcoal.  If  it  be  syph- 
ilis, of  course  mercury  is  the  remedy. 
—Ed. 


Query  295.  Woman,  aged  forty-six, 
loss  of  voice  for  several  months;  was  op- 
erated vpon  two  years  ago  for  cancer^ 


Query  732.  Have  you  had  any  ex- 
perience with  the  alcohol  injections  in 
the  treatment  of  cancer?  I  do  not  recol- 
lect any  reference  to  it  in  the  Clinic, 
but  see  it  recommended  in  other  jour- 
nals. A  patient  has  encephaloid  on  the 
back,  of  two  years'  standing,  recurring 
very  rapidly  after  removal,  five  tumors 
being  now  present.  What  about  calcium 
sulphide  in  such  a  case? 

H.  7.  P..  0\\\o. 


i86 


Cancer. 


I  used  the  alcohol  injections  in  one 
case  of  cancer  and  the  result  was  great 
pain  and  suffering;  and  an  increase  in  the 
growth  of  the  tumor  from  each  injection, 
I  cannot  recommend  it  in  any  manner, 
nor  have  I  seen  any  late  accounts  show- 
ing it  to  be  more  successful. 

On  the  contrary  I  would  strongly  ad- 
vise the  hypodennic  injection  of  nuclein 
solution  into  each  of  the  tumors,  using  lo 
minims  of  the  solution  once  a  day,  taking 
the  tumors  in  turn.  Try,  it,  Doctor* 
When  old  methods  fail  it  is  time  to  try 
new  ones,  and  unless  this  is  done  there 
is  no  possibility  of  advance  in  our  sci- 
ence. So  far  as  I  know,  cakitun  sul- 
phide has  not  been  tried,  nor  do  I  see  why 
it  would  be  of  use.  But  that  need  not 
stand  in  the  way  of  a  trial,  for  there  are 
a  few  things  I  don't  know  yet.  If  you 
try  it,  give  to  full  saturation  and  keep  it 
up.^ — Ed. 


Query  826.  A  maiden,  35,  healthy  till 
ten  months  ago,  when  her  food  began  to 
distress  her ;  with  cardiac  tenderness,  loss 
of  flesh;  can  only  lie  on  one  side  for  the 
pain,  no  fever;  flatulence,  itching,  gnaw- 
ing feeling  in  stomach,  little  appetite. 
J.  E,  B.,  Iowa. 

If  this  is  a  case  of  cancer  it  appears  at 
an  unusually  early  age.  The  absence  of 
fever  is  also  against  this  theory.  Is  the 
pain  continuous  or  paroxysmal?  Is  it 
made  worse  by  eating,  and  how  soon  af- 
ter meals?  Does  she  vomit?  As  de- 
scribed it  may  be  cancer,  gastric  ulcer  or 
gastralgia.  The  chances  are  that  it  is 
ulcer,  as  the  pain  on  lying  on  the^side 
points  to  that,  and  none  of  the  other 
symptoms  is  inconsistent  with  that  diag- 
nosis. Keep  her  bowels  regular  with  an- 
ticonstipation  granules,  and  give  two  in- 
testinal antiseptic  tablets  in  a  pint  of  wa- 
ter an  hour  before  each  meal.  Relieve 
the  acute  pains  by  a  small  hypodermic  of 
morphine  over  the  stomach.    Feed  by  the 


rectum  alone  for  a  week,  and  then  give 
only  the  raw  white  of  Qgg  by  the  stom- 
ach for  anotlier  week,  then  add  other 
foods  as  you  find  they  agree.  If  the  pain 
is  accompanied  by  acidity  and  pyrosis, 
give  black  oxide  of  manganese.^ — Ed. 
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Query  548.  My  wife,  22;  two  years 
ago  a  lump  appeared  deep  io  the  right 
breast,  during  pregnancy,  disappearing 
after  lactation,  just  as  another  lump  ap- 
peared, occupying  the  right  lobe  of  the 
thyroid  gland.  This  has  lessened  under 
iodine,  but  has  not  all  gone.  There  is 
some  pain  in  it,  in  the  breast,  arm,  side 
and  shoulder,  sometimes.  Her  mother 
died  of  cancer  and  probably  a  grand- 
mother Her  health  is  declining.  A 
brother  has  a  tumor  in  the  same  situation. 
J*  M.  R.,  Texas. 

First,  ever>'  mammary  *1ump*  should 
be  removed  while  it  is  loose,  distinct  and 
nonpainful.  That  is  a  law  in  surgery 
that  cannot  be  gainsaid.  It  is  dangerous 
to  leave  them,  as  they  are  liable  at  all 
times  to  take  on  a  degenerative  change. 
The  large  thyroid  gland  may  be  a  reflex 
from  the  mammary  trouble  or  may  be 
merely  a  coincidence.  I  incHne  to  the 
former  conclusion.  If  you  do  not  con- 
clude to  put  her  in  the  hands  of  a  sur- 
geon, and  that  immediately,  and  have  a 
good  one,  put  her  on  calcium  iodized  and 
strychnine  arsenate,  one  of  each  every 
two  hours,  with  three  granules  of  Dosi- 
metric Triad  at  bedtime.  Give  her  a 
tablespoon ful  of  Bangui ferrin  after  each 
meal  and  inject  ten  drops  of  nuclein  hy- 
podermically  every  other  night  into  or 
near  the  growth.  Keep  her  bowels  open 
and  feed  her  well  The  calcium  iodized 
should  be  used  about  two  weeks  and  then 
changed  for  iron  iodide,  then  arsenic  io- 
dide for  tw^o  weeks,  reverting  to  calcium 
iodized  again.— Ed, 
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Query  522.  Mrs.  D.,  fungus  hema- 
todesy  from  left  margin  of  sternum,  ten- 
der two  inches  beyond  right  axilla,  seven 
inches  vertically.  The  breast  was  re- 
moved and  the  secondary  growths  have 
twice  been  retrenched. 

T.  A.  B.,  Missouri. 

Give  her  nudein  twenty-five  drops  hy- 
podermically,  once  a  day;  destroy  as 
much  of  the  growth  as  you  can  by  caus- 
tic or  cautery,  use  the  static  sparks,  and 
give  morphine  with  a  liberal  hand. — Ea 


Query  877.  A  farmer,  aged  50,  had 
La  Grippe  two  years  ago,  since  which 
he  '"hoarses  up,"  and  has  slight  pain  in 
"pit  of  stomach"  under  xiphoid.  It  radi- 
ated for  a  time  but  now  he  notices  most 
in  the  morning  before  arising.  Pain  is 
elicited  by  tapping  lightly  with  fingers 
(with  lungs  empty),  but  not  by  contin- 
ued pressure.  Belching  was  remedied 
by  intestinal  antiseptics.  Eats  heartily, 
bowels  always  regular,  chews  and  smokes 
moderately,  drinks  considefable  water 
and  very  infrequently  a  little  beer.  No 
indication  of  a  tumor  present.  Health 
apparently  not  affected  but  this  dull  sen- 
sation always  worries  him.  Diagnosis 
and  treatment? 

X.  Y.  Z. 

The  case  looks  suspicious  and  may  de- 
velop into  cancer.  Meanwhile  just  see 
if  in  spite  of  the  regular  bowels  there 
isn't  a  collection  to  be  removed  by  col- 
onic flushing.  Apply  flying  blisters  over 
the  epigastrium  and  subdue  tenderness 
by  the  use  of  hyoscyamine  and  copper  ar- 
senite,  a  granule  each  about  four  times 
a  day. — ^Ed. 


Query  620.  I  send  specimen  of  pus 
with  following  history:  Lady,  27,  a  year 
ago  had  axillary  abscess,  lanced,  did  not 
heal ;  soon  after  a  lump  appeared  in  the 
corresponding  breast,  sinus  from  abscess 
connected  wiA  axilbry  gland,  has  con- 


tinued to  discharge ;  lump  hard,  nodulat- 
ed, now  involves  entire  gland,  menses 
nearly  disappeared,  misses  two  or  three 
months,  general  health  fair,  school- 
teacher. 

N.  S.  S.,  South  Dakota. 

I  have  gone  over  the  matter  carefully 
and  must  advise  most  emphatically  to 
have  the  breast  of  your  patient  removed 
entirely  and  immediately.  If  you  don't 
she  will  ultimately  die  of  cancer.  This 
•does  not  admit  of  question,  and  every 
week  that  you  delay  is  to  her  danger.  The 
breast  must  be  removed  and  the  sinus 
opened  clear  through  to  the  original  seat 
of  the  abscess.  It  is  a  surgical  case  first, 
and  a  medical  case  after  that.  Prompt 
action,  if  general  infection  has  not  al- 
ready occurred,  will  save  your  patient; 
procrastination  will  kill  her.  In  a  similar 
case  submitted  to  us,  a  second  examina- 
tion a  month  later  showed  the  presence 
of  countless  tubercle  bacilli.  Infection 
had  occurred  subsequent  to  the  first  ex- 
amination.— Ed. 
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Query  76.  Patient  female,  aged  thirty- 
five,  had  one  child  nine  years  ago.  Then 
she  began  to  be  nervous  and  had  a  burn- 
ing sensation  inside,  in  the  region  of  the 
ovaries,  extending  down  the  thighs  and 
up  to  the  breasts.  This  condition  was 
diagnosed  by  her  physician  as  "nervous 
prostration." 

This  burning  is  worse  during  and  just 
after  menstruation.  The  flow  comes  on 
every  three  weeks,  but  is  scanty,  and  lasts 
about  two  weeks.  It  has  always  been 
scanty.  The  ovaries  are  not  tender.  There 
is  no  leucorrhea.  The  neck  of  the  uterus 
is  large  and  congested,  body  normal. 
She  has  a  fair  appetite  and  is  well  nour- 
ished I  have  not  had  the  case  long,  but 
have  given  quite  a  number  ot  Teme^\^% 
and  have  gotten  no  benefit.    DutVcvg  >3cve 
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last  two  monthlies  I  gave  four  drops  of 
tincture  of  pulsatilla  three  times  each  day, 
and  during  the  interval  Buckley's  Uterine 
Tonic  Pills.  If  you  can  give  me  any 
help  1  shall  be  very  grateful. 

G.  P.,  Wisconsin. 

Talking  into  account  the  history  of  this 
case  and  the  signs  and  symptoms  which 
you  mentioned,  we  consider  that  there  is 
a  possibility  of  at  least  three  conditions. 

First.  The  doctor  who  made  a  diag- 
nosis of  nervous  prostration  may  have 
been  nearly  right,  for  the  symptoms  may 
be  hysterical  in  nature. 

Second.  It  may  be  a  case  of  beginning 
uterine  fibroid;  the  nienorrhagia  and 
btirning  might  indicate  this. 

Third.  The  condition  of  the  cervix 
would  lead  one  to  suspect  cancer,  indi- 
cated by  the  nervousness,  which  may  be 
due  to  cancerous  toxemia,  the  long-con- 
tinued hemorrhage  from  the  uterus  and 
the  characteristic  burning  pain. 

The  fact  that  your  treatment  has  pro- 
duced no  effect  would  lead  one  to  be- 
lieve that  it  is  something  not  easily  re- 
lie%Td.  The  diagnosis  must  be  arrived 
at  hy  a  process  of  elimination.  Your 
treatment  has  probably  ehminated  hys- 
teria. If  on  careful  bimanaial  exami- 
nation you  find  the  body  of  the  uterus 
normal  in  every  respect,  there  is  probably 
no  fibroid.  This  leaves  us  the  matter 
of  cancer  to  consider;  if  the  cervix  is 
large,  congested  and  bitiish  looking,  and 
of  firm  consistence,  the  only  procedure 
left  is  to  cut  out  a  section  of  it  and  have 
it  examined  pathologically  for  absolute 
diagnosis.  Until  this  is  made  you  will 
do  well  to  continue  the  administration 
of  Buckley *s  Uterine  Tonic  one  pill  every 
three  hours ;  nuclein  one  tablet  every 
three  hours,  with  strychnine  arsenate 
gr.  1-30,  before  each  meal,  and  iron  ar- 
senate  gr^  1-6,  after  each  meal. 

Should  it  prove  to  be  cancer,  of  course 
treatment  is  purely  surgical.^ — Ed. 


The  Lancet  reports  a  cure  of  recur- 
rent  cancer  under  the  use  of  thyroid  ex- 
tract, fifteen  grains  daily,  for  eighteen 
months. 
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Query  120.  Mrs.  H.,  aged  forty -one 
lo-para;  had  good  health  until  a  year 
ago  when  she  had  sore  throat.  Since  then 
at  each  menstrual  period  she  suffers 
severe  pain,  and  this  is  now  become  con- 
tinuous. The  pain  is  cutting,  darting 
and  shooting  into  the  groins,  abdomen 
and  itiside  of  both  legs.  The  uterus  is 
ulcerated,  the  posterior  Hp  thickened,  the 
mouth  open  more  than  the  size  of  a 
quarter-dollar  and  discharging  thick, 
yellowish  matter,  not  very  offensive.  She 
■has  no  appetite,  is  fast  losing  flesh  and 
has  a  most  agonizing,  woe-begone  coun- 
tenance, the  skin  ashy  pale. 

Is  this  not  a  case  of  cancer? 

J.  L.  G..  Missouri. 

It  looks  like  cancer;  if  so  the  sooner 
the  woman  is  operated  upon  the  better. 
To  make  an  absolute  diagnosis  cut  out 
a  small  piece  from  the  posterior  lip  of 
the  cervix,  place  it  in  a  two  per  cent. 
solution  of  formalin  and  ship  it  to  a 
laboratory  at  once. 

It  may,  however,  be  syphilis. — Ed. 
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Query  177.  I  have  a  cancer  on  the 
side  of  my  neck  and  right  ear,  and  the 
last  time  I  w^as  treated  actively  the 
sloughing  application  was  too  strong  and 
the  right  side  of  my  face  became  par- 
tially paralyzed.  This  was  about  a  year 
ago ;  and  since  that  time,  the  lids  of  the 
right  eye  remain  open,  the  lower  lid  has 
been  red  and  inflamed  all  the  time  since, 
and  most  of  the  time  the  eye  is  painful 
and  watering,  I  can't  read.  My  left 
eye  is  good  but  I  cannot  use  it  on  account 
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of  the  right  Can't  you  suggest  some 
treatment  for  a  poor  suffering  brother, 
which  may  help  to  give  some  relief  ?  You 
don't  know  how  grateful,  how  thankful 
I  would  be  to  you  for  any  local  or  con- 
stitutional treatment,  or  both  combined. 
A.  J.  O.,  Texas. 
The  condition  is  evidently  the  result  of 
the  caustics  and  is  a  good  illustration  of 
the  great  damage  they  work  while  doing 
the  little  good  which  we  can  expect  of 
them.  The  caustic  has  evidently  injured 
the  facial  nerve  or  some  of  its  branches. 
If  improvement  takes  place  it  is  due  to 
Nature,  regeneration  taking  place.  Nu- 
clein  and  nerve-tonics  (strychnine  arse- 
nate), stimulate  the  tissues  and  help 
them  to  do  their  best.  The  condition  of 
the  right  eyelid  may  be  the  beginning 
of  epithelioma.  If  it  is  simply  ectropion, 
an  operation  by  an  oculist  would  be  of 
advantage.  Caustics  are  very  little  good. 
They  stimulate  the  growth  of  the  cancer, 
causing  it  to  spread,  where  the  knife 
if  used  early  enough  can  remove  it  en- 
tire. There  are  exceptional  cases  where 
Bougard's  paste  is  indicated,  but  in  those 
cases  in  which  we  have  employed  this 
the  trouble  had  recurred.  The  injection 
of  alcohol  has  lately  been  advised  and 
some  claim  that  it  has  been  found  to 
do  some  good.  Tone  up  your  system  all 
you  can,  and  if  your  eye  continues  to 
trouble  you  see  an  oculist.  We  cannot 
advise  you  about  this  at  a  distance ;  the 
eye  must  be  seen.  Nuclein  hypodermic- 
ally  ought  to  be  tried. — ^Ed. 


CANCER:  GASTRIC. 


Query  241.  A  woman,  fifty  years  old, 
ailing  many  years,  costive,  nervous,  sore- 
ness in  stomach  relieved  by  cold  cloths, 
quite  thin.  She  has  spells  about  mid- 
night of  bloating,  belching,  cough,  dysp- 
nea, rapid  and  irregular  pulse,  great  ex- 
citability and  sits  up  in  bed  with  abdomen 


over  knees.  She  dare  not  eat  after  4 
p.  m.  She  has  piles  also  and  nasal 
catarrh  with  deafness. 

F.  T.  P.,  Iowa. 

It  looks  very  much  like  gastric  cancer. 
See  if  she  has  a  little  fever,  and  is  re- 
lieved by  lying  on  her  belly.  Examine 
the  rectum  also,  for  she  may  simply  have 
a  tight  sphincter.  Meanwhile  keep  her 
on  Anticonstipation  granules  and  intes- 
tinal antiseptics,  with  exclusive  diet  of 
hot  milk. — Ed. 


CANCER:   HEPATIC. 


Query  407.  A  woman,  fifty,  weighs 
250,  lost  five  pounds  recently;  has  pain 
in  left  flank  recurring  when  effect  of 
anodyne  wears  off,  spleen  and  liver  very 
large,  circulation  poor,  skin  covered  with 
broken  capillaries,  disappearing  at  times, 
peculiar  sensations  in  back.  After  a 
Turkish  bath  she  passes  much  gas  and 
feels  better  for  a  few  days,  then  it  is 
worse  than  ever.  She  also  has  indiges- 
tion, and  some  years  ago  had  lienteric 
diarrhea,  the  food  passing  unchanged 
very  soon  after  it  was  eaten.  She  be- 
comes very  tympanitic. 

H.  B.  J.,  Ohio. 

If  I  had  not  seen  so  many  queer  cases 
that  turned  out  to  be  fecal  impaction  I 
would  suspect  hepatic  cancer.  But  just 
flush  her  colon  twice  a  day  for  two  weeks 
with  salt  solution,  an  ounce  to  two 
quarts,  and  keep  her  bowels  active  by  a 
good  dose  of  saline  laxative  every  morn- 
ing. Give  seven  intestinal  antiseptics  a 
day  for  two  weeks. — Ed. 


Query  617.  Give  me  your  judgment 
as  to  the  best  work  on  symptomatology. 
For  instance  there  is  a  woman  near  my 
office  who  is  said  by  one  doctor  to  be 
suffering  from  cancer  of  the  liver;  by 
another  Bright's  disease.  I  would  like  to 
find  a  work  that  gives  symploms  ^^di 
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leads  back  to  the  disease ;  a  work  like  the 
articles  in  the  Clinic  mostly  are,  with 
no  superfluous  words,  but  one  that  goes 
straight  to  the  bull's-eye.  I  am  only  two 
years  old  in  the  practice  of  medicine, 
and  I  need  a  concise,  clear-cut,  right 
to  the  point,  up-to-date  work  in  symp- 
toms, to  help  me  *'tow  the  coon."  Does 
Waugh's  ^'Treatment  of  the  Sick*'  give 
symptoms  ? 

What  are  the  symptoms  of  cancer  of 
the  liver? 

The  patient  I  cured  of  chronic  gastric 
catarrh  with  intestinal  antiseptics  is  still 
feeling  fine  and  getting  fat. 

J.  M.  T.,  Iowa. 

Of  the  smaller  w^orks  recently  pub- 
lished 1  like  none  so  well  as  that  of 
Klemperer,  published  by  Macmillan  and 
sold  by  McClurg  of  this  city,  recently 
noticed  in  the  Clinic;  but  for  your  pur- 
pose I  would  get  Da  Costa,  the  last  edi- 
tion, published  by  Lippincott  of  Phil- 
adelphia. The  "Treatment**  does  not 
give  symptoms  or  diagnosis.  That  is 
something  for  my  coming  book  on 
"Practice/' 

Cancer  of  the  liver  may  present  no 
external  symptoms ;  and  I  have  diagnosed 
it  repeatedly  by  the  general  decline  and 
cachexia  occurring  in  a  patient  over 
forty,  when  a  thorough  e^camination  re- 
vealed no  cause.  But  slight  and  persis- 
tent jaundice  is  present  whenever  a  bile- 
3uct  is  occluded .^Ed. 


CANCER:  INTERNAL, 


I  have  a  case  on  hand,  lady,  aged 
sixty-seven,  I  have  attended  her  since 
1894.  On  my  first  visit  I  found  her 
suffering  from  a  dull,  adiing  pain  at 
the  lower  part  of  the  rectum  and  a  sharp 
pain  in  the  stomach ;  vomiting  a  dark- 
colored  fluid  resembling  coffee-grounds, 
with  some  blood.  Patient  pale  and  very 
weak.     Every  few  days  she  passed  at 


stool  a  great  deal  of  white  fluid  resem- 
bling foam  mingled  with  strings  of  blood. 
Her  father  and  one  sister  had  died  of 
cancer.  I  found  about  four  inches  up 
the  rectum  small  red  lumps,  hard  on 
pressure,  I  diagnosed  the  case  as  can- 
cer of  the  stomach  and  rectum. 

I  placed  her  on  the  following  treat- 
ment, which  has  been  but  little  changed 
and  the  patient  is  still  living  but  suffers 
very  much  at  times ;  but  she  is  nmch 
easier  than  when  she  first  came  under 
my  treatment:  Morphine  sulphate  two 
grains,  bismuth  subnitrate  half  an  ounce, 
carbolic  acid  twelve  grains,  fl.  ext.  hy- 
drastis  one  drachm,  elixir  cascara 
sagrada  three  ounces.  Direct:  A  tea- 
spoonful  before  each  meal  or  three  times 
a  day.  Injections  of  hydrogen  dioxide 
one  tablespoon  ful  to  a  half -pint  tepid 
water  twice  daily,  following  with  applica- 
tion of  carbolic  acid  to  the  diseased  part, 
being  careful  not  to  touch  the  healthy 
part. 

W,  E*  Holland. 
—  :o: — 

We  will  hardly  question  Dr.  Holland's 
diagnosis  but  congratidate  him  that  he 
has  been  able  to  mitigate  in  some  degree 
the  pangs  of  this  atrocious  diease.  Much 
of  the  suffering  from  cancer  is  due  to  the 
absorption  of  toxic  products  and  may  be 
prevented  by  the  free  use  of  antiseptics. 
Some  is  also  to  be  assigned  to  the  death 
of  particles  of  tissue  by  the  choking 
off  of  the  blood-supply;  and  when  the 
growth  is  within  reach  this  might  be  re- 
lieved by  freely  scarifying.  When  the  use 
of  anodynes  becomes  necessar>'  relief  may 
be  had  from  the  internal  administration 
of  ether  in  teaspoon  ful  doses,  taken  in 
sweetened  water;  also  from  chlorodyne. 
—Ed.  __^ 

CANCER  MICROBE. 


Bra  has  again  found  a  cancer  microbe. 
He  has  succeeded  in  isolating  and  culti- 
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vating  a  fungus-like  parasite  from  can- 
cerous tumors  and  in  producing  there- 
from cancer  in  animals.    Bra  has  spent 
four  years  in  his  researches  on  the  origin 
oi  cancer.    But  the  diagnosis  of  cancer 
is  90  disputable,  that  its  production  from 
a  germ  is  not  to  be  hastily  taken  for 
granted  by    appearances. — Mod.    Med. 
Science. 


CANCER  OF  PYLORUS. 


Query  853.  How  would  you  treat  a 
case  of  carcinoma  of  pylorus  in  a  man 
of  52,  diagnosed  as  such  only  within  the 
week?  Patient  ill  according  to  his  story 
only  six  weeks,  yet  according  to  size  of 
tumor  perhaps  been  growing  there  that 
many  months  or  more. 

A.  S.  W.,  Illinois. 

The  later  observations  on  condurango 
show  that  it  cures  some  cases  that  were 
diagnosed  as  gastric  cancer  by  the  most 
skillful  diagnosticians.  Try  it  first.  Fail- 
ing this  operate  and  remove  the  tumor 
or  the  entire  stomach.  Will  it  cure  him? 
Most  probably  not,  but  it  will  give  him 
a  period,  may  be  for  months,  of  compar- 
ative ease.  Suppose  he  dies  under  the 
feufe?  Then  wait  till  you  are  alone  in 
your  room,  go  down  on  your  knees  and 
whisper  a  fervent— Thank  God ! — ^Ed. 


CANCER:  UTERINE. 


Query  73.  There  is  here  a  woman, 
^ose  mother  died  of  cancer  of  the 
'^^^s,  who  lately  called  my  attention 
to  a  small  lump  on  the  outer  border  of 
^^  OS  uteri.  She  is  the  mother  of  seven 
chfldren,  is  about  thirty-five  years  old, 
'^J?e  and  of  lymphatic  temperament, 
^^  missed  her  periods  for  three  months 
^d  thinks  she  is  pregnant.  There  is  no 
other  evidence  of  this  excepting  that  she 
^^  regular  up  to  three  months  ago. 

My  idea  is  that  it  is  best  to  dilate 


and  bring  away  the  fetus,  and  after  she 
is  over  that  to  pack  well  around  the 
hardened  little  growth  and  cauterize 
thoroughly,  giving  in  the  mean  time 
arsenical  or  other  preparations. 

J.  H.  C,  Illinois. 

Any  tumor  of  the  cervix  uteri  is  to  be 
suspected  until  its  true  nature  is  ascer- 
tained. You  have  given  no  description 
of  the  appearance  of  the  cervix  other 
than  that  there  is  a  small  lump  on  the 
outer  border  of  the  uterine  os.  There 
are  several  pathological  conditions  fre- 
quently found  in  the  cervix,  which  are 
the  cause  of  induration  or  tumefaction. 
For  instance:  a  cystic  cervix  often  feels 
hard  to  the  touch,  looks  very  much  tume- 
fied and,  sometimes,  large,  congested  and 
dark  in  color.  There  is  one  way  to  arrive 
at  an  absolute  diagnosis,  and  that  is  by 
submitting  a  section  cut  from  the  tumor 
to  microscopical  examination  by  a  path- 
ologist. Just  as  in  the  case  of  the  breast 
any  tumor  is  best  removed;  for  fre- 
quently a  benign  growth  will  develop 
into  a  .malignant  one. 

The  woman's  family  history  cannot 
be  depended  on  in  making  a  diagnosis. 

If  the  growth  is  really  a  carcinoma  we 
agree  with  you  in  considering  that  it 
would  be  advisable  and  entirely  justifi- 
able to  put  an  end  to  her  pregnancy.  The 
activity  in  this  region  accompanying  the 
latter  condition  would  certainly  stimulate 
growth  in  an  existing  carcinoma  to  an  ex- 
tent which  would  forbid  us  to  allow  the 
pregnancy  to  go  on.  We  disagree  with 
you  entirely  in  considering  cauteriza- 
tion even  for  a  moment,  if  it  be  car- 
cinoma. This  would  only  stimulate  its 
growth. — Ed. 


CARDIANTS. 


N.  S.  Davis,  (Journal  American  Med- 
ical Association)  speaks  of  the  difference 
between    heart-tonics    and  Vveat\.-s\\mM- 
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lants.  Four  conditions  are  essential  for 
the  full  normal  efficiency  of  the  heart, 
VIZ. ;  ( I )  natural  tone  or  contractibility 
of  the  cardiac  muscular  structure,  (2) 
the  presence  of  healthy  blood  or  fluid  of 
similar  composition,  (3)  the  natural  sen- 
sibihty  of  three  sets  of  nerves  cooperat- 
ing in  regulating  the  muscular  contrac- 
tions and  relaxations  of  the  heart,  (4) 
the  presence  of  a  due  proportion  of  oxy- 
gen in  the  arterial  blood  or  fluid  sup- 
plying the  left  heart.  It  is  very  gen- 
erally  agreed  that  strychmne,  cactus  and 
convallaria  promote  the  efficiency  of  both 
respiration  and  circulation  by  direct  ac- 
tion on  tlie  respiratory  and  vasomotor 
nerve-structures,  and  at  least  indirectly 
promote  cell -activity  and  secretion  ;  while 
fresh  pure  air,  judicious  hydrotherapy 
and  simple  nourishment  add  still  more 
to  the  efficiency  of  the  internal  processes 
of  oxidation  and  externa!  secretion.  On 
the  other  hand  not  only  all  the  internal 
antipyretics  but  all  the  well-known  anes- 
thetics, as  chloroform,  ether  and  alcohol, 
directly  diminish  the  sensibility  and 
action  of  the  nerve-structures  generally, 
and  of  the  respiratory  and  vasomotor 
centers  especially ;  and  at  the  same  time 
they  equally  diminish  the  leucocytic  and 
cell-activity  and  the  processes  of  oxida- 
tion and  elimination  of  toxic  products. 
It  is  needless  to  say  that  digitalin, 
strophanthin  and  convallamarin,  are 
much  more  trustworthy  and  accurate  than 
the  crude  drugs  mentioned  by  Dr,  Davis. 


CARIES. 


Query  780.  What  is  the  best  dress- 
ing for  cartes  of  the  shaft  of  the  tibia 
of  three  months'  standing?  Patient  a 
boy  fourteen  years  old,  previous  health 
fairly  good,  parents,  brothers  and  sisters 
all  healthy.  The  caries  followed  an  at- 
tack of  erysipelas. 

W.  B.  B.,  Nevada. 


The  best  treatment   for  this  case  o£ 
caries  is  that  which  will  get  the  parx 
into  and  keep  it  in  the  condition  mos^^ 
conducive  to  healing.    At  the  same  tim 
you  should  give  thorough  general  treat- 
ment of  a  reconstructive  order.     Put  thi 
patient  on  strychnine  arsenate  and  nu- 
clein,  one  granule  of  the  former  and 
tablet  of  the  latter  every  two  hours.    Ifr 
as  is  probably  the  case,  the  patient  is 
anemic,  add  one  granule  of  iron  arsenate 
gr.   1-67,  and  keep  this  up  for  a  long 
time.    If  there  is  much  suppuration  add 
to  the  above  one  granule  of  calcium  sul- 
phide  and   continue   the   latter   until  a 
healthy  condition  of  the  tissues  is  estab- 
lished.    After  the  above   treament  has 
been  given  for  a  w^eek  or  two  have  the 
child  anesthetized,  scrape  the  dead  bone 
all  away,  freshen  up  the  tissues  and  dress 
with  plain  gauze  spread  with  some  non- 
irritating  antiseptic  ointment.      Giange 
this  every  few  hours  according  to  the 
amount  of  the  discharge  and  wash  the 
sores  with  warm  boric    acid    solution. 
This  will  make  and  keep  the  sore  anti- 
septic if  you  do  your  part  well,  and  by 
continuing  along  this  line  faithfully  you 
will  ultimately  cure  the  patient.      The 
next  time  you  have  a  similar  case  open 
down  to  the  bone  and  let  out  the  exudate 
before  caries  is  established,  and  in  case 
of  doubt  give  your  patient  the  benefit 
of  the  primary  operation  any  way,  for 
it  can  do  no  harm  and  may  do  much 
good.     I  have  repeatedly  cured   caries 
by  a  single  injection  of  Villate's  solution. 
— Ea 


CASTRATION. 


4 


Query  ioi.  What  effect  has  complete 
castration  upon  the  character  and  mental 
condition  of  a  man  in  early  middle  life? 
Would  it  afford  complete  relief  from  the 
nervous  effects  of  excessive  nocturnal 
emissions?    Could  the  operation  be  per- 
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iomed    under     Schleich*s     infiltration 
anesthesia? 

A.  B.  C 

It  is  hardly  to  be  doubted  that  when 
the  patient  realizes  that  his  manhood  has 
been  inetrievably  sacrificed  for  an  affec- 
tion that  could  have  been  easily  cured, 
melandioly  of  a  homicidal  or  suicidal 
diaracter  would  be  developed.  I  could 
not  believe  that  any  sane  man  could  be 
benefited  by  such  mutilation  for  such  a 
caose.  The  operation  oould  be  done 
under  infiltration  anesthesia. — ^Ed. 


CATARACT:  ABSORPTION  OF. 


Query  748.  Kindly  inform  me  as  to 
the  treatment  of  cataract  by  the  absorp- 
tion method.  I  can  find  nothing  of  it  in 
the  text-books. 

C.  M.  S.,  Michigan. 

The  remedial  virtues  lie  in  the  mas- 
sage. Rub  the  eye  gently  for  a  few 
minutes  several  times  daily,  with  a  lit- 
tle hamamelis.  It  would  be  a  good  thing 
to  add  the  effect  of  faradism,  by  passing 
a  mild  current  through  the  fingers  used 
to  rub  with. — Ed. 


CATARRH. 


At  this  season  of  the  year,  when  the 
muoous  membrane  of  the  respiratory 
tract  is  taxed  to  the  utmost  in  the  per- 
formance of  its  functions,  we  are  con- 
fronted with  a  large  number  of  cases 
of  inflammation  of  the  nose  and  throat. 
This  is  especially  true  of  the  present 
time,  since  the  meteorological  changes 
have  been  sudden  and  extreme  freezing 
and  thawing,  snow-storms  and  rains, 
have  followed  each  other  in  rapid  suc- 
cession. The  barometer  has  shown 
marked  and  unusual  variations  both  as  to 
the  suddenness  of  its  movements  and  the 
extremes  of  pressure.  The  conditions  are 
right  for  an  epidemic  of  influenza. 


Tlic  result  of  these  abnormal  atmos- 
pheric phenomena  is  to  precipitate  a 
general  prevalence  of  catarrhal  affections 
of  the  upper  respiratory  passages,  that 
call  for  prompt  and  efficient  treatment 
to  limit  the  field  of  inflammatory  activity 
to  the  point  of  the  first  attack  and  to 
subdue  the  inflammatory  action  where  it 
already  exists.  Both  of  these  objects 
can  be  accomplished  if  proper  treatment 
is  instituted  early  and  the  patient  co- 
operates. Moreover,  it  is  possible  to  at- 
tain these  ends  without  resort  to  the 
crude  and  offensive  methods  that  were  in 
vogue  only  a  few  years  ago.  With  the 
alkaloidal  and  synthetic  remedies  at  our 
command,  the  medical  treatment  is  re- 
duced to  a  refined  and  elegant  art. 

Cases  of  acute  rhinitis  and  Eusta- 
chian salpingitis  are  not  diflicult  to  man- 
age. If  the  attack  partakes  of  the  epi- 
demic character  and  the  temperature  is 
high,  it  should  be  controlled  with  anti- 
pyrin  or  one  of  its  efficient  substitutes. 
The  pain,  headache,  sneezing  and  hydror- 
rhea are  relieved  by  the  coryza  tablets, 
consisting  of  an  effective  combination  of 
morphine  and  atropine  sulphate,  and 
caffeine  citrate,  in  the  following  propor- 
tions: Morphine  1-12  grain,  atropine 
1-600  grain,  caffeine  1-6  grain.  Morphine 
relieves  the  pain  and  nervous  irritability, 
suppresses  the  excessive  secretions  and 
stimulates  the  circulation.  Atropine  ele- 
vates the  tone  of  the  blood-vessels,  de- 
creases all  the  secretions  except  the  urine, 
stimulates  the  respiratory  center  and 
counteracts  the  constipating  effect  of  the 
morphine.  Caffeine  stimulates  the  ner- 
vous centers  and  the  kidneys,  and  di- 
minishes the  tendency  of  the  morphine 
to  produce  nausea.  This  tablet  effect- 
ually relieves  the  nasal  stenosis  and  af- 
fords a  very  prompt  and  grateful  relief 
to  the  most  prominent  and  distressing 
symptoms. 

Let  us  now  turn  our  attenliotv  lo  \\\^ 
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topical  treatment,  and  while  the  subject  is 
before  us  we  will  improve  the  opportu- 
nity to  make  some  observations  relative 
to  a  few  of  the  inhalants  that  are  in  gen- 
eral use.  I  have  devoted  considerable 
time  to  the  study  of  these  remedies,  aided 
by  a  number  of  assistants  in  the  various 
clinics.  We  have  endeavored  to  arrive 
at  accurate  and  definite  results.  We  know 
well  the  action  of  silver  nitrate  or  zinc 
sulphate  when  applied  to  mucous  mem- 
branes, but  accurate  observations  have 
not  been  sufficiently  devoted  to  the  phyS' 
iological  actions  of  the  large  number  of 
inhalants  offered  for  our  use. 

These  questions  should  be  definitely  de- 
termined before  we  apply  a  local  rem- 
edy to  a  diseased  surface,  for  the  same 
reasons  that  no  internal  medicine  should 
be  administered  without  fulfilling  a 
special  indication  for  its  use. 

In  the  case  of  camphor-menthol  we 
have  no  doubt  as  to  its  place  in  our  treat- 
ment, for  we  have  defined  its  action.  It 
contracts  the  capillary  blood-vessels  of 
the  mucous  membrane,  reduces  swelling, 
relieves  pain  and  fullness  of  the  head  or 
stenosis,  arrests  sneezing,  checks  exces- 
sive discharges  and  corrects  perverted 
secretions.  We  know  that  benzoin  is  anti- 
septic and  disinfectant,  and  that  it  is  a 
stimulant  to  the  blood-vessels  of  the  res- 
piratory tract.  Like  other  remedies  that 
are  of  decided  value,  if  used  in  too  great 
strength  it  is  an  irritant.  Inhalation  of 
the  powder  excites  coughing  and  sneez- 
ing, but  if  used  in  a  proper  way  it  is  an 
excellent  stimulant  expectorant. 

But  the  question  in  this  case  is,  what 
local  treatment  best  meets  all  the  indica- 
tions? I  have  described  the  condition 
present  and  you  will  readily  see  that  the 
combination  of  camphor-menthol  and 
benzoin  with  some  bland,  non-irritating 
emollient  vehicle  to  protect  the  inflamed 
membrane  from  dust  and  irritating  air, 
will  fulfil  all  the  conditions  to  be  imposed 
upon  anv  topical  remedy. 


We  will  now  throw  a  nebula  of  the 
three  per  cent  solution  of  camphor-nien' 
thol  in  benzoinol  into  both  of  his  nostrils. 
The  effect  of  this  is  cooling,  detergent 
and  astringent.  It  checks  and  corrects 
the  excessive  and  perverted  secretions 
and  contributes  so  much  to  the  comfort 
of  the  patient  that  we  will  give  him  direc* 
tions  for  home  treatment  with  the  same 
solution  in  the  benzoinol  atomizer. 

The  dilator  with  which  you  see  me 
treat  this  man  is  not  adapted  for  home 
use,  because  it  requires  a  compressed-air 
apparatus    with    a    pressure    of  twent)* 
pounds  to  operate  it.    However,  we  will 
employ  it  now  to  throw  this  preparation 
into   his   Eustachian   tubes   and   middle 
ears.    His  hearing  is  impaired  from  tubal 
catarrh,  arising  from  an  extension  of  the 
rhinitic  inflammation  into  the  tubes.  The 
inflation  not  only  opens  op  the  tubes  and 
restores  the  ventilation  of  the  tympanic 
cavities  and    equalizes   the   atmospheric 
pressure  on  both  sides  of  the  drum^heads^ 
but  at  the  same  time  medicates  the  mu- 
cous membrane  lining  those  parts.    This 
is  rational  treatment;  for,  like  the  eyes 
when  inflamed,  they  need  not  air  alone, 
but  medicaments  also. 

On  testing  the  hearing  now  you  will 
observe  that  it  has  become  normal.  He 
had  no  trouble  with  his  ears  before  this 
attack  and  the  restoration  of  his  conduct- 
ing apparatus  to  its  normal  tension  was 
all  that  was  required  to  render  his  hear- 
ing normal, 

Yoit,  gentlemen,  who  are  in  general 
practice,  can  carry  out  this  method  as 
specialists  do»  if  you  are  supplied  with 
this  improved  apparatus.  We  will  direct 
the  patient  to  use  the  spray  four  times 
a  day.  or  oftener  if  he  wishes,  and  you 
will  be  surprised  to  know  how  much  re- 
lief is  afforded.  You  can  arrest  such  at- 
tacks in  the  first  stage  and  thus  prevent 
chronic  nasal  and  aural  diseases. 

The  next  case  is  one  that  has  been 
under  our  treatment  for  chronic  hyper- 
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tropluc  rhinitis.  He  is  now  suffering 
from  an  attack  of  acute  laryngitis.  His 
treatment  for  the  rhinitis  has  consisted  of 
electric  cauterization  of  the  inferior  tur- 
binated bodies,  followed  with  the  cam- 
phor-menthol and  benzoinol  in  ten  per 
cent  solution^  applied  daily  on  a  cotton 
tampon,  which  was  left  in  contact  with 
the  burned  tissue  each  day,  for  four  days. 
Then,  instead  of  a  reaction  from  the  cau- 
lerixation,  swelling,  hemorrhage^  stenosis 
and  extensive  sloughs,  we  find  simply  a 
heal  thy  p  granulating,  excavated  surface. 
If  the  electrode  is  removed  while  still  hot 
there  is  practically  no  hemorrhage.  The 
Umpon  must  not  be  so  copiously  satura- 
ted as  to  allow  tlie  fluid  to  squeeze  out 
and  run  down  the  throat  and  out  of  the 
nose  after  it  is  placed,  otherwise  the  mu- 
cous glands  are  too  greatly  stimulated 
Id  activity.  This  treatment  is  supple- 
inented  by  the  patient's  using  the  atom- 
izer at  home  morning  and  night,  with 
the  same  three  per  cent  solution. 

It  should  be  remembered  in  selecting 
tiiese  inhalants  that  the  weak  solution  of 
camphor-menthol  diminishes  secretions, 
while  the  strong  ones  increase  them.  But 
tlie  cfiFcct  depends  somewhat  on  the  kind 
of  an  instrument  you  use.  I  have  here 
a  5ohition  containing  ten  per  cent  of  cam- 
pbor-menthol  and  fifty  per  cent  of  oil  of 
Ciriieb  in  benzoinol,  which  we  use  in  the 
Qobe  Nebulizer  for  the  throat,  lary*nx 
and  bronchi,  without  any  unpleasant  ef- 
fect: while  if  you  used  the  coarse  spray 
of  this  solution  the  effect  w^ould  be  too 
oitense  for  our  purpose,  because  so  much 
largtf  quantity  of  the  medicine  is  pro- 
jected opon  the  membrane. 

For  the  laryngitis  we  will  give  an  in- 
Uation  consisting  of  ten  drops  of  pure 
C&iipfior*mentho]  with  hot  water.  The 
aiedkated  stream  from  this  will  be  drawn 
difOtit^  thr  mouth  for  five  minutes,  two 
times  in  the  course  of  an  hour. 
't  be  hot  enough  to  gener- 


ate steam,  and  when  the  medicine  is  ex- 
hausted it  will  be  replenished. 

Laryngitis  yields  readily  to  these  inha- 
lations, and  they  are  effective  in  bron- 
chitis as  well  Patients  derive  more  ben- 
efit in  these  diseases  from  such  home 
treatment  than  from  any  other.  We  give 
also  the  cough  and  tliroat  tablets  you  see 
this  patient  have.  They  are  allowed  to 
dissolve  slowly  in  the  mouth  and  come  in 
contact  as  long  a  time  as  possible  with 
the  throat.  They  are  pleasant  to  the 
taste  and  there  is  no  trouble  in  inducing 
children  to  use  them.  Each  tablet  con- 
tains the  following: 

Ammonii  chloridi   gt*.  ii, 

Tincturae  opii  camphoratae 

Syrupi  scillae  compositi. . , . 
Syrupi  tolutani  , . ,  •   .  .aa  m.  v, 
Extract!  glvcvrrhizae  . . ,  .gr.  iii. 
M, 

These  tablets  are  especially  convenient 
when  w^e  prescribe  a  cough  mixture  for 
business  men  to  carry  about  with  them. 

Some  of  the  other  inhalants  you  have 
seen  us  using  are  mixtures  of  benzoinol 
with  pine-needle  oil,  oil  of  cubeb,  salol, 
carbolic  acid  and  iodine*  eucalyptus,  etc. 
If  you  want  a  dr^^ing,  detergent  and  pro- 
tective spray,  the  pine  needle  oil  in  four 
per  cent  solution  will  accomplish  your 
purpose,  and  it  is  a  most  agreeable  prep- 
aration. In  those  rare  cases  in  which  the 
mucous  glands  are  atrophied  and  in  need 
of  a  powerful  stimulant  to  excite  them 
to  action,  the  cubeh  and  benzoinol  spray 
is  effective,  especially  when  combined 
with  the  ten  per  cent  strength  of  cam- 
phor-menthol. 

There  is  a  prevalent  mistaken  impres- 
sion that  the  cubeb  spray  is  drying  to  the 
mucous  membrane,  while  the  opposite  ac- 
tion is  the  trite  one.  It  is  a  stimulant 
and  disinfectant.  It  increases  the  flow 
of  mucus,  and  if  used  in  too  strong  a 
preparation  it  acts  as  an  irritant.  Cubeb 
is  useful  as  a  tonic  in  chronic  irritabii 
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of  the  throat  and  larynx,  esp€cially  in  the 
hoarseness  of  public  speakers,  and  singers. 

Eucalyptus  is  antiseptic  and  destruct- 
ive to  low  forms  of  life.  It  is  a  stimu- 
lant expectorant,  and  must  not  be  used 
in  very  strong  solutions  or  it  becomes 
an  irritant.  When  combined  with  ben- 
zoinol  in  the  proportion  of  twenty  grains 
to  the  ounce  it  is  not  too  strong  for  the 
majority  of  patients,  but  as  a  rule  it  must 
be  avoided  in  hay- fever  patients.  Some 
of  them  cannot  remain  in  the  room  where 
it  is  being  sprayed  without  suffering 
from  paroxysms  of  sneezing. 

The  carfx)lic  acid  and  iodine  combined 
with  benzomol»  two  grains  of  each  to  the 
ounce  of  the  latter,  are  invaluable  when 
stimulant,  alterative,  antiseptic  and 
slightly  anesthetic  effects  are  desired. 
They  are  very  useful  m  ozena»  particu* 
larly  when  followed  with  aristol  or  Noso- 
phen. 

We  rarely  employ  aqueous  sprays,  ex* 
cept  the  antiseptic  solutions,  such  as 
Pasteurine,  Glyco-Thymoline,  Borolyp- 
tol,  Antinosine,  etc.  to  wash  and  cleanse 
the  membrane  preparatory  for  the  olea- 
ginous medicaments,  and  the  alum  solu- 
tion in  the  lar>*nx  to  restore  the  smooth, 
reed-iike  quality  of  the  voice  in  singers 
and  speakers,  after  subduing  a  laryngitis. 

We  Kave  considered  those  remedies 
only  that  we  have  found  to  yield  the  most 
definite  and  positive  l>eneficial  results- 
Others  are  undoubtedly  useful  and  he 
who  endeavors  to  cure  diseases  of  the 
respiratory  passages  without  the  aid  of 
such  means  as  we  have  mentioned  is  like 
a  surgeon  who  would  discard  antiseptic 
washes  and  iodine  compounds,  or  a  der- 
matologist  without  his  soaps,  powders 
and  ointments, 

S.  S,  Bishop. 


the  right  of  the  umbilicus,  slight  diar- 
rhea once  a  week,  lienteric  in  character, 
with  a  little  pain,  tongue  coated.  This 
has  lasted  twelve  years  and  is  getting 
worse. 

W.  D.  S..  Nebraska. 

The  duration  of  the  malady  shuts  out 
everything  but  catarrh,  with  possibly  re- 
current duodenal  ulcer.  Empty  the 
bowels  by  saline  laxative  and  copious 
colonic  flushings,  then  give  intestinal 
antiseptic  tablets,  two  an  hour  before 
meats  and  at  bedtime.  Half  an  hour  be- 
fore meals  give  two  granules  of  silver 
oxide»  one  of  copper  arsenite  and  two  of 
iodoform*  Massage  of  the  abdomen  with 
hot  camphor  liniment  would  be  useful. 
—Ed. 
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Query  179.    A  farmer,  aged  twent\'- 
nine,  complains  of  a  nervous  feeling  to 


Query  555.     Man,  twenty-six,   seven 

years  ago  had  sore  throat,  since  has 
hoarseness  and  a  constant  clearing  up. 
He  is  dyspeptic,  sweets,  sotirs  and  fat 
meats  are  spit  back,  fish  and  vegetables 
he  can  eat,  can  drink  coffee  if  not 
sweetened,  can*t  lie  on  left  side  for 
smothering  sensation,  pain  in  right 
shoulder  and  elbow,  tongue  clear,  a  little 
fissured,  often  constipated,  takes  cold 
easily,  no  cough,  headache  at  times,  al- 
ways over  right  eye.  He  is  an  active 
man,  a  fisherman  by  trade,  under  con- 
stant exposure. 

J.  W.  S.,  North  Carolina, 

The  exposure  induces  laryngeal  ca- 
tarrh, though  the  gastric  symptoms  may 
mean  a  deeper  malady.  Examine  the 
heart  for  valvular  disease  of  the  mitral 
He  needs  anticonstipation  granules  to 
regulate  the  bowels,  strychnine  arsenate 
gr.  1-30  four  times  a  day.  to  tone  him 
up  and  relieve  the  neuralgia,  hydro- 
chloric acid  and  pepsin  for  the  stomach, 
and  probably  quinine  arsenate,  gr.  1-45 
thrice  a  day.  as  a  protection  against  tak- 
ing cold. — Ed. 
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Query  898.  What  eflfect  has  the  di- 
mate  of  eastern  Wyoming  iipon  catarrh  ? 
Would  you  advise  patients  with  weak 
lungs  to  go  there? 

D.  A.  H.,  Indiana. 

An  acquaintance  who  could  not  live 
gp  Chicago  on  account  of  catarrh  went  to 
beyenne  and  found  the  cHmate  agreed 
with  him*  At  present  I  feel  more  in- 
clined to  send  weak  lungs  further  south. 
-Ed. 


Query  901.    I   have  been   suffering 

catarrh     for    three    years.      On 

8H*akening  my  throat   h  clogged   with 

whitish  matter,  and  I  have  stck-headache 

nd  anorexia*     I  sleep  poorly,  am  very 

vous  and  nauseated  by  the  discharge 

Tn  the  throat 

J.  R  G.,  Illinois. 

My  best  advice  is  that  you  consult 
a  specialist.  Next,  get  a  nasal  douche 
wash  out  your  nose  with  warm 
line  water  three  times  a  day»  follow- 
mih  Europhen-AristoK  Petrolatum 
with  an  oil  atomizer.  This  wnll  give  you 
fdief.  and  perhaps  a  cure  if  you  keep  it 
up  for  a  long  time. — Ed. 
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mtghi  with    I'ettus   and   a    tifetime   with 
Mercury/' 

Syphilis,  of  all  the  constitutional  dis- 
cises  having  local  manifestations,  is  the 
Goc  which  most  frequently  comes  under 
the  obser\-ation  of  the  nose  and  throat 
n,  and  by  having  a  proper  understand- 
of  the  disease  in  all  its  forms  much 
I  food  may  be  done,  but  a  failure  to 
lize  tt  in  good  time  may  be  at- 
with  the  most  disastrous  conse- 

Srplinis  is  not  always  a  venereal  dis- 

md  Its  victims  ought  not  to  be  so 

despised   and   systematically 

*!ie  raanv  cases  ot  in- 


fection among  physicians,  the  vast  ma- 
jority of  which  are  acquired  while  per- 
forming professional  service.  Ranember 
tiie  many  reported  cases  of  chancre  of  the 
lips,  tongue,  tonsil  and  finger,  which  oc- 
cur in  cases  of  young  and  innocent  girls, 
trained  nurses  and  wives,  who  come  to 
you  in  total  ignorance  of  the  nature  ot 
their  malady,  and  bear  in  mind  that  the 
virus  may  be  conveyed  by  a  kiss,  a  hand- 
shake* using  table-linen,  towels,  and  by 
wearing  clothing  belonging  to  another; 
and  leam  to  pity  rather  than  despise, 
learn  to  study  each  case  as  it  comes  and 
carefully  treat  it  rather  than  dismiss  with 
your  stock  prescription  for  syphilis  in 
all  its  stages. 

The  physician  should  carefully  inform 
each  patient  of  the  infectious  nature  of 
the  discharges  of  syphilitic  sores,  and 
warn  him  to  have  toilet  articles  of  his 
ow-n,  table-linen  and  dishes,  and  that  his 
soiled  clothing  should  be  disinfected  be- 
fore sending  to  the  laundr}%  that  the  in- 
nocent may  not  suffer  also. 

It  is  not  within  the  scope  of  this  paper 
to  discuss  the  disease  generally,  and 
therefore  the  consideration  will  be  lim- 
ited to  lesions  of  the  upper  respiratory 
tract,  and  to  the  hereditary  and  the  ac- 
quired forms  of  the  disease. 

Hereditary  syphilis  should  be  constant- 
ly borne  in  nu'nd  by  ever)'  physician  who 
has  much  to  do  with  children*  as  the  gen- 
eral practitioner  always  has,  and  he 
should  remember  that  it  is  met  with  quite 
as  often  in  the  palace  as  in  the  cot.  The 
most  constant  as  well  as  one  of  the  most 
characteristic  symptoms  of  the  disease 
occurs  in  the  well-known  **snnffles**  of 
infants.  This  is  an  inflammation  of  the 
nasal  mucous  membrane  associated  with 
a  muco-purulent  discharge,  obstruction^ 
to  nasal  breathing,  and  an  inability  to 
nurse  with  comfort,  the  child  frequently 
letting:  pn  the  nipple  to  breathe  and  inci- 
dentally tn  cry.  The  mucous  membrane 
will  be  found  to  be  in  a  state  nf  subacute 
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inflammation  with  much  engorgement  of 
the  intra-oasal  structures,  which  at  this 
period  of  life  consist  almost  exclusively 
of  mucous  Uning, 

After  a  few  weeks,  if  the  child  still 
lives,  small  sluggish  ulcers  may  be  made 
out,  which  if  not  checked  will  surely  at- 
tack the  bony  framework  of  the  face  in 
due  time.  The  progress  of  the  disease 
will  largely  depend  on  the  general  health 
and  nourishment  of  the  child,  in  some 
cases  proving  rapidly  fatal  and  in  others 
causing  but  little  disturbance  for  some 
months  or  even  years.  True  coryza  from 
cold  is  rare  in  infants  of  a  few  weeks  or 
months  of  age;  adenoid  overgrowth  is 
also  quite  rare  without  predisposing 
cause,  and  in  the  absence  of  these  con- 
ditions "'snuffles*'  should  always  excite 
a  suspicion  of  hereditary  syphilis.  The 
manifestations  of  this  disease  almost  al- 
ways appear  before  the  end  of  the  sixth 
month  of  life,  and  if  they  are  not  discov- 
ered imtt!  perforation  of  the  hard  palate 
or  necrosis  of  bone  within  the  nasal 
chambers  occurs  at  the  sixth  or  eighth 
year,  it  is  not  because  the  s>Tnptoms  did 
not  exist  in  infancy,  but  because  they 
were  not  recognized.  Always  when 
called  to  treat  a  case  of  '^catarrh"  in  an 
infant,  or  when  you  see  a  case  being 
washed  out  with  **sage  tea"  at  home  be- 
cause it  had  a  bad  cold,  in vesti orate  fully 
and  sometime  you  will  be  rewarded  by 
being  able  to  save  some  individual  from 
the  disfigurement  of  the  tertiary  ulcera- 
tion. 

The  diagnosis  may  be  aided  consider- 
ably by  the  history  of  the  parents.  If 
either  has  ever  had  syphilis  that  will  put 
you  on  guard.  Tf  the  mother  tells  you 
that  she  has  had  several  abortions  and 
perhaps  a  stillborn  child,  and  then  this 
child  who  presents  nasal  s\Tnptoms.  the 
presumptive  evidence  is  in  favor  of  the 
child's  having  the  disease.  Question  the 
mother  about  and  look  for  macular  or 
papular  eruption  about  the  anus  and  geni- 


tal regions,  look  for  slits  or  fissures  at  the 
muco-cutaneous  junction  at  the  anus  an  J 
on  the  lips,  look  for  the  eruption  on  i\\^ 
soles  of  the  feet  and  palms  of  the  hand^*- 
and  don*t  forget  that  the  hair  may  falJ 
in  the  congenital  type  just  the  same  a$ 
in   the   acquired    form.     The   syphilitic 
oewboni  has  a  characteristic  "old**  look 
and  is  usually  under  weight  and  weaker 
than  the  normal  child  of  like  age.    Given 
the  major  part  of  the  above  s\Tnptoms  in 
a  child  and  you  may  infer  syphilis,  and 
if  the  history  can  be  obtained  then  it  is 
certain,  and   treatment  may  be  entered 
upon  with  a  reasonable  hope  of  success. 

When  a  child  of  from  five  to  twelve 
years  of  age  is  brought  to  you  with  a 
fetid  discharge  from  both  sides  of  the 
nose  and  a  history  of  having  Iiad  **ca- 
tarrh*'  for  a  long  time,  search  carefully 
for  necrosed  bone  of  the  vomer  or  of  the 
bard  palate,  and  pharynx.  Examine  the 
lymphatic  glands  all  over  the  body  for 
enlargement.  If  the  second  teeth  are  de- 
veloped look  for  Hutchinson's  teeth, 
which  are  the  upper  central  incisors,  hav- 
ing a  notched  or  concave  inferior  edge. 
These  are  quite  a  valuable  confirmatory 
sign.  The  treatment  of  hereditary  syph- 
ilis does  not  differ  from  that  of  the  ac- 
quired form  materially  and  will  be  con- 
sidered with  the  latter. 

Acquired  syphilis  is  met  with  in  all 
ages  and  in  every  walk  of  life*  and  here 
again  it  behooves  the  physician  to  be 
most  watchful.  The  initial  lesion  is  seen 
frequently  on  the  lips,  tongue  and  ton- 
sils, and  a  few  cases  are  recorded  in 
which  it  has  been  s^en  on  the  mucous 
membrane  of  the  nasal  passages.  The 
mode  of  infection  is  usually  by  the  finger- 
nail which  has  been  contaminated  with 
the  virus  from  some  syphilitic  sore,  and 
most  of  such  cases  have  occurred  among 
male  and  female  nurses^  nursemaids  and 
in  children,  and  a  knowledge  of  this  fact 
should  form  another  warning  against  the 
detestable  habit  of  "picking  the  nose." 


Catarrh, 
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Chancre  of  the  nose  is  difficult  of  rec- 
ognition witliout  history  of  exposure  to 
inicction,  but  every  indurated  sore  in  this 
region  should  be  suspected  and  watched 
under  palliative  treatment  until  the  pres- 
entee or  absence  of  bubo  on  the  neck  or 
of  the  secondary'  symptoms  clears  the 
diagnosis.  Cleansing  treatment  followed 
iy  the  application  of  calomel  and  boric 
add  in  powder  will  rapidly  heal  it. 

Secondar>*  syphilis  makes  its  presence 
felt  in  the  nose  at  a  period  varying  from 
six  weeks  to  six  months  after  the  initial 
lesion,  and  usually  takes  the  forni  of  a 
rather  abundant  muco-purulent  discharge 
from  both  nostrils,  which  is  most  often 
disregarded  by  the  patient  as  a  common 
cold.     Examination  will  reveal  nothing 
characteristic  as  the   parts   will   present 
the  appearance  of  ordinar\'  rhinitis  more 
or  less  acute.    This  may  continue  as  it  ap- 
pears for  an  indefinite  length  of  time,  un- 
til it  disappears  under  appropriate  treat- 
ment, if  the  diagnosis  be  made  from  other 
SATnptoms  elsew^here,  or  until  the  mucous 
patch   appears  in  the  nose  and  in  the 
mouth  and  throat.    It  is  unfortunate  that 
this  period  is  not  marked  in  its  symp- 
toms, as  at   this   time  intelligent  treat- 
ment wnll  accomplish  much. 

Except  in  the  most  formidable  and 
grave  cases  of  syphilis,  which  fortunately 
are  rare,  the  tertiary  s\Tnptoms  do  not 
appear  until  a  year  after  the  original  in- 
fection and  sometimes  a  longer  time  will 
elapse.  The  manifestations  of  the  third 
stage,  however,  are  so  severe  that  the 
patient  usually  seeks  relief  early,  and  at 
this  time  an  immediate  diagnosis  is  im- 
perative, as  these  changes  are  of  the  most 
destructive  character. 

The  tertiary, lesion  is  gumma,  and  the 
breaking  down  of  the  gummatous  infil- 
tration into  active  ulceration  is  responsi- 
ble for  the  terrible  ravages  of  the  disease 
within  the  nose.  The  cartilage  of  the 
septum  first  becomes  infiltrated,  and  this 
soon  gives  w^ay  to  active  ulceration  and 


the  destruction  of  almost  the  entire  car- 
tilage may  take  place  in  a  few  weeks* 
time.  This  allows  the  tip  and  ate  of  the 
external  nose  to  sink  in.  The  vomer  is 
next  attacked  and  is  perforated  and  ex- 
foliated, thus  removing  the  support  of  the 
bridge  of  the  nose,  and  it  sinks  in  and 
flattens,  producing  the  well-known  **sad- 
dle  nose.'*  The  hard  palate  is  next  or  co- 
incidently  attacked  and  perforated,  giv- 
ing rise  to  the  well-known  s>Tnptoms  of 
the  mouth  and  throat,  and  the  rest  of  the 
bony  structures  of  the  nose  and  head  fol- 
low in  turn,  until  ejchaustion  from  the 
poison  in  the  system  or  syphilitic  menin- 
gitis destroys  the  patient.  Sequestra  are 
common  and  necrosis  of  all  of  the  soft 
parts  follows  with  active  exfoliation,  and 
this  process  is  accompanied  by  the  well- 
known  and  never-to-be-forgotten  stench 
of  the  disease.  All  this  may  occur  with- 
in two  montlis  and  on  the  other  hand  may 
take  years.  The  process  sometimes 
ceases  spontaneously  only  to  be  lighted 
up  again  months  or  years  later. 

The  diagnosis  is  easy.  It  must  be  dis- 
tinguished from  hipus  or  tuberculosis. 
Sarcoma  and  cancer  have  peculiar  s>Tnp- 
toms  to  themselves  which  it  would  be  im- 
possible to  mistake  for  syphilis. 

A  case:  Mrs.  Blank,  aged  twenty- 
six,  married  seven  years,  has  two  per- 
fectly healthy  children,  consulted  the 
writer  last  March  for  obstructed  nasal 
breathing  and  **catarrh/*  She  stated  that 
she  had  had  a  discharge  for  a  year  and 
ulcerated  sore  throat,  which  has  been 
repeatedly  "burnt**  by  her  family  phy- 
sician, hut  that  recently  she  cannot  take 
her  breath  through  her  nose  and  has 
slight  asthmatic  attacks.  Otherwise  she 
is  in  perfect  health,  Iiaving  a  good  appe- 
tite, regular  bowels  and  menses.  She 
has  never  had  an  abortion. 

Examination  of  the  left  naris  reveals 
great  swelling  of  the  septum,  the  mem- 
brane being  of  a  deep  red  or  purple  hue, 
it  does  not  fluctuate  but  is  hard  to  the 


200 


touch,  it  is  not  soisitsve  and  b  covered 
with  a  profuse  watery-  secrciion,  so  ii  is 
neither  aliscess  of  Uie  septuni  dot  actite 
inflammation.  The  right  chamber  shows 
enormous  swelling  of  the  mfenor  and 
middle  turbinals,  so  great  thai  almost  no 
air  is  admitted  through  that  side.  The 
color  is  the  same  as  on  the  opf)Ostte  side, 
A  tenacious  muco-pus  covers  the  mem- 
brane on  both  sides  and  appears  to  drop 
into  the  throat  on  phonatjo«i,  as  she  fre- 
quently "hawks"  and  raises  some  of  the 
same. 

No  diagnosis  c^n  be  made  from  these 
appearances  but  a  glance  at  the  throat 
revealed  absence  of  the  soft  palate,  the 
remains  having  rtd(\ene(\  raw  edges  cov- 
ered with  ycHowish  pus,  and  two  circu- 
lar ulcers  of  the  wall  of  the  pharynx  with 
elevated  indurated  edgeii  and  the  floors 
covered  with  the  characteristic  greenish 
slough  of  syphilitic  sores;  the  lar>*nx 
showed  much  congestion  and  a  rounded 
tumor  projecting  from  the  left  ventricle 
almost  to  the  center  line.  Now  the  diag- 
nosis of  tertiary  syphilis  with  gumma ta 
of  the  nasal  passages  and  of  the  larynx  is 
easy. 

It  is  sufficient  to  state  that  under  the 
exhibition  of  mercury  protiodide  for  a 
month  and  increasing  doses  of  potassium 
iodide  for  three  months  the  gummatous 
swellings  in  the  nose  disappeared,  the 
pharyngeal  ulcers  healed  and  the  raw 
edges  of  the  remains  of  the  soft  palate 
cicatrized.  The  larv^nx  was  most  trouhle- 
some  and  the  giimma  there  broke  down. 
The  resulting  ulcer  healed  ver>'  slowly 
and  is  yet  under  treatment-  This  patient 
took  four  granules  of  mercury  protiodide 
three  times  a  day  for  nearly  a  week, 
when  the  gitms  began  to  swell  slightly, 
then  she  continued  with  two  granules 
three  times  a  day  for  a  month,  when  the 
iodide  was  begim.  She  took  thirty  grains 
three  times  a  day  for  three  months  and 
IS  now  taking  twenty. 

The  local  treatment  was  w^arm  boric 


trrtgatioos  to  tbe 

form  in  powder^ 

to  the  larjoj^  except  tbat : 

geal  ulcer  ts  besn^  wamAed  tri-iRcid|j 

with  silver  sofaxtka,  nmrv  per  eat,«ui 
dusted  with  iodofonn.   S3at  m  poetiaStj 
well  and  wfll  get  eating  sol    Thas  j^- 
tient  does  not  know  wbai  is  tbe  wbsu: 
with  her  and  has  not  been  toU^  as  sbe  hai 
always  from  motives  of  ckaafiness  bees 
herself  most  careful  of  her  toilet  artkks. 
linen,  etc..  as  she  tiiocigbt  her  thnxt  «a» 
*'nast}'''  as  she  expressed  it.     In  cues 
where  infection  of  others  is  liable  to  oc- 
cur  one    should    unbeskaiiiigfy   infane 
the  patients  of  their  true  ooiidftioii>  Im- 
cver,  to  prevent  dtssemtnatioix. 

Treatment:  Mercur>'  b  the  sheet* 
anchor  in  the  treatment  of  svphilis.  To- 
tassium  iodide  is  indtspetisablc.  SvpUts 
can  be  cured  by  the  use  of  these  remedies 
assisted  by  good  habits  and  time.  Mer* 
cury  by  inunction  in  the  treatment  of 
hereditary  cases  in  children  will  be  found 
the  best.  Apply  it  to  the  inside  of  the 
band  of  the  infant  daily  for  three  weeics, 
skip  a  week  and  resume,  until  you  see 
the  effects,  then  follow  it  up  by  tomes 
and  good  out-of-doors  living,  with  salt 
baths  with  friction  twice  w^eekly,  and 
calomel  in  fractional  doses  by  means  of 
the  little  granules,  which  here  find  a 
most  important  place.  Cod-liver  oil.  iron 
iodide,  and  such  general  treatment  as  the 
case  demands  must  be  used  with  discre- 
tion. Keep  your  little  patient  under  ob- 
servation for  five  years  if  you  can  and 
give  a  course  of  mercurial  treatment 
every  few  months  until  the  case  grows 
out  of  your  hands  well.  The  local  treat- 
ment is  simply  cleanliness  and  s\-mp- 
tomatic,  as  ulceration  is  or  is  not  present, 
etc. 

In  the  treatment  of  acquired  s>T>hilis 
the  same  general  rules  hold  qfood  and  the 
same  drugs  are  indicated.  Inunction 
with  mercurial  ointment  is  the  very  best 
way  to  get  the  impression,  then  keep  it 
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^ith  the  granalcs  of  the  protiodide, 
Itichloridc  or  tannate,  as  experience  tells 
Ijfou  which  salt  works  best  in  individual 
r  cases.  The  plan  of  the  writer  is  to  keep 
each  case  under  alternate  courses  of  mer- 
currand  iodide  of  a  montli  each,  and  then 
a  third  month  without  treafanent  may  be 
iltowed;  but  courses  of  a  month  each 
four  times  a  year  are  required  for  at  least 
three  years,  when  if  no  signs  have  ap- 
peared the  patient  may  be  considered 

The  local  treatment    of    the    tertiary 
cases    is    important    and     disagreeable. 
Qeanliness  by  means  of  Seller's  solution 
is  always  requisite.     The  solution  may 
te  used  with  the  douche  or  post-nasal 
syringe  and   the  patient  must  learn  to 
keep  himself  clean   with  one  of  these. 
Hydrogen  peroxide  is  very  useful  here 
and  has  the  advantage  of  being  a  power- 
ful deodorizer.   Potassium  permanganate 
solution  I  to  2000,  used  wnth  a  douche 
is  also  very  vaUiable,  being  a  good  anti- 
septic and  deodorizer.    Sequestra  of  dead 
bone  should  be  gently  removed  with  for- 
ceps and  necrotic  tissue  gently  scraped 
away.    Iodoform  in  powder  is  most  use- 
ful   when    the    patient's    circumstances 
permit  its  use:  and  when  they  do  not, 
use  aristol  or  europhen  mixed  with  boric 
add  and  freely  dusted  within  the  cham- 
bers.    Sluggish  ulcers  may  be  touched 
with  silver  nitrate,  twenty-five  per  cent 
solution,  and  dressed  with  the  powder. 

Stop  alcohol  and  tobacco,  insist  upon 
plain  good  food,  out-door  w^ork  and  early 
retiring  hours,  and  be  faithful  and  per- 
sistent in  your  treatment.  In  no  disease 
will  the  patient  efforts  of  the  medical 
man  bring  more  physical  relief  or  mental 
comfort  than  in  this,  and  to  this  end  one 
must  make  each  case  a  special  study  and 
labor  honestly  for  the  answer- 

If  this  series  of  brief  papers  has  ar- 
rested the  attention  of  some  who  used  to 
say,  "It  is  catarrh  and  can't  be  cured  " 
ff  they  have  instructed  some  concerning 


the  simple  methods  of  diagnosis  and 
treatment  of  diseases  of  the  nose,  then 
the  writer  has  pleasure  in  it ;  but  if  they 
have  convinced  even  one  that  catarrh  has 
a  cause  in  each  case  and  that  by  investi- 
gation the  cause  may  be  definitely  located 
and  removed,  that  diseases  of  the  nose 
and  tliroat  are  worthy  of  the  same  study 
as  pathological  conditions  elsewhere,  then 
the  labor  of  preparing  them  is  amply  re- 
paid. 

John  E.  Bacon. 


CATARRH:   CHRONIC 


Query  174.  I  have  a  case  of  chronic 
catarrh  involving  the  posterior  nares  and 
pharynx ;  a  female,  aged  twenty-two, 
family  history  good,  menstruates  regu- 
larly, health  good  in  every  other  way, 
good  appetite,  a  hearty,  robust  young 
lady. 

J.  T.  R.,  Kansas. 

The  case  is  one  of  atrophic  rhinitis* 
You  have  removed  aH  obstructions  from 
the  nares,  and  now  what  remains  is  stim- 
uIation»  in  order  to  render  the  atrophied 
mucous  membrane  as  active  as  possible. 

We  generally  use  iodine  crystals  six 
gr.,  potassium  iodide  ten  gr,  zinc  sul- 
phate twenty  gn,  Listerine  one  oz.,  water 
sufficient  to  make  four  oz. 

Ichthyol  is  excellent  in  these  cases, 
glycerin  being  an  adjunct.  Glycerin  tan- 
nate has  somewhat  the  same  astringent 
effect  as  iodine  but  is  not  as  stimulating. 
These  cases  are  greatly  improved  by  the 
administration  of  iron  iodide  and  noclein 
internally.  These  are  to  be  continued 
0%'er  a  long  space  of  time. — Ed. 


CATARRH:   DUODENAL. 


Query  643.  Laura  H,.  aged  nine 
weeks,  seen  June  7:  eyes  tinged  greenish- 
yellow,  loose  rattling  cough,  spasmodic 
at  times  and  at  times  causing  cyanosis, 
strangling  and  vomiting,  appetite  slightly 
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impaired^  bowels  moving  slowly,  stools 
bright  grass-green,  with  no  offensive 
odor,  urine  at  first  normal,  but  after- 
wards tinged  pink,  temperature  lOO  deg, 
I  prescribed  intestinal  antiseptics,  coun- 
ter irritants  to  chest,  aconitine  and  atro- 
pine. Case  continued  without  much 
change  except  cough  lessened,  and  with 
it  the  vitality  and  general  strengfth,  stool 
changed  not  in  color,  the  only  change 
other  than  growing  weakness  was  slight 
soreness  of  the  throat.  On  the  fourteenth 
an  ervthema  appeared,  very  shght,  be- 
hind the  ears,  spreading  over  the  face, 
neck,  and  other  parts,  exanthem  round- 
ish, lentil-sized,  red,  slightly  raised.  The 
bowels,  which  had  been  stopped,  moved 
during  the  night ;  the  stool  was  much  im- 
proved in  color  and  the  rash  much 
brighter  on  the  morning  of  the  fifteenth. 
While  the  case  is  not  yet  discharged  the 
improvement  is  so  marked  that,  acci- 
dents excepted,  she  will  recover.  What 
I  want  is  a  diagnosis, 

S,  P.  T,,  Nebraska- 
Duodenal  catarrh,  possibly  with  the 
microbic  invasion  described  by  Hayem 
as  causing  green  diarrhea.  But  as  this  is 
contagious  it  should  be  known  if  any 
other  child  had  it  previously,  from  whom 
the  baby  could  contract  it.  There  was 
also  bronchitis,  a  dangerous  thing  in  in- 
fants. The  rash  was  probably  autotox* 
emic.  Such  cases  arc  sometimes  retro- 
cedent,  and  the  internal  disease  improves 
because  it  leaves  the  inner  skin  to  appear 
on  the  outer  surface.  Was  this  a  case  in 
point?  Were  the  bronchial  and  duodenal 
catarrhs  accidentally  associated  or  parts 
of  the  same  affection  ?  Or  was  the  exan- 
them an  unusual  form  of  atropine-ef- 
fect? 

These  qtiesttons,  unanswerable,  show 
how  limited  is  our  knowledge  of  disease- 
processes  and  of  micro-biology. 

The  indication  was  clearly  for  intesti- 
nal antisepsis,  following  laxatives ;  and  I 


would  have  left  the  fever  to  them,  but 
added  briicine  to  strengthen  the  heart 
and  saogiiinarine  to  stimulate  the  lung, 
as  the  great  danger  is  of  suffocation  from 
the  sputa  collecting  in  the  insensitive 
bronchi.  Add  to  this  a  special  remedy  to 
combat  the  infective  process,  quinine 
salicylate,  calcium  sulphide  or  nudein, 
and  the  indications  are  completed.  Give 
all  by  Shaller^s  rule,  treating  the  child 
as  one-fourth  of  a  year  old  and  giving 
till  effect.  Indeed,  when  we  deal  with 
babies  so  young  it  is  best  to  disregard  the 
age  and  make  the  dosage  by  weight*— Ed* 


Query  806.  A  woman,  45,  climacteric, 
has  jaimdice,  itching,  no  appetite,  chills 
followed  by  fever,  during  which  she  com- 
plains of  some  epigastric  pain,  also  pain 
in  back  at  same  level.  Jaundice  has  been 
persistent  for  six  months,  varying  in  in- 
tensity, 

S.  H,  G,,  Minnesota, 

Duodenal  catarrh  extending  into  gall- 
ducts,  probably  gall-stones.  Keep  her 
bowels  empty  with  sodium  sulphate  and 
give  copper  arsenite  gr.  1-250,  and  so- 
dium succinate  gr.  v,  four  times  a  day. 
Use  cold  water  enemas  to  relieve  jaun- 
dice and  pilocarpine  to  effect  for  itch- 
ing.— Ed. 


CATARRH:    GASTRIC 


Query  109.  I  have  had  catarrh  of  the 
stomach  and  bowels,  followed  by  nervous 
prostration  and  pain  in  the  back  of  the 
head.  The  failure  of  treatment  leads  me 
to  suspect  intestinal  ulcers.  Intestinal 
antiseptics  with  galvanism,  and  a  care- 
ful diet  have  given  considerable  benefit. 
Can  you  suggest  a  better  treatment  ? 
H.  R,  B.,  California. 

Keep  the  bowels  clear  by  a  daily  morn* 
ing  dose  of  saline  laxative.  Take  seven 
of  the  intestinal  antiseptic  tablets  daily, 
and  from  three  to  ten  grains  of  iodoform. 


Catarrh:  Gastro-Intestinal.     Catarrh:  Nasal. 
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I{  there  is  any  tenesmus  wash  out  the 
bowels  with  hot  water.  When  better, 
follow  with  silver  oxide  gr.  i-6,  and  cop- 
per arsenite  gr,  1-250,  four  times  a 
(by.— Ed. 


Query  296.    A  man,  aged  forty-two, 

has  a  peculiar  feeling  in  the  stomach,  like 

a  wonn,  some  pain,  relieved  by  whisky, 

appetite  good.    Please  suggest  treatment. 

A.  N.  T.,  Michigan. 

A  common  s)miptom  of  gastric  catarrh 
and  a  possible  reflex  phenomenon.  Qean 
out  his  bowels  energetically  and  give  him 
calcium  sulphocarbolate  forty  grains  a 
day.  A  few  doses  of  turpentine  might 
bring  away  some  worms  and  relieve  his 
mind.— Ed. 


QTARRH:  GASTRO-INTESTINAL 


Query  547.  Please  inform  me  how 
you  would  prescribe  the  W-A  Intestinal 
Antiseptic  in  gastro-intestinal  catarrh 
(that  is,  in  a  chronic  case)  for  habitual 
iJse,  as  a  preventive  of  fermentation  in 
the  intestines.  Bowels  constipated  most 
of  the  time  and  great  accumulation  of 
gas.  In  reading  the  literature  I  could 
find  nothing  to  tell  me  how  to  use  it  in 
this  case.  All  the  cases  reported  in  which 
the  remedy  was  used  were  of  the  acute 
type. 

M.  E.  M.,  Michigan. 

I  would  give  one  W-A  Intestinal  Anti- 
septic every  two  hours,  together  with  one 
granule  of  strychnine  arsenate,  one  of 
copper  arsenite  and  one  tablet  of  nu- 
dein  with  sufficient  saline  laxative  each 
morning  to  move  the  bowels  freely.  In 
addition  to  this  I  would  advise  a  gallon 
of  hot  water  per  rectum  every  night  for 
a  week  and  then  make  a  new  prescription. 
—Ed. 


has  pain  in  the  stomach,  bowels,  sides 
and  back,  constipated,  no  vomiting,  acid- 
ity, stomach  tender,  no  fever,  sleeps 
poorly. 

W.  B.,  Virginia. 

Empty  the  bowels  by  a  teaspoonful  of 
saline  laxative  every  two  hpurs,  and  wash 
out  her  bowels  with  hot  water  and  zinc 
sulphocarbolate,  flushing  the  colon  thor- 
oughly. If  you  do  this  you  will  find  the 
strychnine  and  quassin  with  nuclein  give 
better  effect,  because  most  of  these  cases 
depend  on  fecal  impaction  for  their  pri- 
mary causation.  Diet  carefully,  and  give 
a  glass  of  hot  milk  with  a  papayotin  tab- 
let at  bedtime. — Ed. 


CATARRH:  NASAL. 


Query  844.  An  obstinate  case  of  gas- 
tro-intestinal catarrh  ha«  resisted  all 
treatment.  She  is  45,  not  past  the  change, 


Query  153.  Nasal  catarrh  for  five 
years.  Nose  discharges  much  thick,  vis- 
cid mucus  every  day  the  year  through. 
Breathing  or  hearing  not  impaired; 
hawking,  and  nausea  if  swallowed.  Have 
used  sprays  of  Seiler's  tablets,  iron,  ar- 
senic and  strychnine,  but  never  noted  the 
slightest  improvement. 

.  J.  F.  K,  New  York. 

Use  any  good  nasal  irrigator  and  go 
on  a  vegetarian  diet. — Ed. 

Query  229.  A  woman  of  twenty,  one 
child  four  years  old,  dreads  pregnancy 
-[small  wonder! — Ed.],  heart  weak  and 
rapid,  some  pain  after  menses  begin, 
uterus  healthy,  complains  of  pulsation 
beginning  in  the  left  side  and  extending 
to  legs,  arms,  ears,  etc.,  roaring  in  ears, 
nose  obstructed  every  morning  by  ca- 
tarrhal crusts,  hawks  up  a  little  offensive 
matter.    I  am  giving  her  cactus. 

J.  N.  W.,  Texas. 

It  does  seem  singular  to  attribute  all 
these  symptoms  to  such  a  cause,  but  I 
believe  that  woman's  disease  lies  in  the 
nasal  passages.  Let  her  use  a  nasal  douch 
with  Dobell's  solution,  using  the  solution 
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warm.  Follow  this  by  pouring  melted 
petrolatom  into  the  nostrils  or  using  it 
with  an  albolene  atomizer. 

I  think  you  arc  right  in  using  cactus. 
It  is  jtist  what  1  would  have  suggested. 
Further  than  this,  relief  of  the  nose 
would  probably  help  the  menstrual  pains. 
Dr.  Bacon  gave  us  an  excellent  paper  on 
the  connection  of  the  two  in  1897 
CuNic. — Ed* 


Query  267.  A  woman,  aged  forty, 
four  children,  health  failing  for  a  year, 
thin,  bowels  regular*  temp.  99.5  dtg,,  is 
seized  every  night  with  cough  and  smoth- 
ering lasting  till  morning.  The  sensa- 
tion she  refers  to  the  upper  right  lung, 
where  I  find  slight  bronchial  rales  with 
some  dullness.  There  is  a  discharge  from 
the  posterior  nares,  pain  and  tenderness 
of  the  eyes,  menses  normal. 

A.  G.  C,  Pennsylvania. 

Yon  have  described  a  very  interesting 
case.  The  starting  point  is  in  tht  nose, 
and  there  is  suppuration  in  some  of  the 
sinuses  causing  the  fever,  the  lung 
trouble  being  asthmatic ;  but  the  nasal 
difficulty  may  be  tuberculous.  The  dis- 
charge from  the  nose  and  lung  should  be 
examined. 

Put  her  upon  strychnine  arsenate  gT> 
1-30,  given  to  full  effect.  This  may  re- 
quire four  to  six  doses  a  day  or  more. 
At  bedtime  give  her  two  or  three  Defer- 
vescent  granules,  or  if  she  seems  weak 
substitute  twelve  grains  of  quinine.  This 
is  all  I  would  suggest  before  hearing  fur- 
ther as  to  the  nature  of  the  discharge. 
— Ea 


Query  438.  A  man,  twenty- three  years 
of  age»  robust,  complains  of  whistling  in 
his  left  ear  during  cold  weather.  There 
is  no  discharge,  but  slight  tenderness  near 
ear-drum,  otherwise  normal. 

A  patient  of  sixty  years  complains  m 


the  same  manner  at  intervals.  They  were 
never  injured. 

SUBSCEUBEiL 

Post-nasal  catarrh  affecting  the  eu- 
stachian tubes.  Every  other  day  wipe  out 
the  post-nasal  space  and  particularly  the 
orifice  of  the  eustachian  tubes  with  a 
two  per  cent  solution  of  chromic  acid. 
Follow  with  a  spray  of  warm  fluid  cos- 
moline  in  nose  and  throat.  Politzeriza- 
tion should  be  practised.  The  cosmoline 
spray  should  be  used  at  home  at  least 
twice  daily.  If  indigestion  and  constipa- 
tion are  present  they  must  be  relieved  to 
secure  permanent  results. — H.  B.  W. 


Query  868.  A  man,  30,  has  nasal  ca- 
tarrh, w4th  constant  and  increasing  epis- 
taxis,  the  blood  dripping  almost  con- 
stantly. 

C  F.  P.,  Texas. 

Use  a  nasal  douch  and  wash  that  man*s 
nose  out  with  warm  water  containing 
thirty  grains  of  sodium  bicarbonate  and  a 
tablespoon ful  of  witch-hazel  to  the  quart. 
Use  this  every  day,  and  after  it  inject  a 
solution  of  chromic  acid,  beginning  with 
one  grain  to  the  ounce  and  increasing  the 
strength  until  it  stops  the  bleeding.  Use 
this  onl>'  in  the  side  from  which  the 
bleeding  comes.  The  washing  of  course 
is  on  both  sides.  Internally  give  hydras- 
tin,  two  granules  every  hour  while  bleed- 
ing.— Ed, 


CATHETERIZING  WOMEN. 


Take  a  soft  nibber  tube,  size  of  No.  6 
catheter,  slip  one  end  over  the  end  of  a 
female  catheter,  then  drop  free  end  into 
chamber  and  insert  catheter.  I  have  used 
this  in  my  practice  for  years  and  find  it 
one  of  the  handiest  and  most  perfect  de- 
vices for  preventing  bed-wetting,  or  dij 
turbing  patients*  equanimity. 


Cell-Stimulus  and  Cell  Death, 


CAULOPHYLLIN. 


Having  occasion  to  use  caulophyllin  in 
several  cases  lately,  the  question  has  oc- 
oind  to  me  whether  all  the  readers  of 
the  Clinic  appreciate  its  value.  It  is 
not  even  mentioned  in  three  of  my  books 
on  materia  medica  and  therapeutics,  yet 
I  u'oold  not  think  of  attending  a  case  of 
labor  without  it. 

Only  this  morning  I  was  called  to  at- 
ie«d  a  young  woman  in  her  first  confine- 
ment and  found  her  in  active  labor  with 
if]  the  soft  parts  hard  and  resisting. 

After  waiting  a  short  time  and  the 
tarns  becoming  harder  and  more  fre- 
quent, with  the  OS  still  rigid,  I  began 
giving  caulophyllin  1-6  gr.  every  fifteen 
to  thirty  minutes,  and  had  the  satisfac- 
tion of  soon  having  the  os  begin  to  dilate 
and  become  soft  and  pliable. 

I  delivered  my  patient  in  about  two 
hours  of  a  large  girl  baby,  without  ac- 
cident, but  a  rupture  of  the  perineum 
was  only  prevented  by  nicking  the  vtdva 
m  either  side :  a  little  operation  by  the 
way  that  will  save  many  a  perineum  if 
<Jone  at  the  proper  time. 

Caulophyllin  will  also  be  found  very 
useful  in  certain  forms  of  dysmenorrhea 
and  other  ailments  of  the  feanale  genera- 
tive organs. 

E.  J.  Meacham. 


CELL-STIMLT.US       AND 
DEATH, 


CELL- 


With  much  interest  I  have  read  Dr. 
McColgan*s  thoughtful  article  in  the 
April  Clinic.  It  brings  to  view,  from  the 
dust  and  debris  of  centuries,  truths  which 
must  be  the  foundation  of  all  rational 
and  scientific  medication.  But  T  wi«b 
to  call  your  attention  to  one  miscon- 
ception of  the  doctor,  a  misconception 
the  outgrowth  of  which,  it  seems  to  me, 
h^  slain   its  victims  by  the  thousands, 

He  says:  "All  toxic  agents,  and  all 
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medicinal  agents  are  more  or  less  toxie; 
when  in  quantities  too  small  to  destroy 
the  protoplasm  or  paralyze  the  nucleoli, 
are  irritating  to  tlie  cell -structure.  This 
property  we  broadly  call  a  stimulant/' 

The  study  of  all  remedies,  no  matter 
what  their  source,  should  be  by  the 
physiological  method,  Experience  in  the 
light  of  physiolug)^  must  be  the  ultimate 
tribunal  of  all  remedies  new  or  old. 

Take  some  living  bioplast  or»  as  Dr. 
McColgan  does,  take  a  drop  of  water 
containing  infusoria  and  place  it  under 
your  microscope.  The  whole  colony  will 
wiggle  for  a  time  from  changed  en- 
vironmenL  Now  add  a  very  minute 
quantity  of  dilute  capsicum  and  you  will 
see  a  lively  jig.  Do  the  same  with  bi- 
chloride solution,  and  you  will  see  the 
same  lively  interest  in  kind.  Yet,  are  the 
motives  for  the  same  alike?  Not  by  any 
means.  The  former  is  the  tremulous 
motion  of  the  darkey's  restive  heel,  un- 
able any  longer  to  resist  the  enlivening 
strains  of  ''Dixie ;"  the  latter  the  con- 
vulsive, floundering  eflFort  of  the  sink- 
ing vessel,  powerless  any  longer  to  hold 
its  own  against  the  furious  onslaAight  of 
the  engulfing  waves. 

Cell-stimulation  and  cell-irritation — 
there  is  a  vast  diflference  between  the 
two.  The  cell,  the  physiological  unit  of 
all  organized  life,  responds  to  stimula- 
tk>n  just  because  the  substance  has  the 
physiological  property  of  stimulation,  of 
enlivening  it,  per  st\  It  responds  to  the 
irritating  substance,  on  the  other  hand, 
because  of  the  common  law  of  self-pres- 
ervation. For  didactic  purposes  it  would 
be  well,  I  think,  if  the  cell  when  brought 
in  contact  with  a  deadly  irritant  would 
at  once  turn  upon  its  heels  and  go  into 
the  quiet  sleep  that  knows  no  waking. 
Then  alcohol  as  a  stimulant  and  similar 
agents  would  long  since  have  been  laid 
upon  the  relic  shelf  where  they  belong. 

The  reason  one  substance  acts  as  a 
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sHmiilating,  enlivening  influence,  and  the 
other  as  an  irritating;  death-dealing  in- 
fliience,  cannot  be  given  any  more  than 
the  reason  for  the  law  of  gravitation. 
It  is  simply  a  physiological  law,  and  the 
violators  of  this  law  will  be  punished 
as  surely  as  will  the  one  who  puts  him- 
self in  the  wrong  position  to  the  laws 
of  gravitation.  It  is  not  something  which 
must  be  explained,  but  something  by 
which  we  explain  things.  The  capsicum 
stimulation  and  the  bichloride  irritation 
called  forth  one  and  the  same  action 
as  regards  mobility,  manifest  to  the  sense 
of  sight,  just  because  the  cell  has  but  one 
way  of  motion ,  be  it  for  weal  or  for  woe. 
The  action  called  forth  by  the  bichloride 
solution  is  the  first  step,  the  second  or 
third  of  which  is  death  itself.  This 
second  or  third  step  is  governed  by  the 
law  of  the  ''survival  of  the  fittest/'  I 
admit,  bot  the  infiuence  in  kind  is  the 
same  on  all  cells  alike,  whether  strong  or 
weak,  hence  the  influence  that  causes  the 
weak  cell  to  go  three  steps,  or  all  the 
way  to  disintegration,  or  death,  will 
cause  the  strong  cell  to  go  one  step  in 
the  same  direction.  Or,  to  use  in  part 
the  simile  of  Dr,  McColgan,  the  irritant 
that  will  knock  the  weak  cell  in  the  head, 
will  have  this  law  reversed  in  regard  to 
the  strong  cell  ? 

It  cannot  be.  What  will  prove  a  knock 
in  the  head,  a  final  knock-out,  to  the  weak 
cell,  may  prove  a  telling  low  leift-hander 
to  the  strong  cell.  Now  how  can  cells 
aggregated  for  specialized  function — 
the  great  emunctories,  liver,  kidney,  and 
5*0  forth^throw  the  dead  carcasses  of 
their  wxak  brother-cells  out  of  the  city, 
when  they  themselves  most  be  suflFering, 
at  least  to  some  extent,  from  the  same 
onslaught  to  which  their  weaker 
brothers  succumbed?  Surely,  what  is 
death  to  the  weak  cell  is  **dying  thou 
shalt  die"  to  the  strong  cell. 

The  study  of  the  physiologic  effect 


of  any  agent  on  the  living  cell  will  bring 
the  healing  art  a  step  farther  to  a  true 
scientific  foundation.  What  is  true  of 
one  cell  is  true  of  any  number  of  cells, 
is  true  of  the  human  economy.  Dis- 
tinguish between  stimulation  and  irrtta- 
tion, 

H,   C.    SCHLEEF. 


CEREBROSPINAL    MENINGITIS. 


The  subject  I  have  chosen  for  my 
paper  this  evening  I  hope  will  be  of  in- 
terest  to  you  all  To  the  general  practi- 
titioner  from  the  recentness  of  the  last 
epidemic;  and  to  the  specialists  on  ac- 
count of  the  many  after-effects  they  will 
be  called  upon  to  treat. 

Definiiion — Cerebrospinal  meningitis  is 
a  specific  infectious  disease,  caused  by  the 
diplococcus  intraceilularis  nieningitidis^ 
with  its  main  local  expression  in  the 
membranes  of  the  brain  and  spinal  cord. 
It  is  little  if  at  all  contagious;  character- 
ized by  inflammation  of  the  leptomenin- 
ges,  with  disturbance  of  function  of  the 
whole  cerebrospinal  axis,  motor  and 
sensory,  and  has  a  strong  tendency  to  a 
speedily  fatal  issue. 

The  disease  is  individualized  by  two 
sets  of  symptoms  and  lesions  [  one  com- 
mon to  all  acute  infections  and  character- 
istic of  general  poisoning  of  the  blood; 
the  other  peculiar  to  the  local  lesions  in 
the  coverings  of  the  brain  and  spinal 
cord. 

Synonyms— Owing  to  the  large  variety 
of  sjTuptoms,  there  is  no  disease  in  the 
human  family  that  has  so  many  names  as 
cerebrospinal  meningitis^ — cerebrospinal 
fever,  spatted  fever,  leptomeningitis, 
malignant  meningitis*  cerebrospinal 
typhus,  typhus  cerebralis  apoplecticus, 
typhus  s>Ticopalis,  typhoid  meningitis, 
petechial  fever,  malignant  purpuric  fever, 
cerebrospinal  arachnitis,  congestive  fever 
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winter  epidemic,  cold  plague,  black  death, 
and  others. 

History — ^Tbe  first  description  of  epi- 
Jcroic  meningitis  is  accredited  to  Vieus- 
£cux,  who  published  in  1805  an  article 
describing  an  epidemic  in  Geneva,  which 
presented  a  symptom-oomplex  that  pre- 
vious to  this  had  not  been  recognized 
as  an  independent  disease.  It  is  probable 
that  some  of  the  epidemics  in  preceding 
centuries  were  cerebrospinal  meningitis, 
but  in  the  absence  of  definite  clinical 
reports,  and  the  records  of  post-mortem 
examination^  it  is  impossible  to  be  certain 
of  this. 

In  1815  there  was  an  epidemic  of  this 
disease  at  Grenoble  and  Metz.    The  dis* 
ease  also  prevailed  either  in  Prussia,  Hol- 
land, Germany  or  East  France  until  181 6, 
\riien  it  rapidly  subsided.     In  the  United 
States  the  first  to  recognize  and  describe 
this  disease  were  Danielson  and  Mann, 
who  described  an  epidemic  in  i8o6»    in 
which  year  a  number  of  cases  had  oc- 
curred in  Medfield»  Mass.     Apparently 
beginning  in  Medfield,  Mass.,  the  disease 
extended  as  an  epidemic  over  the  New 
England  states  and  into  Canada,  Penn- 
syh-ania  and  Maryland,  and  prevailed  un- 
til   1816,   finally   ending   in    1820.      Its 
spread  w^as  not  uniform^  however^  several 
points   widely  separated  being  attacked 
simultaneously,  while  in  the  intervening 
places  the  disease  would  not  make  its  ap- 
pearance for  years. 

There  is  no  record  of  its  occurrence  be- 
tween 18 16  and  1822,  but  in  the  last- 
named  year  a  local  and  temporary  ap- 
pearance of  the  disease  was  observed  at 
Vesould,  in  France;  in  1823  at  Middle- 
town,  Conn.;  in  1828  in  Trymhull 
County,  Ohio;  in  1830  at  Sunderland, 
England:  and  in  1833  at  Naples, 

After  four  years  of  quiescence  epi- 
demics of  meningitis  simultaneously 
broke  out  in  two  localities  of  Southern 
France,   and  for  a  period  of  ten  years 


this  malady  extended  over  a  great  part  of 
France, 

In  1840  epidemic  meningitis  appeared 
in  Algiers ;  in  1848  in  Eknmark ;  and  in 
1850  it  was  quite  prevalent  in  Ireland. 

From  1820,  which  marks  the  end  of  the 
first  period  of  the  epidemic  prevalence  in 
the  United  States,  there  was  but  little 
seen  of  the  disease  until  1848,  when 
Chipiey  described  a  number  of  cases 
of  epidemic  cerebrospinal  meningitis  oc- 
curring in  Cincinnati, 

In  1849  ^*  appeared  in  some  troops 
stationed  at  New  Orleans,  and  in  small 
epidemics  in  various  places  in  the  South, 
but  rapidly  subsided. 

Between  1850  and  1854  epidemic  men- 
ingitis had  ceased  to  be  heard  of,  when 
suddenly  it  broke  out  with  destructive 
violence  in  Sweden  and  prevailed  there 
until  i860.  During  this  period  local  epi- 
demics occurred  in  Dublin,  London  and 
Strafford,  England;  simultaneously  t^e 
disease  appeared  in  several  parts  of  the 
United  States  and  lasted  from  1857  to 
1864.  Its  starting  points  were  remote 
from  one  another,  yet  during  that  period 
scarcely  a  year  passed  without  its  being 
seen  over  a  larger  or  smaller  area. 

More  or  less  of  the  disease  was  seen  in 
both  armies  during  the  civil  war.  In  1861 
it  appeared  in  the  Anny  of  the  Potomac, 
at  the  same  time  in  Missouri,  both  among 
soldiers  and  civilians ;  in  that  and  the  fol- 
lowing winter  among  negroes  in  the 
South, 

In  1863  a  severe  epidemic  aiose  at 
Philadelphia  and  other  places  in  Penn- 
sylvania, prevailing  there  until  1866.  In 
ihe  winter  of  1863-4  it  was  epidemic  in 
the  southern  and  central  parts  of  Illinois, 
in  a  few  localities  in  New  Jersey,  Ver- 
mont, Maryland  and  Alabama* 

In  1865  it  broke  out  anew  in  various 
parts  of  Illinois :  in  1866  in  Kentucky  and 
once  more  at  Mobile,  Alabama;  and  in 
1866-7  at  Philadelphia.     In  1868  there 
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are  accounts  of  the  prevalence  of  epi- 
demic meningitis  in  Pennsylvania,  New 
York  and  Ohio, 

In  1869  we  hear  of  it  again  at  various 
places  in  Indiana;  in  1869-70  again  in 
Alabama.  Virginia  and  Mississippi.  In 
1 87 1  it  became  widely  diffused  in  Minne- 
sota and  in  Pennsylvania ;  in  the  latter  it 
was  prevalent  for  two  years  longer.  Co* 
incident  with  this  general  prevalence  in 
Pennsylvania,  was  the  outbreak  of  epi- 
demic meningitis  in  1872  in  New  Jersey, 
New  York,  and  also  in  Montreal,  Can- 
ada, and  a  number  of  localities  of  Illinois 
and  in  South  Carolina,  In  1873  Massa- 
chusetts had  a  severe  visiution,  after  an 
immunity  of  many  years. 

In  1859  Norway,  which  had  thus  far 
escaped,  was  visited  by  an  epidemic.  In 
1860-61  it  appeared  in  Holland ;  in  1862 
It  spread  over  a  large  extent  of  the  Por- 
tugese territor}'.  Gennany,  which  had 
remained  almost  entirely  exempt  from 
the  attacks  of  the  disease  since  the  first 
and  ver>^  partia!  outbreak  of  1806,  was 
now  the  seat  of  an  epidemic  as  wide- 
spread as  that  which  had  prevailed  in 
France.  It  began  in  1863  and  for  two 
years  devastated  almost  every  part  of 
Northern  Germany,  and  penetrated 
slightly  into  the  Austrian  Empire. 

It  was  first  seen  in  Russia  in  1863, 
and  lasted  until  1868  without  beccxming 
epidemic  to  any  considerable  extent.  It 
broke  out  in  Asia  in  1872. 

From  1875  to  1885.  there  was  a  partial 
remission  of  the  progress  of  the  disease, 
only  a  few  scattered  epidemics  and  spo- 
radic cases  being  reported. 

From  1885  to  1895  the  disease  was 
prevalent  in  Germany,  and  it  was  during 
this  period  that  a  more  thorough  study 
was  made  of  epidemic  meningitis,  which 
led  to  the  discovery  of  the  micro-organ- 
ism now  generally  conceded  to  be  the 
causative  factor. 

In    1890  and    1891   an   epidemic   was 


prevalent  in  Chicago,  but  of  light  forr*^ 
and  soon  subsiding.    Since  1895  niiniei — i 
ons   epidemics    have   occurred    both   a^^ 
home  and  abroad ;  the  most  important  iim  ^ 
Boston  in  1897,  which  has  been  ably  de- 
scribed  by   Councilman,     Mallory    and 
Wright. 

In  the  winter  of  1897-98  a  great  num- 
ber of  deaths  were  reported  as  occurring 
in  the  Klondike  regions. 

The  recent  epidemic  in  Chicago  began 
in  January,  1898,  and  was  most  severe 
in  December,  of  '98,  and  Januar>"  and 
February,  1899.  It  has  also  been  more 
or  less  epidemic  in  several  states  during 
the  past  winter,  especially  Missouri  and 
Kentucky. 

Etiology — As  a  rule,  cerebrospinal 
meningitis  occurs  in  well-marked  epi- 
demics ;  sporadic  cases,  however,  are  of 
frequent  occurrence,  especially  in  larger 
cities,  where  it  may  exist  for  years,  fol- 
lowing an  epidemic.  • 

Children  and  >'oung  adults  are  most 
susceptible,  although  cases  may  occur 
among  persons  more  advanced  in  Hfe.  In 
the  earlier  epidemics,  however,  adults 
were  less  bften  aflfected,  the  disease  oc- 
curring almost  exclusively  in  young 
children. 

As  a  rule  country  districts  have  been 
more  affected  than  cities.  Osier  states 
that  in  1873  the  disease  was  prevalent 
in  the  rural  districts  of  the  Ottawa  River 
Valley,  while  the  city  of  Ottawa  re- 
mained  comparatively  immtme. 

Over-crowding  and  concentration  of 
individuals,  as  of  troops  in  large  bar- 
racks or  on  transport  vessels,  jails,  etc., 
seems  to  be  a  special  factor,  and  epi- 
demics on  the  continent  show  how  liable 
recruits  are  to  the  disease. 

Sex  does  not  seem  to  be  a  factor  of 
much  importance  in  the  etiolog>*  of  this 
disease.  Among  children  the  disease  is 
almost  equally  divided,  but  among  adults 
males  appear  to  be  rather  more  liable  ta 
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contract  it  than  females.  This  is  un- 
4»ubtedly  due  to  their  being  more  fre- 
qiicnlly  exposed. 

The  majority  of  epidemics  occur  dur- 
ing the  latter  part  of  winter  and  spring ; 
most  freqtiently  after  a  c?old  winter  fol- 
lowfd  by  a  cold,  wet  spring.     Not  un- 
frequcndy  cerebrospinal  meningitis  is  ob- 
s^Tvti  in  connection  witli  other  diseases. 
Typhoid  fever  has  in  numerous  instances 
followed    an    epidemic  of  cerebrospinal 
*iieningitis.     Epidemics     of     pneumonia 
frequently  occur  simultaneously  with  this 
disease. 

The  disease  seems  not  to  be  directly 
<X>titagious,  for  it  is  very  rare  to  have 
niore  than  one  case  in  a  house,  and  in 
a  city  epidemic  the  distribution  of  the 
cases  is  very-  irregular. 

Bacteriology— The  first  description  of 
^^B^  organism  which  might  be  considered 
^HSplococcus  intracellularis  was  given  by 
I  Ldchtenstem  in  1885,  He  found  in  the 
HMudation  tn  the  meninges  a  few  cocci, 
^Hkietimes  single*  sometimes  in  groups, 
Jonilar  in  arrangement  to  gonococci,  in- 
closed  in  a  white  capsule, 

Schwabach  found  diplococci  in  the 
pus-cells,  in  a  case  of  otitis  media 
Sfcondarv'  to  meningitis. 

The  first  definite  description  of  the 
fiiplococcus  intracellularis,  which  was 
probably  the  same  as  the  one  pre\^iously 
found  by  Leichtenstern.  was  given  by 
VVeichselbaum,  of  Vienna,  in  1887.  The 
organism  is  described  by  him  as  a  dip- 
I  lococcus,  which,  in  the  lesion,  is  found 
I  almost  solely  within  the  j>olynuclear 
letioocytcs.  In  cultures  it  has  well-char- 
acterized features,  growing  singly,  in 
pairs  and  in  tetrads.  He  produced  men- 
ingitis in  dogs  by  inoculating  directly  in 
the  meninges. 

There  were  few  confirmations  of  the 
discovery  of  Weichselbaum  until  1895, 
Jaeger  found  the  same  organism  in 
several  cases  of  epidemic    cerebrospinal 


meningitis,  occurring  in  the  garrison  at 
Stuttgart. 

Since  then  die  organism  has  been  gen- 
erally found  in  the  epidemics  of  the  dis- 
ease which  have  been  investigated  and  in 
one  sporadic  case.  In  the  recent  epi- 
demic in  Boston,  Councilman  made 
thirty-five  post-mortems  and  demon- 
strated the  diplococci  in  all  but  four,  in 
one  of  which  they  had  previously  been 
found  in  fluid  withdrawn  by  spinal  punc- 
ture. 

Morbid  Anatomy — The  pathological 
anatomy  of  cerebrospinal  meningitis  first 
began  to  be  studied  in  the  French  epi- 
demic of  1840  to  '45;  most  carefully  by 
the  Germans  in  the  epidemics  which  have 
prevailed  in  Germany  since  1865. 

The  lesion  of  meningitis  is  essentially 
that  of  a  purulent  inflammation  of  the 
meninges  of  the  brain  and  cord,  and  in 
most  cases  is  confined  there.  In  a  certain 
number  of  cases  there  are  lesions  in  the 
lungs,  ears  and  nose,  in  which  large  num- 
bers of  organisms  are  present. 

The  exudate  is  often  localized  in  the 
basal  region  of  the  brain,  in  the  neigh- 
borhood of  the  cerebellum :  frequently^ 
however,  the  exudate  covers  the  entire 
convexity  in  a  thick  layer. 

In  malignant  cases,  where  death  occurs 
on  the  second  or  third  day,  there  may 
be  no  characteristic  changes,  the  brain 
and  spinal  cord  showing  only  extreme 
congestion,  the  entire  surface  of  the 
brain  having  a  pinkish-red  hue.  This 
was  the  lesion  described  by  Vieusseux. 

In  the  less  malignant  form,  the  exu- 
date is  more  marked,  being  purulent, 
sero-purulent  or  fibrino-puru!ent.  most 
marked  at  the  base  of  the  brain,  where 
the  meninges  may  be  greatly  thickened 
and  plastered  over  with  it.  The  greatest 
accumulations  of  pus  are  usually  found 
along  the  course  of  the  blood-vessels^ 
and  in  the  fissures  and  sulci  of  the  con- 
vexity of  the  brain. 
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The  spinal  cord  is  usually  affected  in 
a  similar  way,  generally  being  covered 
with  an  extensive  layer  of  purulent  ex- 
udate. The  character  of  the  fluid  ob- 
tained hy  spinal  puncture  varies  greatly; 
sometimes  almost  clear,  showing  only  a 
slight  turbidity,  in  some  bearing  close 
resemblance  to  gonorrheal  pus.  The 
turbidity  often  disappears  after  sev^eral 
punctures. 

The  exudate  is  more  abundant  on  the 
posterior  surface  of  the  cord,  and  in- 
volves  as  a  rule,  the  dorsal  and  lumbar 
regions  more  than  the  cervical  portions. 
In  cases  of  longer  duration  the  pus  un- 
dergoes more  or  less  fatty  degeneration, 
and  becomes  caseoos  in  character. 

The  ventricles  in  acute  cases  are  di- 
lated and  contain  a  turbid  fluid,  white 
in  those  of  long  standing.  The  dilation 
may  be  very  great  and  their  surfaces 
coated  with  a  crumbly,  cheesy  mass. 

In  the  malignant  form,  very  little  struc- 
tural change  occurs  in  the  brain,  but 
in  more  chronic  cases  marked  changes 
occur.  In  some  instances,  however,  the 
brain  and  cord  are  so  extensively  degen- 
erated as  to  be  unfit  for  microscopic  ex- 
amination. 

The  brain  substance  is  usually  softer 
than  normal,  and  has  a  pinkish  tinge, 
owing  to  minute  hemorrhages,  which 
also  frequently  occur  in  the  cord.  In 
more  chronic  cases,  the  most  marked 
changes  are  the  cedema  and  general 
thickening  of  the  meninges.  Along  tlie 
vessels  the  meninges  are  thickened  and 
whitish.  The  cranial  nerv^es  are  more 
or  less  affected.  Those  most  affected  are 
the  second,  fifth,  seventh  and  eighth. 
Randolph,  of  Johns  Hopkins*  Hospital, 
has  studied  the  eye-svniptoms  and  enu- 
merates the  different  affections. 

Lesions  in  other  Organs — Pneumonia 
and  pleurisy  frequently  occur  with  men- 
ingitis, and  formerly  were  considered  to 


be  the  starting  point  of  the  disease.  The 
spleen  is  seldom  much  enlarged. 

Hear/— Parenchymatous  and  fatty  de- 
generation is  often  found. 

Liver — In  the  liver,  more  or  less  de- 
generation. 

The  kidneys  are  usually  somewhat  de- 
generated. 

Symptoms — ^Cases  differ  remarkably  in 
their  character;  in  fact,  we  have  no  dis- 
ease that  presents  so  many  phases  to  us 
as  cerebrospinal  meningitis. 

The  MaHgnant  form  usually  occurs  in 
epidemics  ;  however,  it  may  occur  sporad- 
ically. The  onset  is  sudden,  usually  with 
violent  chills,  agonizing  headache,  back- 
ache, high  temperature,  vomiting,  mus- 
cular spasms  or  convulsions;  if  a  child, 
coma  and  death  within  twenty- four  to 
thirty-six  hours  after  the  initial  symp- 
toms. This  form  was  quite  frequent 
in  the  earlier  epidemics,  but  later  be- 
came rare. 

Abortive  Form — This  has  the  same 
symptoms  as  the  malignant,  but  instead 
of  ending  fatally  the  patient  makes  a 
rapid  and  permanent  recovery.  We  have 
seen  a  number  of  cases  of  this  class  dur- 
ing the  last  epidemic. 

Ordinary  For^w— Stage  of  incubation 
is  not  known.  The  disease  sets  in  sud- 
denly, with  headache,  severe  chill,  back- 
ache, loss  of  appetite  and  vomiting.  Tem- 
perature ranges  from  loi  degrees  to  I03 
degrees;  pulse  full,  strong  and  rapid; 
a  painful  stiffness  of  the  muscles  of  the 
neck,  and  general  feeling  of  debility; 
disturbances  of  the  sensorium  soon  fol- 
low the  other  svTnptoms;  they  vary  in 
severity  froim  a  drowsy  feeling  to 
marked  delirium. 

In  severe  cases  the  contractions  of  the 
muscles  of  the  neck  develop  early,  and 
■the  head  is  drawn  back.  The  headache 
in  cerebrospinal  meningitis  is  usually 
very  intense,  most  marked  in  the  occipital 
region,   extending  down  the  back  and 
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ndiadng  into  the  shoulders.  The  pain 
in  the  back  and  limbs  may  also  be  very 
severe,  often  of  a  throbbing  character, 
which  keeps  up  constantly ;  however,  in 
a  small  number  of  cases  the  pain  is  neu- 
ralgic in  character,  there  being  periods 
of  comparative  ease  between  the 
paroxysms.  As  the  inflammation  extends 
to  the  spinal  meninges,  there  is  tender- 
ness over  the  entire  vertebral  column,  and 
m  many  cases  marked  hyperesthesia. 

The  motor  symptoms  are  most  char- 
acteristic; tremor  of  the  muscles   with 
tonic  and  clonic  spasms  in  the  arms  and 
I^;  rigidity  of    the    muscles    of     the 
neck,  usually  extending  to  the  muscles  of 
the  back,  and  the  patient  lies  with  the 
tody  stiff  and  head  drawn  back.  Strabis- 
mus is  a  frequent  symptom.     In  some 
cases  there  is  general  rigidity  and  stiff- 
ness of  all  the  muscles  of  the  body. 
The  physical  symptoms  arepronounced ; 
deliriimi  of  a  more  or  less  severe  nature, 
lliving  place  in  a  few  days  to  stupor, 
which,  as  the  effusion  increases,  deepens 
to  coma.     The  temperature  is  very  er- 
ratic.    There  is  no  uniform  or  typical 
curve  during  the  disease.    In  some  cases 
Aere  "has  been  little  or  no  fever,  while  in 
others   the  temperature   may   persist  at 
105   degrees  to   106   degrees.     Before 
death  the  temperature  often  goes  up  to 
108  to  1 10  degrees. 

The  pulse  is  as  irregular  as  the  tem- 
perature; at  first  it  is  usually  full  and 
strong;  later  it  may  become  remarkably 
slow,  not  more  than  fifty  or  sixty  per 
minute;  it  may  also  become  very  rapid, 
180  to  200. 

Respirations  as  a  rule  are  not  changed 
greatly,  but  in  some  cases  they  become 
very  rapid  and  irregular,  and  Cheyne- 
Stokes  breathing  is  met  with  in  some 
mstances. 

The  cutaneous  symptoms  are  import- 
ant. Herpes  occurs  with  great  frequency. 
The  petechial  rash  which  is  characteris- 


tic of  cerebrospinal  meninigitis  is  varia- 
ble. In  some  epidemics  it  is  present  in  a 
larger  percentage  of  the  cases,  while  in 
others  it  is  seldom  met  with.  The 
petechial  rash  apix^rs  to  occur  more  fre- 
quently in  this  country  than  in  Europe. 

The  genito-urinary  apparatus  is  not  as 
a  rule  affected,  although  albuminuria  has 
been  of  frequent  occurrence  in  some  epi- 
demics. Glycosuria  has  been  noted  in 
some  cases,  and  in  the  malignant  types 
'hematuria. 

The  lungs  are  frequently  affected  in 
the  severe  forms  of  the  disease ;  hyposta- 
tic pneumonia  occurs  occasionally  in  the 
latter  stages. 

Arthritis  has  been  the  most  frequent 
complication  in  certain  epidemics.  Many 
joints  are  affected  simultaneously,  and 
their  exudations  are  sometimes  of  a 
serious  nature.  Pericarditis  and  parotitis 
are  not  uncommon  complications. 

After  the  disease  has  run  its  course 
favorably  the  patient  is,  as  a  rule,  left  in 
a  debilitated  condition.  Disturbance  of 
vision  often  remains;  temporary  or  per- 
manent deafness  is  a  frequent  sequence 
of  the  disease ;  permanent  paralysis  is 
comparatively  rare. 

When  the  disease  has  occurred  in 
young  children,  the  mental  faculties  fre- 
quently remain  impaired. 

Diagnosis — During  the  presence  of  a 
well-marked  epidemic,  and  when  its 
characteristics  are  known,  the  diagnosis 
of  cerebrospinal  meningitis,  as  a  rule,  is 
not  difficult.  More  difficulty  is  encoun- 
tered in  the  diagnosis  of  sporadic  cases, 
especially  when  they  occur  contempora- 
neously with  epidemics  of  typhoid  fever 
or  pneumonia,  as  certain  manifestations 
of  these  diseases  closely  simulate  cerebro- 
spinal meningitis. 

One  must  also  exclude  tubercular 
meningitis,  miliary  tuberculosis,  and 
some  of  the  severe  septic  disturbances. 

From  a  diagnostic  standpoint  the  most 
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important  symptoms  are  the  suddeness 
of  onset,  the  characteristic  persistent 
headache,  the  rigidity  and  tenderness  of 
the  nape  of  the  neck  and  along  the  spine, 
the  herpetic  eruption,  and  the  well- 
marked  leucocytosis. 

The  lumbar  puncture  will  show  con* 
elusive  evidence,  as  Councilman  has 
found  the  diplococcus  in  a  large  per  cent 
of  the  cases. 

Prognosis:  The  prognosis  is  at  all 
periods  unfavorable,  but  especially  so 
during  the  first  four  or  six  days;  after 
this  time  it  would  seem  more  hopeful. 
It  is  generally  more  grave  in  the  sporadic 
than  in  the  epidemic  form. 

The  mortality  varies  in  different  epi- 
demics. It  is  generally  more  fatal  at  the 
beginning  rather  than  at  the  end  of  an 
epidemic.  In  children  the  death*rate  is 
much  higher  than  in  adults. 

The  mortality  has  ranged  in  various 
epidemics  from  fifteen  to  eighty  per  cent. 
Dn  C  S.  Young,  of  Grenada,  Miss.,  re- 
ports an  epidemic  there,  in  which  thirty- 
six  cases  occurred,  and  not  even  one  re- 
covered. 

Treatment:  The  high  rate  of  mortality 
indicates  the  futility  of  the  various  treat- 
ments that  have  been  applied.  When 
we  consider  the  nature  of  the  disease,  we 
may  wonder  that  recovery  follows  in  any 
well-developed  case. 

The  sentm  treatment  has  been  applied 
with  no  avail.  Dr.  Billings  has  suggested 
the  inoculation  of  one  patient  with  steril- 
ized senim  obtained  from  another,  but 
without  results. 

Spinal  puncture  has  been  reported  to 
have  beneficial  results,  but  this  is  also  in 
doubt,  as  it  only  relieves  the  pressure  for 
a  short  time,  and  the  pressure  S}Tnptoms 
rapidly  reappear.  In  the  early  stages 
remedies  supposed  to  lessen  the  circula- 
tion in  the  affected  parts,  by  producing 
vasomotor  contraction  of  the  blood-ves- 
sels, such  as  ergot  and  belladonna,  have 
been  thought  effective.    Cups  applied  to 


the  nape  of  the  neck  are  used  witli  the 
saaiie  object  in  view.  They  relieve  the 
pain. 

General  blood-letting  is  rarely  indi- 
cated, but  was  formerly  used  very  exten- 
sively. Cold  to  the  head  and  spine  is  of 
great  value,  an  ice-cap  and  a  spinal  ice- 
bag  may  be  continually  employed  with 
beneficial  results.  Hydrotherapy  should 
be  systematically  employed,  if  the  tem- 
perature is  above  103  deg.  Blistering 
and  the  use  of  Paquelin  the rmo -cautery, 
are  of  doubtful  benefit. 

Internally,  opium  in  some  form  is  most 
extensively  used.  Morphine  hypoder- 
mically,  is  preferable.  Some  recommend 
it  at  regular  intervals.  Mercury  has  nc> 
special  influence  on  meningeal  inflamma- 
tion. Quinine,  in  large  doses,  and  cala- 
bar bean,  have  been  recommended.  Bro- 
mide of  potassium  may  be  employed  in 
mild  cases,  but  will  not  control  the 
spasms  as  well  as  morphine. 

The  diet  should  be  nutritious,  consist- 
ing principally  of  milk.  When  there  are 
signs  of  failing  heart,  digitalis,  strophan- 
thus  and  strychnine  are  indicated. 

These  cases  seem  to  bear  stimulants 
well,  and  whisky  or  brandy  may  be  given 
freely. 

W*  C,  Sanford. 
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In  1864  we  had  an  epidemic  of  this 
disease.  My  first  three  cases  died.  I 
then  tried  the  use  of  quinine  and  free 
sweating  and  lost  no  more  cases  that  I 
saw  during  the  first  day  of  the  attack. 
Sweating  was  induced  by  placing  hot 
ears  of  corn  around  the  patient,  keeping 
the  head  cool,  and  counter-irritants  were 
applied  to  the  spine.  As  soon  as  the 
congestion  gave  way  quinine  was  given  in 
large  doses,  and  sometimes  %vhisky.  If 
a  chill  occurred  in  24  hours  the  sweating 
was  repeated.  When  the  attack  v\?as 
broken  we  gave  cathartics,  followed  by 
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tonics,  but  no  physic  at  the  start  as  they 
hardly  ever  lived  till  it  operated.  When- 
ever called  to  a  case  the  first  thing  was 
to  examine  the  spine,  and  if  tender  the 
at)Ove  treatment  was  at  once  instituted.  I 
went  through  the  malady  myself.  The 
patient  was  stiff  from  head  to  heels,  head 
drawn  to  one  side,  no  two  cases  alike, 
some  had  no  chill,  but  nearly  all  were 
cold  and  covered  with  a  clammy  sweat. 
Those  who  died  soon  became  dark  pur- 
ple or  even  black  around  the  neck  and 
back.  Some  had  copper  spots  from  head 
to  foot 

We  have  had  cases  occasionally  since, 
but  not  so  bad.  In  children  it  may  be 
mistaken  for  pneumonia,  as  there  is  a 
slight  cough,  with  dyspnea,  but  an  exam- 
ination of  the  spine  will  show  the  diag- 
nosis, as  even  if  not  tender  slight  pres- 
sure will  cause  dilatation  of  the  pupils, 
H  pathognomonic  sign. 

A.  S.  Haskin. 

Dr.  Haskin   tells  us   nothing  of   the 

diplococcus  intracellularis,  and  his  cases 

niay  have  been  due  to  that  or  to  some 

other  cause,  but  his  observation  that  free 

^eating  at  the  outset  cured  a  form  of 

^demic    meningitis    is  worth    noting. 

*^e  do  not  need  comsweats  nowadays, 

^  We  have  in  pilocarpine  a  perfect  agent 

^^^  this  purpose,  but  the  principle  is  the 

^^'^c.  Nota  bene. — Ed. 
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I  have  had  many  cases  of  meningitis. 
^^  many  with  spinal  connection,  in  my 
*^^«,  but  have  no  losses  to  report. 

l-ast  March  Mr.  E.,  aged  forty-five, 
1^^  a  chill  of  four  hours'  duration,  end- 
*^K  in  unconsciousness.  I  gave  nux  and 
^^onite  alternately  to  keep  the  heart  in 
^^ion  and  the  breath  going.  After 
^elve  hours  the  pulse  was  120,  fever 
'^'^  high,  pulse  weak  and  small,  when 

^  gave  podophyllin,  leptandrin  and  capsi- 


cum. In  twelve  hours  there  was  a 
thorough  action  of  the  bowels.  By  this 
time  the  dilation  of  the  pupils  told  plainly 
what  was  his  disease. 

I  then  gave  veratrum  and  gelsemiuni, 
alternating  with  nux  and  aconite.  By 
the  time  his  pulse  was  reduced  to  90  and 
the  fever  to  102  degrees,  he  became 
rational  and  could  recognize  his  family 
for  the  first  time.  There  was  consid- 
erable infiltration  of  the  membranes,  as 
shown  by  the  hiccough  for  twenty-four 
hours,  etc.  He  made  a  good  recovery, 
losing  fifty  pounds. 

I  have  never  seen  external  applications 
do  any  good  in  either  cerebral  or  spinal 
meningitis. 

J.  N.  Raley. 
—  :o: — 

Dr.  Clay  wrote  of  epidemic  cerebro- 
spinal meningitis,  a  specific  disease,  not 
to  be  confounded  with  the  ordinary 
forms  of  meningeal  inflammation.  It  is 
evident  that  Dr.  Raley  has  been  dealing 
with  the  latter,  and  the  best  luck  we  can 
wish  him  is  that  his  experience  may  con- 
tinue to  be  confined  to  it.  Dr.  Clay's 
paper  was  valuable  in  that  it  recorded  a 
recovery  from  what  was  probably  a  gen- 
uine case  of  the  true  epidemic  malady, 
and  that  by  an  unusually  efficient  use  of 
heat. — Ed. 


CEREBROSPINAL  MENINGITIS. 


Query  230.  A  man,  forty  years  of 
age,  perfectly  gray,  at  twenty-seven  had 
cerebrospinal  ipeningitis  and  remained 
in  bed  three  years.  Occasionally  he  com- 
plains of  a  pulling  or  squeezing  pain  from 
the  occipital  protuberance  to  the  fifth  cer- 
vical vertebra,  so  severe  sometimes  that 
he  shaves  the  back  of  his  head  and  blis- 
ters it,  which  relieves  him  for  quite  a 
while.  He  cannot  bear  heat,  it  brings  on 
these  attacks. 

He  has  also  severe  pain  in  the  spleen. 
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Cerebrospinal  Meningitis, 


and  it  seems  hypertrophied.  He  has  this 
pain  more  severely  when  he  is  bihous, 
and  is  reUeved  by  blistering.  Some- 
thing shps  down  and  there  follows  a  gur- 
gling sound  or  expiration  like  water  run- 
ning  into  a  hole.  Can  you  tell  me  what 
that  slipping  is,  and  what  produces  that 
sound?  Also  could  blistering  in  that  re- 
gion cause  hardening  of  the  lungs? 
S,  W.  P,,  Tennessee. 

Do  people  ever  recover  fully  from 
cerebrospinal  meningitis  ?  I  do  not  rec- 
ollect a  case  in  which  the  patient  was  not 
left  in  such  a  state  that  he  would  better 
have  died*  But  the  persistent  use  of  ab- 
sorbents  for  long  periods  does  much 
good.  I  prefer  mercury  biniodide,  seven 
granules  a  day  for  a  year,  often  adding 
iron  iodide  in  similar  doses. 

Who  can  reply  to  the  latter  queries? 
The  man  may  get  his  bowel  through 
some  orifice  like  Winslow's,  or  there  ma_v 
be  an  intestinal  diverticulum.  But  with- 
out opening  the  abdomen  a  diagnosis  is 
only  a  guess.— Ea 


Query  6t6.  For  cerebrospinal  menin- 
gitis, would  corrosive  sublimate  hypo- 
dermicalty,  in  doses  of  gr.  1-4  every 
twelve  to  twenty-four  hours,  be  good 
treatment? 

A  young  man  bitten  by  a  spider  took 
one  and  one-half  pints  of  whisky  and  a 
pint  of  alcohol-  I  think  all  that  saved 
him  was  that^he  vomited  most  of  it. 
Please  give  your  views. 

G.  H.  C,  Kentucky. 

A  number  of  years  ago,  in  consultation 
with  Agnew  he  recommended  mercury 
bichloride  for  the  results  of  a  meningitis, 
of  which  unfortunately  the  patient  did 
not  die,  but  lived  an  epileptic  idiot.  The 
remedy  was  the  best  of  any  we  used. 
Of  course  the  action  is  simply  that  of 
stimulating  the  absorbents  to  carry  oflF 
the  debris.  T  would  favor  «  trial  of  the 
treatment  von  describe. 


As  to  snake-bites,  alcohol  acts  usefully 
only  by  combating  fear.  Otherwise  it 
does  harm.  Strychnine  is  the  remedy 
above  everything  else,  and  if  you  add 
glonoin  you  have  in  the  combination 
something  infinitely  superior  to  alcohol. 
Spider-bites  are  not  very  serious  and 
the  treatment  is  the  same, — Ed. 


Reply  to  Quer)*  No.  453.  An  epidemic 
somewhat  similar  has  been  in  many  local- 
ities, and  here  in  Kansas,  with  the  follow- 
ing symptoms:  Very  severe  headache^ 
fever,  rapid  pulse,  retracted  neck,  some- 
times convulsions  or  opisUiotonos,  in 
some  cases  ecchymotic  spots,  etc*  We 
have  diagnosed  it  epidemic  cerebrospinal 
meningitis*  There  have  been  between 
30  and  50  cases  here  with  over  20  deaths^ 

I  have  not  seen  jaundice  here. 

The  treatment  mostly  used  here  is,  at- 
tention to  the  alimentary  tract  and  secre- 
tions, the  bromides  and  ergot,  often  gel* 
semium,  and  opiates  only  if  required.  I 
have  used  bromides  and  ergotin,  also 
gelsemin,  and  a  cold  water-bag  to  the 
neck  and  the  back  of  the  head. 

Some  of  our  cases  have  lived  one  to 
two  months  and  recovered;  some  died 
after  some  %veeks,  a  few  in  24  or  48  hours^ 
or  in  a  few  days, 

H-  H.  BOGLEL 


Query  622.  A  child  2  years  old  had 
dysentery;  gave  veratnim,  aconite  and 
digitalis  for  fever,  charcoal^  bismuth  and 
pepsin  for  bowels.  The  flux  w^as 
checked,  blood  ceased  and  the  stools  be* 
came  normal,  fever  fell  to  normal.  Three 
hours  later  it  rose  to  102. 5  deg..  child 
screaming,  symptoms  of  cerebrospinal 
•meningitis,  neck  retracted.  Relief  fol- 
lowed the  use  of  salts,  bromide  and  pare- 
goric, with  a  blister  to  the  neck,  but  after 
II  hours  the  meningitic  S}Tnptom5  re- 
turned and  the  child  died, 

I  have  seen  several  such  cases,  a!!  fatal. 


Cerebrospinal  Meningitis:  Copper  Arsenite. 
family 


I     I  would  like  to  ask  the  Clinic 

I     what  they  do  in  such  scrapes. 

b  W.  W.  P.,  Texas. 

"  Think  V\l  leave  that  for  the  family, 
lu  pretty  lough  lines  on  the  editor  to 
apect  him  to  be  ready  with  a  reply  for 
every  question  fired  at  hkn.  Why  don't 
8ome  of  you  old  chaps  who  know  take  a 
shot  yourselves  ? 

I  would  begin  differently   from   our 
brother  from  Sheridan's  pet  state.  Give 
t  few  doses  of  castor  oil  or  saline  laxa- 
five  to  empty  the  bowels ;  follow  with 
^imestinal  antiseptics  to  full  effect,  wash 
out  the  whole  lower  bowel  with  water  as 
^^t  as  will  be  borne,  perhaps  adding  a 
^Bktle  silver  nitrate.     Meanwhile  be  sus- 
^bining  the  patient  with  atropine  hypo- 
^PScnnically  to  full  effect.     There  cannot 
^le  any  invasion  of  the  blood  and  conse- 
quent meningitis  if  the  micro-organisms 
kv  ibe  bowels  are  washed  out  or  kilted. 
^BfcnX  ever,  lock  them  in  with  opium. 
You  may  have  a  big  joke  on  Reynard 
when  you  lock  him  up  in  your.hen-hoose, 
but  I'm  afraid  the  joke  wilK  oe  on  you 
next  morning, — Ed. 


Report  on  Qtter\'  453.  The  case  was 
one  of  epidemic  cerebrospinal  meningitis, 
a^  the  writer  well  knew,  there  being  eight 
^^s  in  the  neighborhood.  The  writer  at- 
tended seven,  with  four  deaths.  One 
^'as  diagnosed  as  epidemic  jaundice  by 
counsel,  who  quoted  Osier  in  support. 
^  thank  the  many  physicians  who  wrote 
Jne  concerning  the  case.  Aconttine,  at- 
ropine, ergot  in  and  passiflora  gave  the 
^*^  results.  Free  sweating  might  help 
much  in  these  cases.  Bromides  failed. 
The  kings  were  involved  in  all  cases. 
A.  L,  Stiers. 


QtJERY  856,  A  man,  22.  overheated  in 
^^  Slimmer,  seized  Sept.  T5  with  stip- 
F>^fl  n^phoid  fever,  with  the  following 
^ptoms:    Yowklng,   severe  shooting 


pain  all  over  the  head«  eyes  injected^  sore 
and  painftil,  weakness,  tanp.  103  to  104 
degrees,  rapid  pulse,  felt  as  if  tlie  blood 
did  not  circulate  through  his  head  and 
upper  body,  irritation  of  the  bladder, 
senses  over-acute,  no  diarrhea,  no  erup- 
tion ;  ill  three  weeks,  vomited  all  he  took, 
tongue  large.  In  three  months  he  de- 
veloped general  paralysis  and  loss  of  the 
tactile  sense.  He  now  has  muscular  at- 
rophy, paralysis  of  legs,  reaches  with  a 
jerk  as  the  inhibition  is  imperfect,  speech 
indistinct  and  slow,  mouth  and  head 
drawn  to  one  side,  reflexes  increased. 
pupils  dilated,  cannot  stand  alone  without 
falling  forward^  urine  heavily  loaded 
with  sugar. 

N.  H-  S.,  Minnesota. 

Your  case  seems  to  have  been  one  of 
meningitis,  probably  not  the  epidemic 
variety.  The  indication  is  clear:  First, 
strontiimi  lactate  40  grains  a  day  for  the 
diabetes ;  second,  miclein  solution  20  niin- 
ims  a  day  to  promote  cure;  third,  iodo- 
form 10  granules  a  day  to  cause  absorp- 
tion of  the  products  of  inflammation. 
This,  with  proper  diet,  and  where  the 
muscles  are  atrophied  or  paralyzed,  rub 
ever>^  day  with  hot  cod-liver  oil  or  goose- 
grease* 

The  case  at  the  best  will  be  chronic  and 
the  prognosis  is  grave,  though  al  his  age 
there  is  hope  for  a  stout  heart. — Ea 


CEREBROSPINAL    MENINGITIS: 
COPPER  ARSENITE. 


Kolipinski  (Maryland  Medical  four- 
f}(il)  describes  eleven  cases  of  cerebro- 
spinal meningitis.  The  first  seven  died. 
He  then  began  the  use  of  copper  arsenite, 
in  doses  of  gr.  1-2400  to  a  child  of  six 
years,  the  same  to  a  boy  of  21  months, 
gn  1-600  to  a  child  of  seven  years,  and 
gr.  1-320  to  a  woman  of  33  years :  in  all 
cases  the  dose  was  administered  every 
half -hour.  No  other  treatment  was  em- 
ployed, diet  of  mi\k  on\y,  w\\\  >N?L\et  ad 
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Cervix:  Laceration  of.     Chalazia.     Chancroid* 


Itb.,  and  the  bowels  opened  daily  by  ene- 
ma or  castor  oil.  All  four  recovered! 
These  patients  were  examined  and  their 
histories  kept  by  I>r.  W.  B.  French,  ap- 
pointed by  the  Baltimore  Health  Office  to 
study  the  disease. 


CERVIX:   LACERATION  OR 


Query  170.  Patient,  mother  of  several 
children  a!l  healtfiy  and  vigorous.  She 
had  a  slight  laceration  of  the  cervix,  but 
has  been  well  of  that  for  some  time ;  she 
suffers  at  times  with  some  ulceration  and 
engorgement  of  the  uterus,  sometimes 
slight  leucorrhea,  very  much  emaciated, 
no  cough,  slight  indigestion  at  times, 
bowxls  not  regular.  The  main  trouble  is 
almost  incessant  neuralgia  of  the  head» 
Imck  or  stomach,  at  times  almost  unbear- 
able. 

O.  M.  P.,  Louisiana. 

That  woman  has  some  trouble  along 
the  course  of  the  nerves,  which  will  re- 
quire a  little  surgery.  At  any  rate  she 
ought  to  have  a  specialist  examination  of 
the  eyes,  ears,  nose  and  throat.  Mean- 
while regulate  her  bowels,  keep  the  bow- 
els clean  by  intestinal  antiseptics,  and 
apply  mustard  to  her  spine  whenever  the 
pains  are  present.*— Ed. 


CHALAZIA, 


Query  724.  A  girl  aged  nineteen  has 
chalazia  on  each  eyelid  and  at  times  ec- 
zema on  each  cheek,  coated  tongue,  clear- 
ing under  cathartics.  Exposure  to  the 
glare  of  the  sun  makes  the  eyes  worse* 
She  refuses  operation, 

R..  Tennessee, 

This  matter  w^as  well  covered  by  Prof. 
Brown  in  the  Clinic  a  few  months  since. 
Keep  her  bowels  regular  with  saline  laxa- 
tive and  aseptic  with  intestinal  antisep- 
tics, give  arsenic  sulphide  seven  granules 
a  day  and  apply  ointment  of  red  oxide  of 
mercury  to  the  eczema  whenever  and 


wherever  it  appears.  Regulate  her  diet 
and  you  will  have  done  all  that  medicin^ 
can  do. — Ed. 


CHANCROID. 


Turning  from  the  things  that  are  nor 
so  to  some  that  are  so^  1  would  inquire  of 
Father  Epstein  or  others  of  your  writers, 
if  they  can  give  a  treatment  for  chancroid 
ulcers  that  is  more  so — easier  and  quicker 
in  good  results? 

For  many  years  I  have  confined  myself 
to  the  bismuth  subnitrate  treatment;  and 
this  upon  the  principle  of  handling  eels. 
Everybody  knows  that  tlie  eel  cannot  eas* 
ily  be  managed  in  water  or  when  iiis 
body  is  wet,  but  nothing  is  easier  to  do 
after  you  have  landed  him  in  dry  dirt^ 
street  or  ashes. 

Now  we  all  recognize  that  the  eroding 
agents  in  these  ulcers  are  microscopic 
microbes  and  that  nothing  suits  them  bet- 
ter than  moist  dressings,  or  no  dressings 
w^hen  they  will  keep  themselves  moist, 
so  that  the  rational  treatment  is  to  fix 
them  so  they  can't  squirm. 

Seeing  many  cases  in  the  Marine  Hos- 
pital years  ago,  in  sailors,  a  large  pro- 
portion old,  neglected  and  of  course  of 
severe  type,  the  hospital  fairly  stank 
from  the  packings  they  got  with  chlor- 
inated soda  water ;  and  seeing  the  use  of 
other  solutions  of  more  or  less  germicide 
and  astringent  qualities,  and  also  iodo- 
form and  other  agents  of  its  class. I  have 
been  led  to  discard  them  all  for  the  unir- 
ritating,  odorless,  inexpensive,  clean  and 
slightly  antiseptic  dr^nng  powder — ^bis- 
muth— which  is  all  that  is  needed  in  the 
newer,  milder  cases.  The  parts  should  be 
cleanly  washed  and  dried  with  absorbent 
cotton,  and  the  cavity  or  cavities  thor- 
oughly filled  with  the  powder  and  re- 
newed where  and  as  often  as  there  is  any 
show  of  moisture.  The  powder  should  be 
applied  over  all  parts  that  look  irritated 
or  inflamed.    If  the  ulcer  is  beneath  the 
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prepuce  a  thin  filni  of  cotton  should  be 
laid  over  the  powder  and  the  prepuce 
btottght  over  that.     Where  this  cannot 
be  done  the  cotton  and  a  bandage  is  used» 
In  the  severer  cases  I  cleanse  the  parts 
and  apply  cocaine,  and  in  a  few  moments 
I  touch    with    fuming    nitric    acid   or 
strongest    carbolic    acid.     To  the   for- 
mer  I    directly      apply      water      re- 
peatedly, and    to    the    latter   glycerin, 
the  object    being    to    powerfully   af- 
fect the  surface,  but  only  superficially. 
The  part   is   then    dried   and    the   bis- 
muth applied,   being   reapplied    by   the 
ir  for  two  days,  when  I  w*ish  to  see 
'   again.    If  there  is  no  further  moist- 
ure there  is  no  further  erosion  and  the 
baling  goes  on  under  the  bismuth.     If 
ihtrt  is  any  moisture  in  any  direction  one 
or  the  other  of  the  caustics,  preferably  the 
mrric  acid,  is  applied  to  tbe  points  only 
where  the  moisture  is  found.     In  most 
cases  it  is  surprising  how  soon  the  heal- 
ing process  is  established  and  goes  on  to 
cofnpJete  recover>^     In  the  cases  where 
there  is  much  swelling  and  induration  the 
microbes  have  got  beneath  the  surface  of 
the  ulcer  and  are  not  all  at  first  reached ; 
and  this  may  require  several  repetitions 
of  the  caustic,  for  they  do  not  come  into 
direct  contact  with  the  drying  powder  to 
be  hindered  in  their  work;  besides  they 
will  give  rise  to  some  moisture  which  be- 
trays their  living  presence,  requiring  that 
they  receive  a  little  special  touching  up. 

As  this  partiailar  line  of  treatment  by 
the  bismuth  is  original  with  myself,  so 
far  as  I  know,  and  is  the  best  with  which 
I  am  acquainted,  I  send  it  out  hoping  to 
draw  a  better  one  from  some  other  phy- 
sician if  there  is  a  better.  If  there  is  no 
T)€tter  one  known,  then  I  hope  it  may 
serve  some  other  physician  as  a  practical 
hint. 

Let  me  ask :  Why  do  physicians  con- 
tinue to  apply  absorbent  cotton  over  the 
end  of  the  organ  in  cases  of  gonorrhea? 
The  cotton  adheres  and  stops  back  with- 


in the  urethra  the  irritating  microbes 
whicli  ought  to  escape  as  soon  as  pos- 
sible. Better  apply  a  bandage  to  the  or- 
gan wide  enough  to  extend  an  inch  or 
two  over  the  end.  A  string  near  tho, 
roots  will  keep  it  on,  and  the  loose  end 
will  catch  the  discharge. 

E.  Chenery, 


CHILLS. 


QbERY  159.  Give  best  treatment  for 
recurrent  chills  and  fever.  I  can  break 
them  up  but  they  recur  in  seven  to  twen- 
ty-one days.  Neuralgias  also  recur  at 
the  same  intervals,  with  pain  in  the  stom- 
ach and  between  the  scapulas. 

T.  H.  D,,  Missouri. 

Empty  the  bowels  by  two  to  four  Ec- 
lectic Hepatics,  with  a  blue  pill,  followed 
by  saline  laxative;  then  give  quinine  ar- 
senate gr.  1-6,  strychnine  arsenate  gr. 
1-30,  and  iron  arsenate  gr,  1-6,  every  two 
hours  till  six  doses  are  taken*  Repeat 
daily  for  a  week,  then  drop  to  three  doses 
and  continue  for  a  month,  repeating  the 
cholagogues  twice  a  week.  Have  the  pa- 
tient drink  absolutely  no  unboiled  water. 
—Ed. 


CHLOASMA. 


In  answTr  to  Query  ^»74.  I  would  sug- 
gest that  the  spots  are  the  ordinary 
chloasma  of  pregnancy,  due  to  excessive 
deposit  of  natural  pigment  in  the  rete 
mucosetn.  It  is  diagnosed  from  tinea  ver- 
sicolor by  demonstrating  the  presence  in 
the  latter  of  the  parasite,  by  the  aid  of 
the  microscope. 

A.  G.  Kretdler. 


CHLOROSIS:   COLIC. 


A  girl,  aged  t8,  with  failing  strength, 
constipation,  capricious  appetite,  irregu- 
lar scanty  menstruation,  pain  after  eat- 
ing, dyspnea,  pain  in  heart,  syncope,  pal- 
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Chlorosis. 


pitation,  all    evidence   of    anemia    and 
ganglionic  excess* 

Physical  examination  was  negative; 
essential  anemia  or  chlorosis. 

Treatment:  Diet ;  anticonstipation 
granules  as  required;  ferric  phosphate, 
anemonin  and  strychnine  arsenate,  a 
granule  each  every  three  or  four  hours, 
for  one  or  two  weeks.  When  this  has 
completed  its  effect  the  Uterine  Tonic 
should  be  used  to  complete  the  cure, 

Male^  aged  35;  headache,  vertigo, 
vague  muscle-pains,  sharp  pain  in  the 
liver,  jaundice  after  each  attack,  urine 
bright  red,  full  of  uric  acid,  Uver  en- 
larged. 

Diagnosis,  bilious  colic*  The  treat- 
ment was  that  of  lithemia,  strontium  sal- 
icylate ten  grains  in  water  thrice  daily, 
free  purgation  with  saline  laxative  every 
morning,  for  the  hepatic  colic  strychnine, 
hyoscyamine,  dioscorein,  a  granule  each 
every  half -hour  till  relief,  then  less  often, 
with  a  hepatic  pill  or  two  at  bedtime. 
Diet,  no  sugar,  starch  or  fat :  nitric  acid, 
ten  drops  in  water  thrice  daily. 

The   above   treatment   will   be   found 
pleasant,  safe  and  effectual  in  such  cases. 
W.  C,  Buckley. 

Dn  Buckley  has  conferred  a  boon  on 
humanity  by  introducing  the  Uterine 
Tonic  for  the  relief  of  the  painful  affec- 
tions of  the  female  genitals.  Too  many 
morphine-users  have  been  made  by  the 
mistreatment  of  these  ailments,  and  the 
k-nowledge  that  they  can  be  surely  and 
safely  relieved  without  the  use  of  habit- 
drugs  should  be  extended. — Ed, 


CHLOROSIS. 


A  boy  eighteen  years  old  has  been  de- 
clining for  four  years.  The  skin  is  green- 
ish, he  has  persistent  frontal  headache, 
pale,  broad  flahby  tongue  with  indented 
edges,  cold  hands  and  feet,  emaciated. 
very  nervous,  lips  and  nails  nearly  white, 
ifrfhe  nonnsl  genhah  puerile,  circum- 


cised for  tight  prepuce  a  year  ago,  diges- 
tion poor,  constipated. 

I  gave  him  a  good  purging,  regulated 
diet  and  ordered  plenty  of  water,  a  cool 
bath  every  evening  followed  by  mas- 
sage, a  laxative  combination  for  consti- 
pation, copper  arsenite  to  stop  fermenta- 
tion, and  Blaud*s  pill,  three  to  six  daily. 

Result:  Better  one  day,  worse  the 
next,  no  better  appetite,  I  made  a  blood- 
analysis  and  found  one  white-corpuscle 
to  about  ten  reds,  also  2,500,000  red  to 
c,  c.  m.,  very  pale,  could  get  enough  blood 
only  by  incision. 

So  I  changed  treatment  to  following: 
Put  him  to  bed  for  two  weeks  and  gave 
him  nuclein  hypodermically.  in  increas- 
ing doses  until  tolerance  was  reached, 
then  kept  him  up  to  that,  same^as  before 
for  constipation. 

Result:  Headache  disappeared,  appe- 
tite improved,  nails  and  lips  red,  the 
greenish  hue  has  disappeared  to  a  great 
extend  seems  better  in  every  way. 

At  the  end  of  the  two  weeks  blood- 
analysts  was  2  white  to  35  red  corpuscles 
and  2,900,000  red  to  c.  c.  m.  :also  redder. 
I  let  him  get  up  gradually.  I  now  gave 
him  nuclein  tablets  and  Bland's  pills.  It 
is  now  two  months  since  I  first  began  to 
treat  him. 

He  has  a  good  appetite  comparatively. 
a  little  headache  one  or  two  days  in  a 
week,  still  neuralgic,  his  lips  and  nails 
are  red,  tongue  narrower  and  redder. 
L.  G.  Bowers. 
—  :o: — 

You  have  done  very  well,  and  the  case 
is  exceedingly  interesting,  illustrating  as 
it  does  the  action  of  nuclein  in  rendering 
iron  absorbable.  I  would  suggest  care 
in  keeping  the  bowels  open  with  saline 
laxative  and  clean  with  intestinal  anti- 
septic, but  presume  you  have  done  this 
already. 

Furthermore  T  would  keep  the  boy  on 
iron  arsenate  gr,  1-67  ever}'  two  hours 
while  awake,  contlvuuu^  the  nuclein  for 
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some  time  to  see  if  it  will  not  cause  de- 
velopment of  the  unmature  organs. — Ed. 

CHOLERA  INFANTUM. 


This  baby  had  been  ill  for  ihirty-six 
hours  when  I  saw  it.  It  was  a  girl^  two 
months  old,  shrunken  and  shriveled,  the 
features  drawn  and  wrinkled,  the  head 
rolling  and  drawn  back,  tongue  protrud- 
ing, parched  and  dry,  the  eyes  open  and 
rolled  up,  the  child  constantly  moaning, 
temperature  105.6  deg.,  the  pulse  un- 
countable, legs,  arms  and  body  tetanically 
rigid. 

There  was  little  time  to  lose  if  the  child 
was  to  be  saved,  so  I  gave  at  once  mor- 
phine gr,  1-60  and  atropine  gr.  1-450,  hy- 
podermically.  I  also  dissolved  two  gran- 
ules of  aconitine  gr.  1-134  in  four  ounces 
of  water,  and  gave  ten  drops  every  ten 
minutes  to  subdue  the  fever  and  relieve 
thirst. 

The  child  was  put  in  a  tub  of  warm 
water  and  cold  water  slowly  added  until 
the  temperature  of  tlie  bath  was  60  de- 
^ees-  The  child  was  rigid  when  put 
into  the  water  but  when  removed  in  five 
minutes  the  temperature  Avas  105  de- 
grees. It  was  then  wrapped  in  w^arm 
flannels. 

I  found  that  the  baby  had  been  fed 
upon  milk  from  a  bottle  with  a  long 
rubber  tube,  the  milk  being  put  in  the 
bottle  from  night  to  morning.  If  the 
child  vomited  it  was  given  the  bottle 
again.  The  child  had  been  having  fif- 
teen or  more  stools  daily. 

Fifteen  minutes  after  the  bath  the 
fever  had  risen  to  104  degrees.  The  bath 
was  repeated  and  when  the  child  was 
removed  after  five  minutes  its  chin 
trembled  and  it  was  again  wrapped  in 
flannels.  The  temperature  was  102  de- 
grees. 

I  now  prepared  strychnine  gr.  1-67  and 
rinc  eulphocarbolate  gr.  i-6»  in  two 
ounces  of  w^ter,  giving  tea  drops  every 


ten  minutes  for  ten  doses.  Turpentine 
and  camphor  and  vaseline  were  applied 
to  the  abdomen.  The  bath  was  repeated 
during  the  night  fifteen  or  twenty  times. 
whenever  the  fever  rose  over  102  de- 
grees. 

Twelve  hours  after  my  first  visit  the 
temperature  w^as  loi  degrees  and  the 
vomiting  had  almost  ceased. 

Soon  after  this  the  child  suddenly  be- 
came pale  and  looked  like  dying.  Qui- 
nine inunctions  were  used  and  two  drops 
of  brandy  given  every  five  minutes,  with 
atropine  gr.  1*1500  every  ten  minutes 
until  the  blood  returned  to  the  skin.  In 
four  hours  the  baby  seemed  much  better, 

I  then  gave  nuclein.  one  granule  gr. 
1-6  every  hour  for  six  hours. 

May  the  Almighty  put  his  stamp  of 
condemnation  on  the  practice  of  feeding 
from  a  bottle  -with  a  long  tube  or,  a 
short  one  either.  They  become  foul 
filthy  and  poisonous  in  a  few  hours, 

I  have  lost  my  share  of  these  cases 
when  treated  in  the  old  way.  and  this  was 
my  first  bad  case  treated  on  the  Clinic's 
method.  And  I  have  cause  to  be  grateful 
that  1  tried  to  follow  the  instructions 
given  in  it. 

The  baby  is  now  doing  nicely. 

L.    W.    ESTABROOK, 
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What  subject  could  he  of  greater  in- 
terest and  importance  tlian  the  diseases 
incident  to  childhood  during  the  heated 
term?  It  behooves  us  one  and  all  to 
acquire  that  line  of  treatment  which 
will  do  the  most  good  in  the  shortest 
time  possible.  The  intense  heat  of  sum- 
mer, with  improper  diet  or  feeding,  will 
soon  make  sad  havoc  among  the  little 
ones. 

Cholera  infantum  is  characterized  by 
its  occurring  almost  wholly  during  the 
summer  months,  in  young  and  gexv^TtfiVv 
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teething  children.  Improper  feeding  is 
a  frequent  cause  of  this  disease,  also 
repetition  of  feeding  before  the  previous 
food  has  passed  out  of  the  stomach.  Add- 
ing fresh  milk  to  what  has  remained  in 
the  stomach  not  thoroughly  digested 
gives  rise  to  an  acid  ferment  which  de- 
composes and  acts  on  the  whole  alimen- 
tary tract,  thus  causing  fermentation  in 
stomach  and  bowels. 

During  the  heat  of  summer  the  httle 
ones  suffer  from  thirst.  Cold  water  is 
witliheld  from  most  of  them.  Because 
the  child  frets  and  worries  the  mother 
nurses  it  frequently,  tliinking  that  this 
will  quiet  it,  when  a  few  teaspoon  fills  of 
fresh  cold  water  would  be  far  preferable. 
As  it  gets  the  milk,  wiiether  lx)tt!e-fed  or 
nursing,  without  regard  to  consequences, 
the  result  is  acid  fermentation. 

Another  great  error  which  exists  in  re- 
gard to  nursing  children  is  the  rocking- 
chair.  How  many  mothers  there  are  who 
continually  rock  the  child  as  it  nurses, 
thinking  that  the  easiest  way  to  get  it 
to  sleep!  I  d6  not  advocate  rocking  the 
child  while  nursing  or  taking  bottle.  It 
should  be  kept  in  a  perfect  state  of  quiet 
and  even  for  an  hour  or  two  afterward. 

The  child  should  he  placed  in  a  re- 
clining position,  with  just  sufficient  cloth- 
ing to  keep  it  comfortable  during  heated 
term.  There  should  always  be  a  light 
woolen  bandage  on  the  abdominal  region 
during  the  first  tw*o  and  a  half  years  to 
prevent  chilling. 

The  best  method  of  securing  intestinal 
antisepsis  which  I  have  found  is  as  fol- 
lows: When  there  are  vomiting  and 
purging  with  a  little  diarrhea,  we  know 
at  once  that  some  ferment  has  arisen  in 
the  alimentary  canal.  If  we  are  called 
in  time  we  can  soon  put  an  end  to  the 
trouble.  First  use  a  pint  of  warm  water 
containing  one-half  an  ounce  of  hydro- 
gen peroxide  as  an  enema,  pass  the  water 
as  high  up  into  the  bowel  as  possible. 


have  it  retained  as  long  as  possible. 
When  that  passes  out  give  the  diild  some 
very  warm  water,  that  has  been  boiled 
and  partially  cooled,  containing  half  an 
ounce  of  Listerine  and  a  few  drops  of 
peppennint  essence  to  stimulate  and  ren- 
der aseptic  the  stomach.  This  causes  ex- 
pulsion of  gas  and  aids  in  rendering 
inert  any  foreign  matter  which  may  be 
present  in  the  stomach.  When  this  has 
been  brought  about  and  the  enema  pre- 
viously given  has  gotten  the  alimentary 
tract  into  a  condition  which  will  allow 
of  more  thorough  work  being  done,  give 
one  granule  (gr.  1-67)  of  i>odophyllin 
every  three  hours,  until  all  cause  of  irri- 
tation and  diarrhea  (acid  ferment)  has 
been  expelled.  This  usually  requires 
from  four  to  six  doses.  Then  give  one 
granule  of  zinc  sulphocarbolate  and  one 
granule  of  Anodyne  for  Infants  every 
half  to  one  hour  until  the  ferment  is  thor- 
oughly arrested  and  the  intestinal  canal 
thoroughly  cleansed.  Then  the  stomach 
is  in  a  condition  to  thoroughly  digest 
food  without  setting  up  fermentation. 

The  first  food  I  give  is  a  little  sterilized 
milk  with  lime-water  added;  also  one 
granule  of  Anodyne  for  Infants  and  one 
of  zinc  sulphocarbolate,  to  keep  the 
bowTls  in  good  condition  and  give  quiet 
and  rest.  After  that  has  been  devoured, 
the  food  having  been  withheld  for  from 
twelve  to  twenty-four  hours  in  a  good 
many  cases,  the  child  takes  a  long  rest 
which  is  much  needed.  I  give  little  food 
at  a  time  and  not  often.  The  previous 
food  should  have  been  digested  and 
passed  out  of  the  stomach.  I  give  fresh 
w^ater  that  has  been  boiled  and  cooled,. 
several  times  a  day,  with  Listerine  or 
hydrogen  peroxide  added.  This  pre- 
vents fermentation  and  the  action  of 
microbes. 

The  food  of  children  during  the  heated 
term  should  be  of  liquid  form,  easily 
digested,  as  plenty  of  chicken  broth,  beef 


soup  with  no  fat  an  top,  rice-water,  oat- 
rneal  boiled  a  long  time  with  plenty  of 
water  and  salt*  This  latter  should  be 
strained  and  sweetened,  and  is  beneficial 
to  the  bowels.  Do  not  forget  to  give  one 
^anule  of  zinc  sulphocarbolate  once  or 
twice  daily  to  prevent  fermentation  and 
keep  the  system  in  a  healthy  condition. 

Do  not  give  opium  to  infants  with 
cholera  infantimi  as  it  "locks  up**  the 
secretions  and  stops  peristaltic  action  of 
the  intestine.  On  the  contrary  the 
secretions  and  septic  matter  of  microbic 
origin  should  be  carried  on  out  of  the 
bowels.  When  there  is  fever  give  aconi- 
tine  granules,  four  in  twenty-four  tea- 
spoonfuls  of  water,  a  teaspoonful  to  be 
^^ven  every  fifteen  minutes  for  four 
es»  then  a  dose  every  hour  for  three 
or  four  doses.  This  seetns  to  be  the 
^amount  required  for  the  worst  cases, 
^as  the  rest  of  the  treatment  aids  in  re- 
ducing fever  and  inflammatory  condi- 
Ltions.  With  regard  to  bathing  infants. 
1  do  not  use  soap  very  often  as  infants 
do  not  need  it.  I  add  a  teaspoonful  of 
Lsoda  bicarbonate  to  the  bath  water  once 
day.  when  cholera  infantum  is  present, 
as  that  keeps  the  skin  in  an  alkaline  con- 
dition and  takes  oflf  all  the  effete  ma- 
terial, keeping  the  pores  of  the  skin  open 
and  giving  the  entire  surface  an  alkaline 
.reaction.  This  neutralizes  the  acid  con- 
[dition  produced  by  the  fennent. 

Lizzie  E.  Hazleton. 
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The  primary  disease  is  a  catarrhal 
affection.  It  is  an  active,  gastric  or  in- 
testinal oitarrh,  and  occurs  during  the 
first  two  years  of  infancy,  and  most  com- 
monly in  summer. 

Causes:  Bad  hygiene,  unsuitable  food, 
great  heat.  Milk  is  one  of  the  most 
common  causes,  for  it  takes  up  septic 
matter  very  quickly  and  is  hard  to  keep 


absolutely  pure.  Cholera  infantum  is 
supposed  to  be  due  to  disease  germs,  is 
influenced  by  heat  or  foods,  and  prevails 
in  low  places.  The  anatomy  is  that  of 
an  ordinary  catarrh.  Fatal  cases  may 
have  anemia  of  the  brain. 

Symptoms:  Patient  is  irritable  and 
feverish  :  diarrhea  of  a  mild  character  for 
several  weeks  (in  other  cases  there  is 
no  premonition),  clear,  serous,  odorless 
excreta,  with  simultaneous  vomiting  and 
itching;  the  body  shrunken  in  a  few 
hours :  mouth  and  eyes  partly  open ;  anus 
sore  and  excoriated :  child  becomes  tor- 
pid, thirsty  and  feverish  ;  fever  remittent, 
rising  to  102  and  even  to  104  degrees  F; 
pulse  140  to  160  in  the  afternoon  and  100 
in  the  morning ;  respiration  shallow : 
cedeoia  of  lungs:  main  heat  is  in  the 
colon;  abdomen  rarely  swollen;  burning 
heat  in  forehead  and  epigastrium;  dry, 
brown  tongue:  contracted  pupils.  These 
symptoms  are  due  to  the  absorption  of 
poisons  into  the  blood  from  the  intes- 
tines. The  green  color  in  the  stools  is 
said  to  be  due  to  secretions  from  specific 
microbes. 

The  disease  is  epidemic  and  conta- 
gious. Cholera  infantum  may  be,  first, 
in  the  stomach  with  the  bowels  all  right: 
second,  in  the  intestines  without  disorder 
of  the  stomach ;  or  third,  the  patient  may 
have  both. 

Prophylaxis:  Thorough  disinfection. 
First  see  to  the  hygienic  surroundings. 
Keep  the  patient  cool ;  allow  use  of  ice- 
water  and  cold  drinks;  dress  loosely, 
with  wool  always  next  to  the  skin ;  give 
plenty  of  fresh  air ;  do  not  allow  children 
out  during  the  heat  of  the  day. 

Treatment:  The  first  indioation  is  to 
render  the  intestinal  tract  aseptic. 
Opium  in  this  condition  means  almost 
certain  death.  If  the  diarrhea  be  simple 
give:  Aromatic  syrup  of  rhubarb  half 
an  ounce,  potassium  carbonate  gr.  xij. 
Direct :  Ten  to  fifteen  minims  every  three 
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hours.  Also  use  the  folJmving  at  same 
stages:  Bismuth  sobnkrate  half  an 
ounce,  paregoric  two  and  a  half  drachms, 
camphor  water  to  make  two  ounces. 
Direct :  Teaspoonful  in  water  every  three 
hours. 

Diet ;  Pure  milk,  with  pancreatin  and 
pepsin ;  may  iise  stale  bread  or  crackers 
browned  thoroughly,  pulverizing  and 
using  with  milk.  If  diarrhea  is  persistent 
use  the  white  of  an  egg  and  water,  add- 
ing pepsin.  To  this  may  be  added 
scraped  raw  beef,  with  a  little  salt,  and 
a  few  drops  of  brandy*  If  the  rhubarb 
fails  in  twenty-four  hours,  I  then  use 
Prof.  Waugh's  remedy — zinc  sulphocar- 
bolate.  I  have  had  over  fifty  cases  in 
which  I  used  the  above,  and  have  not 
lost  a  patient  so  far.  In  mild  cases  give 
one-half  to  two  grains  of  zinc  sulphocar- 
bolate  every  Uvo  hours  with  a  grain  or 
»o  of  bismuth.  The  first  result  is  that 
tht  vomiting  is  checked,  then  the  pain 
and  inflammation  subside,  pupils  dilate 
pains  go  down  and  tanperature  falls. 
Continue  its  use  until  the  stools  lose 
their  fetid  odor;  If  the  stomach  symp- 
toms are  better  and  diarrhea  continues, 
give  five  to  ten  grains  of  zinc  sulphocar- 
lx>]ate  by  enema,  in  two  ounces  of  luke- 
warm water.  Treat  weakness  by  light 
foods,  as  white  of  egg,  with  brandy  or 
wine.  Give  a  teaspoonful  of  coffee  every 
two  to  four  koiirs  as  a  stimulant,  without 
sugar.  After  the  worst  s>"mptoms  have 
passed  off  treat  the  alimentary  tract. 
W.  E.  Holland. 


CHOLERA  INFANTUM, 


My  patient  is  highly  pleased  with  the 
anticonstipation  grannies.  For  five  years 
she  has  had  nothing  that  gave  such  sat- 
isfaction, and  has  never  had  to  take  the 
maximum  dose. 

I  had  a  chance  to  try  copper  arsenite 
and  zinc  sulphocarbolate  in  a  case  of 


cholera  infantum.  The  child  had  beefi 
vomiting  and  purging  ever>^  few  minutes 
from' one  to  four  o'clock.  I  got  there  at 
five.  It  was  in  a  state  of  coma-vigiU  I 
at  once  administered  the  remedies  named^ 
with  strychnine  arsenate  and  atropine. 
The  child  did  not  ptjrge  again  for  twelve 
hours,  when  some  calomel  took  eflfect. 
Occasionally  it  would  belch,  but  never 
vomited.  This  was  my  first  case  of 
cholera  infantum. 

H.  F.  Clay. 
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Since  I  commenced  the  use  of  sulpho- 
carbolates  T  have  no  formidable  cases  of 
cholera  infantum  to  report.  They  all  get 
along  so  smoothly  that  sometimes  1  see 
the  cases  but  once  and  when  I  next  hear 
from  them  they  are  all  right  again.  Of 
course  in  some  cases  I  have  to  vary  my 
treatment,  giving  in  combination  codeine 
sulphate,  copper  arsenite»  etc.,  to  meet 
conditions,  and  enforce  rigid  diet.  I 
think  the  intestinal  antiseptic  treatment  a 
godsend  to  the  human  race,  and  our  sta- 
tistics in  a  few  years  will  show  a  decrease 
in  the  infant  mortality  rate. 

T.  Zimmerman. 
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I  w^as  called  to  see  a  child  in  a  "new 
family,''  with  cholera  infantum.  I  gave 
aconitine  and  ''Anodme  for  Infants/^ 
Next  morning  the  father  reported  the 
child  welK 

This  is  curing  too  quickly  for  the  doc- 
tor's pocket, 

J,    C,    MUNSOK* 

Doctor,  make  your  charges  accord- 
ingly. When  wu  give  your  patients  the 
benefit  of  a  new  method  by  which  they 
are  cured  promptly,  a  few  w^ords  of  ex- 
planation and  a  little  backbone  will  con- 
vince them  that  double  fees  are  justified* 
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I  have  tiled  it  and  I  know  it  is  true* 
—Ed. 
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July  12,  found  a  female*  aged  fourteen 
months,  Russian  parentage;  livid,  limbs 
and  feet  cramped  in  extension,  hands  and 
arras  cramped*  the  thumbs  doubled  into 
palnis,  and  fingers  shut  down  over  them ; 
skin  at  this  time  cold,  feet  purple  or  bhie, 
bowels  grass-green  squibs,  had  been 
vomiting  previously,  eyes  sunken,  rolled 
up.  weak  pulse,  simply  running. 

Treatment:  Hot  bath  and  friction, 
dissolve  hyosn^amine  1-250  grain  and 
glonoin  1-250  grain  in  one  ounce  of 
water,  a  teaspoonful  every  ten  minutes 
till  reaction  commenced,  about  the  fifth 
or  sixth  dose,  then  less  often;  also  for 
fever  following  reaction  and  for  the  orig* 
inal  trouble,  copper  arsenite  gr.  1*1000, 
24  granules,  r>osimetric  trinity  No.  2, 
6  granules*  dissolved  in  24  teaspoonfuls 
of  water;  one  teaspoonful  half  an  hour 
apart  at  first,  less  often  as  improvement 
is  apparent. 

Recovery  perfect.  Score  another  for 
Abbott's  alkaloids^  I  have  not  lost  one 
case  from  the  above  cause  this  summer. 

Ed.  Atkin, 
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Cozzolino  has  made  the  excitors  of 
^cholera  infantum  the  subject  of  pro- 
id  study.  The  greatly  diverse 
liews  on  this  disease  cimnilate  in 
two  explanations:  Intoxication  caused 
by  the  disintegration  of  albumin  in 
the  stomach,  and  a  general  septic 
mfection  with  a  preponderance  of 
the  s>Tnptoms  in  the  gastro-intestinal 
The  findings  in  experimentally 
"wmiined  organisms  have  up  to  the  pres- 
ent time  been  diverse  and  not  uniform. 
The  author  found  in  the  gastro-intes- 
fact  a  preponderance    of    higher 


micro-organisms  ( sacrinse,  penicillum, 
oidium;  bacterium  coli).  An  infection 
through  the  blood  can  be  excluded  (eight 
further  cases). — Pediatrics. 


CHORDEE  AND  TOOTHACHE. 


I  once  roomed  with  a  traveling  man, 
and  these  commercial  men  readily  con- 
tract colds,  in  fact  are  easy  on  all  con- 
tracts. My  man  made  our  room  Satur- 
day nights  and  I  always  had  a  cheerful 
grate  fire.  He  brought  in  a  raging  jaw 
and  toothache  one  night  too  late  for  den- 
tistry. I  told  him  to  strip  and  get  in  bed 
and  I  would  show  hini  how  easy  it  was 
to  practise  medicine  when  you  knew  how. 
I  soaked  a  hot  brick,  wrapped  one  of  his 
flannel  night-shirts  around  it,  placed  on 
it  the  jaw  that  had  gone  on  a  strike,  cov- 
ered him  head  and  ears  with  the  bed 
clothes.  A  muffled  sigh  of  relief  soon 
convinced  me  of  the  promptness  of  my 
therapy.  I  sat  quietly  down  by  the  grate 
to  let  him  shade  off  into  slumber,  when 
all  at  once  without  any  warning  all  the 
bed  covers  were  kicked  off  and  my  pa- 
tient, yelling  like  a  Comanche,  jumped 
into  the  middle  of  the  room,  grabbed  his 
penis  with  both  hands  and  went  spinning 
around  like  a  top,  and  his  clenched -teeth 
answer  to  '* What's  the  matter?**  was 
"Chordee!  chordee!*'  He  had  kept 
from  me  some  of  the  catches  he  had  con- 
tracted»  and  the  exquisite  comfort  from 
the  hot  brick  had  brought  on  a  sudden 
and  magnificent  chordee. 

This  case  gave  me  two  chances  to 
show  what  promptness  can  do  when  you 
are  in  possession  of  that  power  of  obser- 
vation which  alone  makes  a  man's  ex- 
perience of  value.  It  was  winter,  there 
was  snow  on  the  porch ;  I  picked  op  the 
hand-pitcher,  filled  it  with  snow,  pushed 
the  naught>^  member  testicles  and  all,  deep 
into  the  snow  and  presto!  in  one  second 
chordee  had  vanished.  But  the  chill  from 
the  snow  brought  back  the  toothache,  and 
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to  relieve  it  again  with  the  hot  brick 
brought  on  the  chordec.  And  through 
these  conditions  of  the  conflict  I  had  an 
amusing  night,  while  tny  friend  swore 
that  if  I  could  ever  get  both  ends  quiet 
and  on  a  level  he  would  refomi. 

I  have  since  picked  up  the  point  that 
in  all  chordee  the  prepuce  and  glans  are 
very  dry.  Anoint  freely  witli  the  best 
you  can  speedily  obtain — vaselin,  oiI> 
lard,  butter ;  when  the  application  is  free- 
ly made  relaxation  folio ws. 

If  that  tooth  is  hollow,  scrape  the  cav- 
ity with  the  point  of  a  penknife  and  pack 
it  foil  of  acetanilid. 

I  shall  try  Dr.  Barber's  sand-paper, 
and  perhaps  an  emery-wheel,  on  my  own 
corns  before  writing  on  the  (to  me)  ten- 
der subject.  They  are  what  first  turned 
me  gray. 

Gra^p  a  child  by  the  ankles,  hold  it  out 
with  head  down  and  give  it  a  jerk  or  two 
and  colic  is  cured.  Sentiment  is  against 
the  practice ;  the  family  will  label  you 
rough  and  quit  you,  but  it  cures  all  right. 

Drop  all  of  your  old  figures  on  coryza, 
cold,  La  Grippe,  and  the  endless  chain  of 
winter  s^Toptoms.  All  are  painful  and 
all  these  pains  subside  quicker  and  vanish 
earlier  under  one  or  two  granules  of  col- 
chicine  every  two  hours  than  with  any 
other  therapy.  The  respirator}^  tract 
should  always  be  smoothed  at  same  time 
with  tw^o  or  three  tablets  of  potassium 
bichromate  ever>^  two  hours. 

Since  I  have  caught  on  to  alkaloidal 
colchicine  its  use  has  almost  persuaded 
me  that  all  pains  are  rheunutic. 

One  visit  is  all  any  physician  needs  to 
make  to  acute  winter-cases  if  he  is  strict- 
ly on  the  alkaloidal  practice.  They  will 
report  the  case  as  better  and  ask  for 
more  of  the  same  medicine.  Of  course 
this  makes  your  bill  lighter,  but  it  will 
surely  increase  your  practice,  and  you 
would  better  make  your  year's  income 
off  many  families  than  get  rich  off  a  few. 

.A.1I   toothaches  are  due  to  cold.     A 


square  drink  of  raw  whisky  will  stop 
any  toothache  in  five  nunutes.  A  lady 
patron  asked  me  for  some  remedy  to  re- 
lieve her  husband's  toothache,  which  al- 
ways came  on  after  feeding  stock  in  a 
muddy  lot.  I  told  her  of  the  sure  relief 
following  a  drink  of  whisky.  She  bought 
a  pint  but  was  that  type  of  woman  who 
puts  such  tilings  on  the  top  shelf  and 
the  key  in  her  pocket.  So  John  had  to 
always  apply  to  her  for  his  medicine. 
When  I  next  saw  her  she  reported  that  it 
always  stopped  his  toothache  the  mo- 
ment he  swallowed  it,  but  that  he  had 
returns  of  the  attack  much  oftener  than 
formerly. 

Homer  Mead. 


•:o:' 


I  expect  that  man's  stock  is  fed  pretty 
often.^ — Ed. 


CHOREA. 


Query  201.  Girl  of  eighteen,  with 
chorea,  beginning  two  months  after  mar- 
riage. 

H.  J.  Y.,  Indian  Territory. 

There  is  trouble  about  that  girKs  sex- 
ual organs  or  relations,  only  discover- 
able by  examination  and  a  full  confiden- 
tial history.  Meanwhile  she  should  go 
away  from  home  and  all  its  associations. 
She  should  be  put  on  some  sort  of  a 
sedative  tonic,  like  the  following:  hyos- 
cyamine,  macrotin,  iron  arsenate*  one 
granule  of  each  every  hour  till  effect; 
also  saline  laxative  every  morning  to  cor- 
rect constipation.  Carrying  this  out 
faithfully  for  a  sufficient  length  of  time* 
you  will  build  your  patient  up  and  thtis 
overcome  the  trouble;  but  if  it  is  not 
overcome,  the  disease  will  Just  about  ruin 
her  in  the  end. — Ed. 


Query  495.  Mrs.  B.»  age  sixty-two. 
subject  to  rheumatism  nineteen  years. 
Two  years  ago  following  rheumatism  she 
had  nervous  spells,  jerking  and  twitching 
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of  the  left  side,  soon  affecting  the  en- 
tire body,  but  the  left  side  the  most.  Two 
weeks  ago  she  was  taken  worse,  follow- 
ing a  bilious  attack.  Now  she  cannot 
keep  hands,  body  or  feet  still,  so  nervous 
she  can't  eat,  but  is  quiet  when  asleep. 
The  trouble  resembles  chorea  more  than 
anything  else  I  could  describe,  but  treat- 
ment for  chorea  is  of  no  avail.  She  is 
well  in  every  other  respect. 

W.  A.  S.,  Illinois. 

Chorea  rarely  affects  adults  and  has 
some  connection  with  rheumatism.  Give 
her  a  thorough  cleaning  out,  then  subdue 
the  paroxysms  by  giving  a  granule  each 
of  glonoin,  hyoscyamine  and  cicutine, 
every  half-hour  till  effect,  then  less  fre- 
quently. Lessen  the  spinal  irritability  by 
spraying  the  back  of  the  neck  with  ethyl 
chloride,  and  steady  the  nerves  by  the 
tonic  arsenates,  of  iron,  quinine  and 
strychnine,  a  granule  of  each  every  two 
hours.  Follow  with  macrotin  when  the 
paroxysms  are  milder. — Ed. 
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Six  to  ten  grains  of  oil  of  gaultheria, 
either  pure  or  mixed  with  vaselin,  used 
externally  as  a  dressing  for  the  upper  and 
lower  extremities,  alternately,  evapora- 
tion being  prevented  by  the  use  of  oiled 
silk,  is  followed  by  success  in  many 
cases.  The  good  effects  are  not  confined 
to  cases  with  distinctly  marked  rheumatic 
symptoms. 


Query  71.  Chorea  Major. — ^J.  D.  C, 
fanner,  temperate,  good  habits,  aged  73 ; 
ordinary  sicknesses  of  childhood.  Six 
years  ago  he  had  severe  La  Grippe,  after 
which  there  was  some  mental  perturba- 
tion. Appeared  well  for  three  years. 
July  8,  1896,  prostrated  with  great  weak- 
ness, delirium  and  "jerks."  For  a  year 
and  a  half  these  jerks  have  persisted, 
otherwise  fair  health.  They  occur  some 
time  during  every  twenty-four  iTours.  Ap- 


pear to  be  spasmodic  contractions  of  mus- 
cles of  body  and  neck.  Rarely  any  move- 
ments of  arms  or  legs.  Has  never  had 
tonic  convulsions,  though  in  1896  there 
were  some  clonic  seizures.  Diagnosis 
never  satisfactory,  chronic  chorea  and 
cerebrospinal  sclerosis  prevailing.  These 
jerks  are  very  severe,  will  turn  him  over 
in  bed  or  cause  him  to  sit  erect  in  bed  for 
a  moment. 

Treatment  has  been  empirical,  tonic, 
dietetic,  hygienic.  Pain  and  jerks  con- 
trolled by  morphine,  bromide  of  gold  and 
arsenic,  glonoin,  strychnine,  etc. 

Digestion  always  good.  No  organic 
lesion  of  heart  or  other  organs,  though 
at  times  has  attacks  of  heart-failure  at- 
tended by  irregularity,  supposed  to  be  in- 
duced by  chloral  hydrate. 

R.  E.,  Missouri. 

The  case  you  mention  is  a  difficult  one  * 
and  no  doubt  you,  on  the  ground,  can  do 
much  better  than  we  can  by  suggesting 
at  a  distance.  It  is  presumably  caused  by 
lack  of  equilibrium  in  the  nerve-supply 
dating  from  the  attack  of  La  Grippe 
which  has  killed  so  many  outright  and 
doomed  so  many  more  to  premature  de- 
cay. I  advise  large  doses  of  strychnine 
arsenate  and  hyoscyamine  amorph.,  car- 
rying the  strychnine  up  to  all  he  can 
stand.  At  the  same  time  give  one  or  two 
granules  of  hyoscyamine  gr.  1-250,  every 
two  hours,  pushing  it  to  full  mydriatic 
effect.  Ascertain  if  the  stools  smell  bad- 
ly, and  if  so  give  him  intestinal  antisep- 
tics for  a  few  days,  until  the  odor  ceases, 
and  then  at  bedtime. 

Apply  ethyl  chloride  spray  to  the  spine. 
If  he  has  a  very  bad  spell  give  a  granule 
of  glonoin  every  five  minutes  till  he  has 
its  full  effect.— Ed. 


CICUTINE. 


For  twenty-three  centuries  the  lethal 
nature  of  hemlock  has  been  known  to 
mankind,  but  its  medicinal  virtues  are  a 
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discovery  of  comparatively  late  date.  It 
was  the  Athenian  state  poison  and  was 
used  in  the  execution  of  the  sentence  of 
death  against  Socrates. 

Its  physiological  action  is,  according  to 
Bartholow,  primarily  and  chiefly  on  the 
end  organs  of  the  motor  nerv^es.  When 
an  active  do&e  is  administered  we  have 
first  weakness  of  the  legs  and  a  sense  of 
weight  and  fatigue  of  these  members. 
Then  the  eyelids  become  heavy  and  drop 
somewhat,  together  with  double  or  con- 
fused vision,  a  feeling  of  torpor  of  the 
mind  and  giddiness  follow,  with  a  general 
relaxation  of  the  muscular  system. 

Our  experience  with  the  remedy  is  not 
with  Bartholow.  Dr.  Abbott  speaking 
of  this  dTug  says :  **It  is  our  opinion  that 
the  effect  of  coniine  on  the  sensory  nerves 
IS  not  sufficiently  well  understood.  This 
is  particularly  manifest  when  very  small 
doses  are  used.  Small  doses  affect  the 
sensory  terminals  before  the  motor  ter* 
minals  are  influenced.'' 

Now  for  our  experience:  We  have  a 
patient  who  is  tenribly  afflicted  with  neu- 
ralgia, and  have  been  using  morphine  un- 
til tt  has  ceased  to  be  useful  A  few  days 
ago  we  gave  her  hypodermically  mor- 
phine gr  T-2,  atropine  gn  T-200,  and  ob- 
tained the  physiologic  eflfects  of  both 
drugs,  but  only  a  very  transitory  anodyne 
effect.  Failing  thus  we  began  to  look  for 
some  other  weapon  with  which  to  com- 
bat the  disease.  Taking  up  Dr.  Abbott's 
theory  of  small  doses  aflFecting  the  sen- 
sory terminals  (and  it  is  quite  likely  that 
the  only  difference  between  Drs.  A.  & 
B,  is  in  the  size  of  the  dose),  so  with  the 
idea  of  agreeably  affecting  the  sensory 
terminals  before  producing  the  full  phys- 
iological effect  of  the  drug,  we  gave  gr. 
T-ioo  every  ha  If- hour  for  eight  doses, 
with  no  perceptible  result,  the  patient 
still  suffering  intensely.  We  then 
doubled  the  dose,  giving  gr,  1-50  evtry 
half-hour.  Called  a  few  hours  later.  Pa- 
tient happy  and  declares  she  is  well. 


I  am  convinced  my  first  doses  w*cre 
too  small,  Bartholow's  effects  of  the  drug 
were  not  seen,  the  pain  being  relieved  be* 
fore  the  motors  were  influenced.  There 
is  one  matter  we  regret  about  the  drug, 
that  is  its  effects  on  the  system  soon  wear 
out  by  repetition  ;  but  then  we  may  syner- 
gistically  confirm  it  with  hyoscyamine, 
atropine  and  some  other  drugs,  W^hy  not 
with  gelseminine? 

M.  G.  Price. 


CICUTINE, 


In  the  Dosimetric  MedicaJ  Reinew  is 
an  interesting  chapter  on  cicutine.  Co- 
nium  has  fallen  into  disuse  on  account  of 
the  uncertainty  of  its  preparation,  but 
this  is  obviated  by  the  employment  of  ci- 
cutine hydrobromale.  This  is  soluble, 
stable,  and  can  be  given  hypodermically. 
It  is  a  local  anesthetic.  It  is  partly  de- 
composed in  the  body,  partly  eliminated 
through  the  lungs  and  kidneys.  The  lead* 
ing  systemic  effect  is  paralysis  of  the 
motor  nerves,  beginning  at  the  periphery^ 
affecting  the  voluntary  muscles  first,  la- 
ter extending  to  the  respiration,  death 
resulting  from  asphyxia,  accompanied 
by  clonic  spasms.  The  brain  is  unaf- 
fected. Reflex  action  is  lost  before  the 
peripheric  irritability  is  destroyed,  A 
toxic  dose  (five  centigrams)  causes  ver- 
tigo, mental  incoordination,  somnolence, 
malaise,  disturbed  vision,  hearing  and 
smell,  muscular  debility,  cyanosis,  cold 
sweat,  paresthesias,  and  muscular  spasm 
on  attempted  motion, 

Biirggr^eve  describes  the  physiologic 
effects  as:  "A  tendency  to  repose  and  to 
sleep,  without  any  sensation  of  fatigue, 
a  drowsiness  altogether  different  from 
that  produced  by  morphine — which 
causes  a  feeling  of  pressure  or  closeness 
in  the  temples — a  calm  sleep  without 
headache;  a  slowing  of  the  pulse  and  a 
notable  increase  in  diuress  and  diaphor- 
esis.    We  can  understand  that  in  this  way 
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cicutine  calms  the  pains  of  cancer  and  re- 
pairs the  strength  of  the  patient  by  sleep." 


asthma,  with  hyoscyaTiiine. — Blcsh,  Wis, 
Med.  Recorder, 


CICUTINE. 


Cicutine  hydrobromate  is  a  remedy  of 
much  value  in  muscular  twitchings,  that 
often  occasion  great  distress  in  sciatica 
and  other  affections.    Two  granules  re- 
|>eated  every  hour  or  two  give  certain  re- 
lief.    A  valuable' addition  is  hyoscine, 
two  to  four  granules  with  each  dose  of 
cicutine. 


CICUTINE. 


Cicutine  is  indicated  concurrently  with 
the  mydriatics,  as  an  antispasmodic.  It 
is  administered  in  hyperesthetic  and 
spasmodic  or  nervous  pains,  in  irrita- 
tions of  the  spinal  cord,  painful  spasms 
of  the  sphincters.  It  calms  the  lancinat- 
ing pains  of  cancer,  although  it  does  not 
have  any  effect  upon  the  disease.  In 
spaanodic  coughs  it  is  an  excellent  calm- 
ant  ;  it  not  only  does  not  suppress  the  ex- 
pectoration but  it  favors  it,  unlike  the 
opiates.  Cicutine  procures  a  calm  sleep, 
without  dullness  of  the  head  on  waking, 
a  quality  which  makes  it  appropriate  in 
certain  cases  of  insomnia  where  it  calms 
the  nervous  irritation  which  is  the  cause 
of  the  sleeplessness. 

As  an  antigenetic  it  renders  signal  ser- 
vice, particularly  when  associated  with 
camphor  monobromide ;  also  in  hysteria. 
In  cutaneous  hyperesthesias,  pruritus,  an- 
gina pectoris,  cicutine  is  often  successful. 
The  bromohydrate  is  indicated  in  tuber- 
culous meningitis,  where  it  reduces  the 
fever  and  quiets  the  brain.  In  all  dis- 
eases of  infancy  with  hyperesthesia  this 
salt  may  be  employed  with  success. — Dos. 
Med.  Review. 


Cicutine  is  indicated  in  states  of  great 
muscular  excitation,  as  in  chorea,  epilep- 
sy with  violent  jerkings  and  jactitation  of 
the  muscles,  tetanus,  and  sometimes  in 
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From  the  profound  influence  of  this 
agent  upon  the  nervous  system  it  may 
well  be  classed  among  nerve-remedies. 
Its  influence  upon  the  circulation  of  the 
nervous  centers  is  similar  in  one  particu- 
lar to  ergot.  It  has  however  an  influ- 
ence that  ergot  does  not  have;  it  is  a 
sedative  of  rare  value  and  has  true  nerve- 
tonic  properties.  An  overdose  is  prompt- 
ly signaled  by  the  appearance  of  head- 
ache which  assumes  a  bursting,  tearing 
chondriasis  or  melancholia  at  these 
flushed  face.  This  will  abate  at  once  up- 
on discontinuance  of  the  agent. 

There  are  certain  direct  indications 
under  which  this  remedy  will  always  act 
specifically.  These  are  muscular  aching, 
local  and  general,  aching  pains  as  from 
over-worked,  over-strained  muscles. 

In  the  premonitory  stage  of  acute  fe- 
vers, or  of  acute  inflammatory  troubles  of 
w^hatever  character,  a  common  symptom 
is  a  general  tired  feeling  with  aching  of 
the  muscles.  In  these  cases  there  is  usu- 
ally a  chill  or  chilliness,  with  more  or 
less  fever  with  the  aching.  One  drop  of 
the  tincture  of  cimicifuga  every  hour  will 
relieve  this  aching  in  from  six  to  twelve 
hours.  If  given  with  aconite  for  the  fe- 
ver and  belladonna  for  the  rigors,  the 
time  may  be  reduced  to  three  or  four 
hours.  When  indicated,  its  influence  up- 
on the  nervous  system  will  probably 
abridge  many  of  the  other  s>'mptoms. 

Prof.  King  advised  this  agent  in 
coughs,  and  its  value  throup^h  its  influ- 
ence upon  the  nerve-centers  has  been  con- 
firmed by  many  practitioners.  It  soothes 
the  cough  of  excessive  nerve-irritation, 
and  the  reflex  cough ;  the  irritable  cough 
of  acute  bronchitis  is  reh'eved  by  it,  as  it 
increases  bronchial  secretions  to  a  nota- 
ble extent. 
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It  is  given  by  many  as  a  stomachic 
tonic,  and  it  improves  digestion  by  reliev- 
ing excess  of  nerve-influence  over  the 
functional  operations  of  the  digestive  ap- 
paratus. 

Through  its  depressing  influence  upon 
the  vasomotor  centers  and  upon  the  nerve 
ganglia,  it  has  a  beneficial  influence  upon 
the  heart.  In  conditions  of  muscular  re- 
laxatioTi»  enlarged  or  dilated  heart,  fat- 
ty degeneration,  rheumatic  carditis  or 
pericarditis  it  is  a  sovereign  remedy.  In 
neuralgia  of  the  heart  (angina  pectoris), 
and  functional  irregidanty  of  the  heart 
from  exalted  nerve-influence,  either  alone 
or  combined  with  gelsemitim,  it  is  prompt 
and  reliable. 

The  characteristic  aching  pains  above 
described  are  very  constant  in  acute  rheu- 
matism and  in  rheumatic  fevers.  Cimici- 
fuga is  certainly  a  royal  remedy  in  these 
cases,  and  has  become  universally  popu- 
lar; If  the  condition  is  absolutely  con- 
fined to  the  joint  and  does  not  involve 
muscular  stnicture  it  is  not  of  as  much 
value.  The  direct  indication  must  be 
present. 

It  will  be  found  indicated  in  rheumatic 
neuralgia,  in  sciatica,  in  muscular  rheu- 
matism  of  the  chest  walls»  in  achings  of 
the  deep  muscles  of  the  back,  in  myalgia. 
in  severe  colds,  in  neuralgia  from  cold» 
in  rheumatic  headache^  and  in  neuralgia 
of  the  ovaries:  also  with  women  in  the 
intense  muscular  aching  preceding  the 
menses. 

Cimicifuga  operates  directly  upon  the 
reproductive  functions.  In  the  female 
It  is  valuable  as  above  indicated,  in  dys- 
menorrhea of  a  congestive  character  al- 
ways, and  in  amenorrhea.  In  these  cases 
aconite  will  aid  its  action  greatly,  if  the 
condition  is  induced  by  sudden  cold :  and 
pusatilla  will  do  likewise  if  the  condi- 
tions be  caused  by  nervous  shock  or  func- 
tional irregularity  extending-  over  a 
longer  period.  Helonias  may  be  given 
with  it,  if  there  is  weight  and  dragging 


in  the  lower  abdominal  region.  If  leucor- 
rhea  is  present  with  the  above  indications, 
it  is  especially  valtiable.  It  is  valuable 
to  promote  uterine  contractions  and  in 
subinvolutions.  In  tlie  aggravating  rheu- 
matic pains  of  parturition,  or  of  the  later 
stages  of  pregnancy,  which  deceive  by 
closely  simulating  those  of  labor  in  some 
ladies  of  rheumatic  diathesis,  this  agent 
is  positive  and  prompt. 

In  small  doses  it  is  the  agent  for  hys- 
teria with  flushed  face  and  heat  in  the 
head,  with  restless  and  nervous  excite- 
ment and  general  muscular  aching  It 
has  both  a  temporary  and  a  subsequently 
permanent  effect.  In  hysterical  condi* 
tions  of  the  menstrual  epoch,  in  hypo- 
chondriasis or  melancholia  at  these 
times,  with  cotTgestive  dysmenorrhea 
with  the  above  indications,  it  is  specific 
In  puerperal  hysteria  with  great  nervous 
excitement  and  the  above  conditbns,  or 
with  excitable  mania  or  incipient  puer- 
peral insanity,  it  is  a  most  efficient  rem- 
edy having  a  desirable  sedative  influence 
on  the  nerves  of  the  womb,  etc. 

The  agent  is  excellent  in  relieving  ir- 
regular pains  and  uterine  distress  occur- 
ring during  the  course  of  pregnancy.  It 
may  be  given  in  small  doses  and  it  thus 
prepares  the  patient  for  parturition  and 
undoubtedly  contributes  largely  to  a 
short,  easy  and  uncomplicated  labor.  The 
fluid  extract,  or  from  two  to  five  grains 
of  the  resinoid  is  a  most  efficient  partus 
acceieratoK  It  increases  the  expulsive 
pain  in  a  regularly  intermittent  and  nor- 
mal manner,  without  spasmodic  irrita- 
tion. WTiile  the  normal  pains  are  in- 
creased, all  erratic,  rheumatic,  irregular 
and  nagging  pains  are  relieved.  It  pro- 
motes uterine  involution  and  hastens  nor- 
mal recovery. 

In  the  male  it  is  valuable  in  gonorrhea 
wnth  aching  in  the  bladder  and  across  the 
kidneys.  We  prescribe  it  oftener  than 
any  oth^r  agent  in  these  cases.  It  soothes 
the  nervous  irritability  and  materially  as- 
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sists  in  relieving  the  active  inflammation. 
We  usually  find  indications  for  aconite 
in  the  acute  cases,  or  gelsemhun  where 
there  is  irritation  with  alen3ency  to  spas- 
modic stricture,    or    hydrangea    where 
there  are  sharp  cutting  pains  in  urina- 
tion; and  these  properly  combined  have 
been  our  "sure  cure"  treatment  for  many 
years,  with  mild  injections  of  zinc  sul- 
phate or  hydrastine,  or  hydrogen  perox- 
ide, all  warm^  or  of  warm  water  alone. 
It  is  valuable  also  in  orchitis  with  its 
own  indications.    In  spermatorrhea  with 
im'tability  and  considerable  sexual  weak- 
ness and  plethora,  it  will  cure  if  given  in 
lialf-drachm  doses  after  meals,  when  oth- 
er agents  fail. 

As  a  remedy  for  chorea  it  has  become 
widely  popular.  Given  in  fifteen-drop 
doses  of  the  tincture  four  or  five  times 
daily,  it  is  superior  to  any  other  known 
remedy.  Its  effects  are  permanent  if 
the  anemia  and  other  concomitant  condi- 
tions are  correctly  controlled  by  proper 
medication  at  the  same  time.  Its  sedative, 
tonic  and  antispasmodic  influences  are 
here  fully  exercised. 

It  may  be  combined  with  Scutellaria 
laterifolia,  or  with  valerian  or  gelsemium, 
as  the  indications  demand^  with  superb 
results.  The  writer  has  cured  intractable 
cases  by  alternating  it  with  minute  doses 
of  exalgin. 

The  agent  has  a  specific  influence  in 
overcoming  lithemia,  and  in  preventing 
and  curing  conditions  resulting  from  an 
excess  of  uric  acid — conditions  existing 
in  the  uric  acid  diathesis. 

It  is  therefore  of  value  with  auxiliary 
treatment  in  acute  or  subacute  rheimiatic 
arthritis  with  lithemia,  and  in  neuralgia 
resulting  from  this  cause. 

In  its  action  upon  the  central  nervous 
system  cimicifuga  resembles  ergot  and 
the  bromides,  and  to  a  certain  extent  gel- 
semium. In  it's  influence  upon  the  mus- 
cular system  in  rheumatism,  it  acts  in 


harmony  with    colchicum    and    salicylic 
acid  and  the  salicylates. 

FlWLEY    ElLINGWOOD. 


CIRCUMCISION. 


When  you  operate  be  sure  that  you 
leave  the  frenum  long  enough  so  that 
when  the  skin  in  fully  retracted  the  head 
of  the  organ  will  stand  straight.  Other- 
wise you  will  have  serious  reflexes  re- 
maining. Many  cases  where  the  skin  is 
loose  will  profit  materially  by  this  simple 
procedure. 

W.   C.  Abbott. 


CLIMACTERIC. 


Query  551.  Female,  age  46,  just 
through  climacteric.  Had  considerable 
stomach  trouble  at  that  time,  also  con- 
gestion of  the  liver;  now  all  that  has 
passed  away,  but  she  is  still  very  sallow. 
What  can  be  done  for  it? 

H.,  Ohio. 

Give  alnuin  three  granules,  strychnine 
arsenate  and  quassin  two  each,  before 
each  meal,  regulating  bowels  with  saline 
laxative.  Keep  on  vegetable  diet  pretty 
closely,  with  plenty  of  water  between 
meals. — Ed. 


CLIMACTERIC  CONDITIONS.  GEL- 
SEMIUM. 


A  few  days  ago  we  were  consulted  by 
a  lady  passing  the  climacteric,  who  said 
that  she  was  just  "wasting  away."  The 
thought  struck  me,  what  does  Abbott 
say  of  this?  Oh,  we  knew  of  ergot,  digi- 
talin,  ipecac  and  a  host  of  other  things, 
but  we  referred  to  this  wonderful  little 
book  and  gave  her  atropine  until  the 
throat  and  mouth  were  dry,  and  the  re- 
sult was  magical.  It  is  here  recom- 
mended that  we  use  strychnine  and  iron, 
and  to  illustrate  further  how  we  use  Dr. 
A's  book,  we  find  written  on  the  blank 
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page  facing  page  39;  '^Menorrhagia ;" — 
arsenic:  Med,  Summary  p.  135,  1897. 
Consulting  this  we  find,  "Give  arsenic 
when  tlie  flaw  is  too  profuse/' — Fordyce 
Barker, 

So  taking  the  composite  advice  of 
Abbott  and  Barker  we  took  up  our  pill- 
case  and  added  iron  gr.  i,  arsenic  gr* 
1-60,  strychnine  gr:  1-60,  with  the  result 
that  life  has  been  made  bearable  and 
much  of  its  wretchedness  taken  away. 

On  another  blank  page  facing  the  title 
"Neuralgia,*'  we  find,  ''tr.  gelsemium  gtt. 
X- — XV — Fo  iter' ' 

We  tried  it.  We  gave  increasing  doses 
until  we  w^ere  afraid,  but  no  '*niuscular 
weakness  or  drooping  of  the  eyelids," 
but  plenty  of  neuralgia. 

We  oonckided  that  w^e  would  see 
whether  or  not  the  stuff  had  any  virtue 
in  it.  A  neighbor's  cat  had  been  making 
night  hideous  for  us.  "Bob"  was  spirited 
into  our  sanctnm ;  hypodermically  he  re* 
ceived  120  drops  of  this  same  tr,  gelse- 
mium at  one  sitting.  We  waited  for  de- 
velopments. We  expected  '*Bob"  to 
walk  in  a  contrary  way  when  he  started, 
and  with  his  tail  in  the  lead.  V'^ainly  we 
waited  for  muscular  weakness  to  be  man- 
ifested in  his  legs.  We  looked  for  the 
drooping  of  *'Bob*s**  eyes  until  our  own 
were  almost  strabismic,  but  *'Bob"  took  it 
complacently  and  *'nary"  a  droop  nor  any 
other  physiological  manifestation  of  the 
drug  appeared. 

Next  day  we  injected  fifteen  drops  of 
tr.  nux  vomica,  to  see  how  about  these 
galenicals  anyw^ay.  In  less  than  fifteen 
minutes  **Bob*'  emitted  a  tremendous 
yowl  and  died  in  one  horrible  tetanic 
convulsion. 

From  this  I  thought  possibly  there 
might  be  virtue  in  some  of  them,  but  / 
don*i  know  which. 

But,  Doctor,  in  the  same  individual  T 
tried   the  little  granule   '^gelseminine/' 


added  to  atropine  and  glonoin*  and  they 
did  the  work. 

My  experience  with  the  tinctures  and 
fluid  extracts  has  disgusted  me.  To  think 
I  had  for  hours  been  trying  to  relieve 
that  poor  being  of  her  suffering  with  tlisit 
stump- w^ater !    And  again  when  I  note^^ 
the  awful  effect  of  the  nux  vomica  €ZP'^ 
that  poor  beast  I  w^as  indeed  afraid    ^^ 
give  just  a  little  of  it  to  my  patient 
But  when  my  mind  refers  to  the  certai 
correct  and  speedy  little  granules,  it  res*^ 
in  the  assurance  that  all  are  well  or  wiM* 
be  soon  if  they  take  Dosimetric  med»' 
cines. 

M,  G.  Price, 
—  :o: — 

This  experience  will  elicit  many  an 
Amen  from  the  congregation.  I  recol- 
lect wtII  what  a  row  I  raised  once  over 
some  fluid  extract  of  jaborandi  that  dried 
up  a  woman  s  milk  instead  of  increasing 
it ;  and  now  I  see  that  the  poor  druggist 
had  simply  been  unlucky  in  getting  hold 
of  a  sample  rich  in  jaborine  and  poor 
in  pilocarpine.  No  wonder  the  profes- 
sion learned  to  neglect  vegetable  drugs, 
when  they  were  so  uncertain  and  insuf- 
ficient. 

But  now! — Ed, 


CLINICAL  NOTES, 
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Stigmata  maydis,  ustilago  and  viscttm 
album  are  excellent  oxytocics. 

In  puerperal  fever  salicine  has  a  much 
more  prompt  action  than  quinine. 

Gelsemium  promptly  relieves  neural- 
gic, congestive  or  periodical  lieadaches. 

Dr.  Ebstein,  after  a  long  trial,  depre- 
cates the  use  of  thyroid  extract  in  obesity. 

Headaches  at  the  menopause  with  the 
flushes  followed  by  perspiration,  are  re- 
lieved by  gelsemium. 
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Suppositories  of  ichthyol,  5  to  10 
%im&,  are  reoocmnended  in  prostatitis. 
Tbey  are  used  morning  and  night. 

Ruid  extract  of  conium,  in  half- 
drachm  doses,  is  claimed  to  give  good 
results  in  threatened  abortion. 

Phelps  says  that  alcohol  is  an  abso- 
lutely safe  and  sure  spediic  against  the 
cscharotic  action  of  pure  carbolic  acid. 

Bo'onia  affects  the  muscles  and,  but 
njore  especially,  the  tendons.  In  rheu- 
matism and  pleuritis  it  may  be  depended 

00. 

For  abscesses  take  boric  acid  and  ace- 
tamlid  equal  parts,  and  glycerin  to  make 
a  thick  paste ;  spread  on  a  soft  cloth  and 
apply. 

Belladcxma  is  indicate^  in  dullness, 
delirium,  vertigo,  headache,  distention  of 
the  veins,  epilepsy,  typhoid  fever,  delir- 
ium, etc. 

J.  Mount  Bleyer  asserts  that  violet  rays 
of  light,  applied  to  the  human  system  by 
means  of  electricity,  are  an  absolute  cure 
for  consumption. 

Uricedin,  now  so  extensively  used  in 
uric  acid  conditions,  is  composed  of  so- 
dium sulphate,  chloride,  citrate,  acetate, 
tartrate,  pomate  and  pectorate.  with  a 
small  quantity  of  limonin. 

Peterson  recommends  for  favus,  to 
soften  the  crust  with  a  one  per  cent. 
carbolated  vaseline  ointment :  wash  with 
soap  and  water  and  paint  with  iodine. 

Hebra's  formula  for  diachylon  oint- 
ment is  considered  the  best.  It  is  T5 
ounces  of  olive  oil,  3  1-2  ounces  of  lead 
oxide  and  two  drachms  of  oil  of  lavender. 


Baptisia  (wild  indigo  )is  one  of  our 
best  antiseptics  or  antizymotics.  It  has 
a  good  effect  in  diphtheria  and  in  all  sep- 
tic diseases.  It  is  valuable  in  typhoid 
fever,  where  it  may  be  alternated  with 
zinc  sulphocarbolate. 

There  is  evidently  a  fixed  law  in  nature 
that  controls  disease,  but  there  are  so 
many  idiosyncrasies  in  individuals  that 
each  case  must  be  a  separate  study,  and 
we  must  treat  the  symptom  or  that  which 
the  symptom  indicates. 

Finger-stalls  of  thin  rubber  are  useful 
in  curing  the  habit  of  nail-biting,  in  re- 
taining ointments  and  other  applications 
in  paronychia  and  nail  diseases,  and  act 
as  a  protection  in  examination  of  uterus, 
prostate  and  seminal  vesicles. 

Before  giving  ether  to  patients  suffer- 
ing from  catarrh  of  the  nasal  passages, 
wash  these  out  with  an  alkaline  solution. 
This  will,  by  cleansing  out  the  secre- 
tions, allow  much  easier  breathing,  and 
hence  increase  the  facility  with  which 
anesthesia  can  be  induced. 

Inglis  recommends  cimicifuga  in  rheu- 
matism of  the  womb;  caulophyllin  in 
menstrual  spasms;  Pulsatilla  for  men- 
strual headache,  when  the  patient  is  pale 
and  nervous  and  the  menstrual  flow 
scant,  when  there  is  a  feeling  of  uterine 
weight  and  dragging,  causing  great 
mental   irritability.' 
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Case  I.  Mary  P..  age  12;  temperature 
103.8,  pulse  132.  abdomen  tense  and  tym- 
panitic. She  had  come  into  the  country 
the  evening  before  (Saturday)  had 
gorged  on  lettuce,  radishes,  onions,  etc.. 
to  her  heart's  content,  and  fully  gratified 
her  almost  insatiable  appetite.  There  was 
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marked  tenderness,  the  slightest  touch 
over  any  portion  of  the  abdomen  pro- 
ducing excruciating  pain.  The  bowels 
had  not  moved  for  several  days;  toiigiie 
thickly  coated  white,  breath  fetid. 

The  menstrual  function  had  not  yet 
been  manifested,  and  her  general  health 
and  appearance  would  negative  sexual 
precocity^  or  peritonitis  due  to  retention 
of  menses  by  obstruction,  imperforate 
hymen  or  malformation. 

By  exclusion  I  decided  I  had  a  case  of 
acute  entero-colitis,  and  treated  it  accord- 
ingly, with  the  result  that  by  next  morn- 
ing there  had  been  two  scanty  movements 
of  inspissated  nodular  masses,  the  ab- 
domen had  flattened,  temperature  reduced 
to  loi  degrees  without  antipyretics,  pulse 
no,  but  the  tenderness  remained  in  all 
its  intensity.  Continuing  treatment  until 
morning,  obtained  several  more  watery 
movements  and  some  of  nearly  normal 
consistence  and  character ;  pulse  96,  tem- 
perature 99,  t\Tnpanites  going,  tenderness 
remaining,  appetite  returning.  Found 
marked  improvement  the  following  day, 
but  patient  was  obstinate  self-willed  and 
peevish.  T  put  her  on  a  strict  regime  of 
soups  and  broths,  Pasteurized  milk  and 
beef-tea,  and  strong  intestinal  antisepsis. 

Thursday  she  sat  up,  played  with  the 
children  and  felt  quite  well.  She  insisted 
on  eating  bread  and  milk,  and  contrary 
to  orders  was  allowed  to  do  so.  Friday 
she  had  a  relapse,  temperature  104.2,  ab- 
domen tender  and  tympanitic,  pulse  136, 
bowel  locked.  I  instructed  the  attendant 
to  follow  the  same  management  as  be- 
fore, to  keep  her  recumbent  at  all  hazards 
and  use  the  bed -pan. 

By  the  constant  use  of  enemas  and 
salines  repeated  every  two  hours  the 
bowels  moved  on  Saturday  evening.  She 
would  not  use  the  bed -pan,  was  lifted  out 
of  bed  and  placed  on  the  vessel,  had  a 
copious  action,  turned  pale  from  imme- 
diate heart- failure  and  sank  back  a  corpse 


in  the  arms  of  her  surprised  attendants. 

Case  2.     Mrs.  L,,  aged  25,  multipara, 
two  years  ago  labor  resulting  in  complete 
prolapsus  uteri.      The    uterus    was  re- 
placed and  retained,  and  the  physician 
stated  that  automatic  abortion  would  be 
inevitable  at  two  and  one-half   months* 
She  has  since  been  subject  to  metrot- 
rhagia»  menorrhagia,  dysmenorrhea  a^d 
sometimes  amenorrhea;  in  fact,  gener^* 
menstrual  irregularities. 

I  w^as  called  to  reestablish  a  flow;  th^^ 
had  twice  slightly  manifested  itself  at  tl^^ 
normal  regular  interval,  and  vanishe*^" 
I  prescribed  rest  in  bed,  a  sedative-toni  *^ 
uterine  regulator,  and  seidlitz  salt  mortt-^ 
ings. 

Headache,  vertigo,  anorexia  and 
nausea  were  constant,  obstinate  and  per- 
plexing.  Pulse  and  temperature  but 
slightly  accelerated.  Bimanual  digital 
examination  revealed  the  cervix  turned 
backward  into  and  occupying  the  pos- 
terior ctd-dC'SQC  of  Douglass,  the  fundus 
tilted  forward  against  the  bladder  and 
wedged  under  the  symphysis  pubis,  con- 
siderably congested  and  symmetrically 
enlarged.  The  lateral  and  posterior 
ligaments  were  lax  and  elongated.  The 
uterus  was  freely  movable  after  pushing 
it  up  from  the  symphysis,  and  the  pain 
was  instantly  relieved.  Suspecting  preg- 
nancy I  dared  not  sound  the  depth  or 
direction  of  the  uterine  canal,  to  deter- 
mine the  presence  of  polypi  or  other 
submucous  or  intramural  neoplasm, 
blocking  up  the  exit  and  producing  re- 
tention. I  searched  my  books  in  vain  for 
light  on  ante  version  complicated  by 
pregnancy.  Anteversion  was  treated  as 
of  not  much  consequence,  and  the  com- 
plication w^as  not  even  mentioned  in  any 
work  I  could  find  on  g%Tiecology.  Mann's 
work  barely  mentioned  it,  giving 
treatment. 

I  recommended  absolute  rest  and  re- 
cumbency,  with   very   light   farinaceous 
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diet  and  saline  laxatives.  At  the  end  of 
five  days  the  patient  resumed  her  house- 
hold duties,  and  aside  from  tlie  customary 
morning  sickness  seems  to  be  progress- 
ing nicely,  now  nearing  quickening,  and 
I  anticipate  no  further  trouble. 

Case  3.  J-  H.,  age  47,  farmer,  had 
dttring  childhood  adhesion  of  the  pre- 
puce to  the  glans,  had  had  it  dissected 
loose  back  to  the  corona  glaudis  and  the 
prepuce  bunglingly  removed.  Nine 
years  ago  there  appeared  a  papilloniatous 
or  homy  excrescence  between  the  corona 
and  meatus.  This  increased  rapidly  in 
size  and  hardness  until  it  covered  the  left 
half  of  the  glans,  and  developed  into  a 
vcr>'  targe  hom»  interdicting  sexual  inter- 
course. The  horn  was  tlie  size  of  a  man's 
little  finger;  and  would  grow,  split  and 
turn  to  each  side  two  inches  every  three 
months,  until  clipped,  and  then  grow 
again.  A  short  time  ago  this  growth 
began  to  show  symptoms  of  malignancy. 
It  covered  the  entire  left  of  the  glans. 

ctending  to  the  right  of  the  median 
fine,  completely  surrounding  the  meatus 
and  threatening  its  closure. 

The  growth  began  to  break  down, 
aflame  and  suppurate,  and  became  very 
fotil   smelling  and   sensitive  to   friction 

id  totich. 

I  removed  the  entire  growtjh,  and  it  has 
healed  nicely  with  scarcely  any  cicatrix 

ad  practically  no  deformity  whatever. 

Case  4.  W.  S,.  29,  single;  obstinate 
fliarrhea  for  two  weeks'  duration ;  muddy 
ftplcxion,  haggard,  hollow-eyed  and 
dous-looking,  mouth  dry,  tongue 
furred*  breath  very  fotd.  The  buccal 
membrane  was  so  intensely  dry 
opening    the    mouth    produced    a 

ickling  distinctly  audible  in  the  ad- 

room.     He  was  having  ten  to 

eiracuations  of  slime,  blood  and 

€V  mucus  each  day.    Appetite  good 

I  failing  rapidly  and  thirst  in- 


I  first  put  him  on  a  styptic  antiseptic 
compound  containing  bismuth  subnitrate, 
phenoU  resorcin  and  zinc  sulphocarbolate 
with  opium  to  quiet  peristalsis. 

The  following  day,  suspecting  tuber- 
cular adenitis  of  the  mesentery,  I  pre- 
scribed a  capsule  every  four  hours  con- 
taining iodoform,  sangiiinarine  nitrate, 
guaiacol  benzoate,  strychnine  and  am- 
monium benzoate,  and  advised  brandy, 
port  or  blackberry  wine* 

This  combination  helped  him  for  a 
short  time  but  the  relief  was  only  tem- 
porary, and  he  went  to  his  father's  home, 
where  he  is  now  under  the  care  of  an- 
other physician,  who  verifies  the  diag- 
nosis and  writes  me  that  the  man  is 
bedfast;  that  he  is  slowly  but  steadily 
declining,  with  the  lamp  of  hope  still 
burning  on  his  ever-radiant  brow,  while 
the  vigil  eyes  of  the  Angel  of  Death  are 
eagerly  watching  to  clasp  him  in  his 
chill  embrace  and  drag  him  unconsciously 
to  a  premature  grave. 

I  have  recommended  tuberculin,  and 
though  my  experience  with  its  use  in 
the  pulmonary  form  has  usually  been 
most  gratifying,  the  reverse  has  been  the 
rule  in  all  fonns  of  tubercular  adenitis; 
anil  1  only  wish  we  were  prepared  to  use 
formaldehyde  gas,  with  static  electricity. 
This  patient  died  August  12,  t8<>9. 

Case  5-  Alberts,  54,  farmer;  troubled 
17  years  with  constant  pain  in  the  tem- 
poral region,  marked  exacerbations  dur- 
ing the  summer  incapacitating  him  for 
labor  for  days.  During  the  past  three 
years  his  sufferings  had  not  permitted 
him  to  do  a  day's  work,  and  though  con- 
stantly under  treatment,  the  trouble 
steadily  increased.  Three  months  ago 
he  began  to  have  tingling  of  the  lower 
limbs  followed  by  numbness  and  formi- 
cation; followed  by  cold  feet  and  legs, 
partial  locomotor  inability  and  uncer* 
tainty,  and  temporary  paresis. 

Urinar>*  examination  negative,  atay*' 
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saine»  patellar  reflexes  almost  abolished, 
swaying  movement  of  body,  with  eyes 
closed  very  little,  if  any,  exaggerated; 
walking  with  eyes  closed  nearly  normal, 
sensation  30  per  cent  below  par  below 
the  knees,  feet  cold  and  clammy,  no 
anasarca,  electrical  responses  feeble ;  con- 
siderable enlargement  and  fullness  of 
the  epigastrium,  with  dullness  on  per- 
cussion with  recumbency  laterally  toward 
the  hypochondria,  drifting  anteriorly  on 
assumiy.g  the  erect  position,  demonstrate 
ing  the  presence  of  fluid. 

A  soft,  fluctuating  tumor,  the  size  and 
shape  of  a  butternut,  was  found  on  the 
right  under  the  inferior  maxilla,  extend- 
ing backward  to  the  angle  of  the  jaw.  It 
was  causing  no  inconvenience,  was  hid- 
den by  the  beard  and  w^as  apparently  a 
retention  cyst  of  the  submaxillary  gland, 
although  there  was  no  appreciable 
aptyalia. 

I  prescribed  a  tonic  and  alterative 
treatment,  with  full  doses  of  saline  hy- 
dragogue  every  morning  early,  and  gave 
him  a  thermo-electric  bath  ever\'  third 
day  for  five  weeks;  at  the  expiration  of 
which  time  he  went  to  work,  and  felt 
so  well  that  he  neglected  to  come  the 
eighteen  miles  to  my  ofiice  for  treatment. 
The  abdominal  enlargement  entirely  dis- 
appeared, Ixnv^s  becasne  regular,  appe- 
tite returned,  numbness  and  formication 
disappeared,  sensation  and  heat  returned 
to  the  extremities,  and  the  patient  gained 
thirteen  pounds  in  weight,  and  said  he 
felt  better  than  at  any  time  during  the 
past  seventeen  years. 

The  tumor  continued  to  enlarge,  how- 
ever, and  gradually  extended  upward 
along  the  ramus  of  the  jaw  under  the 
ear  and  opposite  the  tragus,  almost  com- 
pletely filling  the  submaxillary  triangle 
of  the  neck.  Pressure  on  the  nerves  and 
blood-vessels  deep  in  the  neck  rendered 
it  painful, and  as  it  was  progressively  dan- 
gerous to  contiguous  glandular  and  vital 


structures,  with  tbe  kindly  assistance  of 
Dr,  F,  A.  Ely,  an  experienced  anesthetist, 
I  removed  it  in  its  entirety,  Aug^ast  2, 
'99.  It  primarily  involved  the  sub- 
maxillary gland  by  cystic  degeneration 
of  the  intramural  ducts  and  fatty  de- 
generation of  the  parenchyma,  with 
secondary  involvement  of  the  parotid  by 
impingement  and  contiguity  of  structure^ 
and  adhesion. 

All  of  the  affected  tissue  was  removed 
by  s!o^^  dissection  through  an  incision 
over  three  inches  in  length,  and  the 
patient  made  a  rapid  and  uninterrupted 
recover)\ 

The  paresis  from  interference  with 
branches  of  the  facial  nerve  during  the 
removal  of  the  affected  portion  of  the 
parotid  gland,  however,  is  distinctly 
noticeable  and  may  result  finally  in  com- 
plete paralysis;  though  from  present  in- 
dication I  hardly  anticipate  it,  and  unless 
there  is  malignancy.  I  apprehend  no 
serious  trouble. 

The  deductions  to  be  drawn  from  these 
cases  may  be  summed  up  in  their  respec- 
tive numerical  order  as  follows  : 

1,  The  mortality  rate  in  this  class  of 
cases  is  much  higher  than  need  be.  pro- 
vided the  instructicms  of  the  attending 
physician  were  observed  and  strictly  fol- 
lowed, and  the  prognosis  in  self-willed, 
headstrong  cases  should  always  be  most 
guarded  until  convalescence  is  thorough- 
ly established,  or  even  to  permanent  re- 
covery. 

2,  The  busy  practician,  consulting  his 
books  in  times  of  dire  need,  does  not 
always  find  that  which  he  desired  as  light 
and  solace  to  his  pertitrbed  mind  and 
puzzled  brain,  and  is  finally  thrown  upon 
his  own  resources  and  judgment:  and 
must  follow  the  trite  saying  of  my  genial 
tutor,  Dr.  William  F.  Waugh,  that  after 
all,  *'the  practice  of  medicine  is  the 
practice  of  common-sense," 

3,  In  all  cases  of  benign  neoplasm  or 
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other  growth  where  malignancy  is  mani- 
fested or  suspected,  and   espedaily  in 
localities  where  bold  surgery  is  contra- 
indicated,  the  early  use  of    a  suitable 
remedy  possessing  a  special  predilection 
for  cancerous  tissue,  and  thereby  destroy- 
ing the  adjacent  lymphatic  infiltrations 
only,  without  injury  to  the  normal  and 
healthy  surrounding  structures,  is  to  be 
ocmmiended.     (See  Louisznlle  Monthly 
Journal  of  Medicine  and  Surgery,  Sept. 
\         1899, page  III). 

4.  The  lack  of  therapeutic  power  in 
cases  of  glandular  involvement,  of  drugs 
of  unquestioned  value  in  tubercular  con- 
ditions of  the  air-passages  and  alveoli 
of  the  lung,  renders  this  class  of  cases 
more  obstinate  to  all  forms  of  treatment, 
and  tbe  prognosis  more  guarded  and 
grave. 

Wilbur  F.  Sterman. 


COCA:  A  NEW  ALKALOID  FROM. 


Guenther  and  Schafer  have  reported 
on  a  new  base  recently  isolated  from  the 
mother  liquid  of  coca.  The  discovery 
was  made  in  the  attempt  to  find  a  reliable 
test  for  the  purity  of  the  alkaloid  cocaine. 
MacLagen's  test  heretofore  has  been  con- 
sidered the  most  reliable,  but  Guenther 
has  shown  that  this  does  not  po^tively 
detect  the  presence  of  other  substances, 
notably  isatropyl-cocaine,  which  is  sup- 
posed to  be  a  powerful  cardiac  poison  and 
the  cause  of  somt  of  the  cardiac  depres- 
sion seen  in  the  use  of  cocaine.  Some  of 
the  properties  of  this  new  base  are  as  fol- 
lows: It  melts  between  no  and  in  de- 
grees C,  whereas  cocaine  has  a  melting- 
point  between  97  and  98  degrees  C.  Sal- 
kowski,  who  has  investigated  its  phar- 
macological action,  reports  that  its  action 
IS  very  similar  to  cocaine.  The  solubility 
of  the  new  base  is  about  i  to  2,500,  while 
that  of  cocaine  is  i  to  700  in  water.  It  is 
optically  active,  being  tevo-rotary  like 


cocaine ;  is  less  soluble  in  all  media,  hence 
some  of  these — notably,  petroleum  ether 
— may  be  used  for  the  isolation  of  this 
body.  Chemically  the  body  is  a  methyl- 
cocaine,  and  hence  is  a  homologue  of  co- 
caine, itself.  Its  chemical  formula  would 
thus  be  reckoned  as  C18H23NO4.  Schae- 
fer  is  of  the  opinion  that  this  new  base, 
which  he  proposes  to  call  cocainidine,  is 
weaker  than  ordinary  cocaine,  especially 
in  its  anesthetic  properties. — Medical 
Record. 


COCAINE  HABIT. 


There  is  no  doubt  in  my  mind  that,  of 
all  habits,  cocainism  is  the  most  potent  in 
its  disastrous  effects.  Moral  obliquity  is 
a  constant  and  intensely  conspicuous  con- 
comitant of  habitual  cocaine-using;  but 
whether  this  is  due  to  any  specific  action 
of  the  drug  I  am  not  fully  prepared  to 
express  an  opinion. 

I  am  ahnost  persuaded  to  regard  a 
well-established  cocaine-addiction  as  a 
true  insanity,  which,  if  of  long  duration, 
is  incurable.  I  am  never  quite  sure  of  the 
result  of  treatment  in  these  cases.  The 
patient  often  seems  to  be  seized  with  a 
sudden  impulse  to  take  cocaine,  after 
weeks,  and  even  months,  of  total  absti- 
nence. 

I  have  noted  also  that  they  are  subject 
to  certain  delusions  and  hallucinations  of 
a  more  or  less  permanent  character  and 
differing  from  anything  we  encounter  in 
morphinism.  They  are  all  "flighty/*  As 
to  the  great  moral  fall,  it  is  certainly 
much  greater  than  that  produced  by  alco- 
hol or  opium.  I  am  inclined  to  think  that 
this  is  almost  total,  in  some  instances. 
Moral  depravity  is  nothing  more  nor  less 
than  the  similar  condition  which  we  so 
often  meet  with  in  the  insane. 

As  to  the  cutting  off  of  the  drug,  I 
find  it  much  the  easiest  of  all  the  addic- 
tions, except  perhaps  chloroform:  but 
cutting  off  is  by  no  means  curing  the 
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habit.  This  is,  to  tne,  an  extremely  inter- 
esting subject  and  one  that  needs  to  be 
investigated  more  thoroughly. 

G.  Watson  Archer. 
—  :o:  — 

This  loss  of  the  moral  sense  has  been 
noted  by  several  of  those  who  have  stud- 
ied the  effects  of  cocainism.  The  victims 
are  like  many  insane  in  that  they  seem 
to  be  unconscious  of  their  condition. 

Are  they  really  so?  I>oes  the  maniac 
not  in  his  inner  consciousness  recognize 
his  mental  obliquity?  Does  not  the  co- 
cainist  In  his  innermost  heart  realize  that 
he  has  lost  his  soul? 

The  cultivation  of  the  moral  sense  is 
one  of  the  most  vitally  important  subjects 
a  man  can  consider.  It  is  well  worth 
while  to  make  this  a  leading  object  in 
life ;  to  keep  the  conscience  pure  and  free 
from  cloud ;  to  avoid  everything  tending 
to  a  lower  level  of  feeling.  For  good  or 
evil  grows  as  it  is  let;  and  no  man  can 
possibly  stand  still  for  a  moment.  With 
every  instant  he  growls  better  or  worse. 
— Ea  

COCAINE:   WARM. 


The  local  anesthetic  effect  obtained 
with  cocaine  is  more  rapid,  more  intense, 
and  more  lasting  if  the  solution  is  wanii. 
The  dangers  of  intoxication  are  thus 
much  diminished,  as  the  quantity  of  co- 
caine can  be  very  much  reduced  if  it  is 
warmed,  A  solution  of  0.5  or  04  per 
cent  heated  will  produce  a  powerful  ef- 
fect*— Da  Costa. 


COCAINISM. 


Never  from  the  frosty  hills  of  the 
North,  or  the  warm  pregnant  sod  of  the 
South,  nor  from  the  arid  plains  of  the 
East  or  the  virile  soil  of  the  West, 
springs  a  shrub  known  alike  to  civilian 
and  barbarian  so  fraught  with  possibili- 
ties for  weal  or  woe  to  mankind  as  that 
veritable    "bush     of     good     or     evil/' 


Erythrox}^lon  Coca.    Poppy  and  canna- 
bis are  harmless  as  milk  in  comparison. 

No  drug  known  to  materia  medica 
when  taken  habitually  is  followed  in  so 
short  a  time  by  such  dire  and  calamitous 
results,  such  utter  wreck  and  ruin,  mea- 
tal  and  physical  as  cocaine. 

The  average  life  of  the  cocaine  deb- 
auchee is  about  two  years,  ai  the  expira- 
tion of  which  he  will  die  of  insomnia  or 
fall  a  ready  victim  to  some  intercurrent 
disease,  if  he  escapes  suicide  or  death 
from  marasmus  so  long. 

For  centuries  the  coca  plant  has  been 
known  and  used  by  the  Indians  of  South 
America.  The  leaves,  mixed  with  alka- 
line ash,  are  chewed  for  their  sustaining 
and  invigorating  effect,  banishing  hun- 
ger, thirst  and  fatigue  for  days  together. 
But  even  the  native  finally  succumbs  to 
its  poisonous  properties,  losing  appetite, 
flesh,  vigor  and  ultimately  his  life  from 
the  marasmus  which  continued  chewing 
induces. 

Some  fifty  million  pounds  of  coca 
leaves  are  annually  harvested  in  Peru  and 
Bolivia. 

For  the  prevalence  of  the  coca  habit 
or  cocainism  in  the  United  States  and 
France,  particularly  in  New  York,  Paris, 
New  Orleans  and  other  great  centers^ 
coca  wines,  coca  lozenges,  catarrh  snuffs, 
sundr}^  panaceas  and  cure-alls  containing 
cocain?in  dangerous  amounts  are  largely, 
if  not  mainly  responsible. 

The  formation  of  this  habit  is  most 
insidious,  stealing  upon  one  like  a  thief 
in  the  night. 

Coca  lozenges  for  chronic  sore  throat, 
catarrh  snuffs  for  colds  or  a  glass  of 
coca  wine  for  that  tired  feeling,  fre- 
quently repeated,  soon  become  a  neces- 
sity, and  long  before  the  unsuspecting 
victim  is  himself  aware  of  his  bondage 
the  line  of  safety  is  crossed  and  he  stands 
fettered  w^ith  chains  re<]tiiring  *1ron  bars 
and  perspiration*'  to  break. 

The   coca   habit    is   more   easily   and 
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readily    acquired    than   that    of  opium, 
diioral  or  absinthei  because  of  the  guile- 
less form  in  which  it  is  presented.     It 
is  many  times  harder  to  cure  and  decided- 
Vy  more  destructive.    Most  habitues  who 
recover  are  those  who  take  morphine  in 
conjunction.    The  former  drug  seems  to 
ncutraliie  the  eflfect,  caliiis  the  raging 
ncnes  and  holds  the  frenzied  heart  in 
check. 

No  sooner  is  the  habit  formed  than 
disintegration  begins;  first  the  soft  tis- 
sues, then  the  bony  system,  even  the 
teeth  become  chalky  and  brittle  and  the 
enamel  crumbles  away. 

The  majority  of  victims  seem  offered 

ujx>n  the  professional  altar.  Those  whose 

vocations  call    for    mental    exhilaration 

and  heightened  imagination  here  find  a 

ready  but  treacherous  ally.     The  Mag- 

dalens  of  to-day  and  all  those  who  wish 

to  forget,  herein  also  find  surcease  from 

sorrow. 

The  most  deplorable  cases  are  those 
resulting  from  the  hypodermic  use  of  co- 
caine solution,  and  in  these  the  effect  at 
first  15  one  of  pleasure:  the  eye  is  bright- 
ened, the  color  heightened,  the  expression 
animated,  fatigue  is  banished,  the  imagi- 
nation enriched  and  brilliant  thoughts 
coin  themselves  into  words.  The  con- 
versation becomes  witty  and  sparkling, 
dull  care  takes  wings,  and  the  troubles 
of  the  hour  are  remembered  as  pleasures 
that  have  passed. 

While  under  its  influence  the  victim 
becomes  insensible  to  hunger,  heat  and 
cold.  The  chilling  "mistral"  or  the 
scorching  "simoon''  is  alike  to  him  but  a 
laughing  zephyr.  Life  is  a  perennial 
spring  and  its  beaker  seems  filled  to  the 
brim.  The  day  is  bright !  but  the  light 
is  fleeting,  fleeting,  for  the  night  com- 
eth!  A  night  cold  and  dark  and  pitiless, 
without  *a  star,  without  a  dawn  t  As  the 
days  pass,  more  and  more  of  the  drug  is 
.to  procure  even  transient  stimu- 


lation— the  dose  to-day  is  doubled  to- 
morrow. 

Ultimately  the  appetite  fails,  the 
strength  wanes,  the  muscles  tremble,  the 
face  becomes  pale  and  thin,  and  the  mind 
enfeebled  becomes  a  prey  to  hallucina- 
tions and  delusions  of  persecution. 

Degradation  is  now  profound  and  we 
have  *'a  gaunt,  hollow-eyed  spectre, 
whose  demented  functions  move  only  in 
a  pitiless  circle  of  self-intoxication — a 
ghastly  automatism,"  whose  only  joy  is 
the  prick  of  the  hypodermic  needle. 

1  have  in  mind  five  typical  cases  of 
cooainism  which  came  under  my  personal 
observation.  They  were  men  of  ability 
and  promise,  of  mental  and  moral  stam- 
ina above  the  average. 

Two  were  doctors,  who  took  the  drug 
for  its  own  sake  to  relieve  depression  and 
fatigue.  One  of  these  severed  his  con- 
nection with  the  things  of  earth  with  a 
pistol  ball  through  the  brain.  The  other 
died  from  an  overdose.  The  third,  a 
divinity  student,  cut  his  throat  with  a 
penknife. 

The  fourth  and  fifth  were  men  of  af- 
fairs, who,  under  wise  and  sympathetic 
treatment,  partially  recovered,  but  to- 
day are  suffering  the  slings  and  stings  of 
outraged  nature, 

I  recall  a  sixth  case— would  that  I 
could  forget  it — of  a  journalist  who  in 
his  moral  abasement  sunk  so  near  the 
brink  of  the  "pit"  that  the  honor  of  his 
wife  became  a  thing  of  barter  and  sale, 
for  money  to  buy  the  accursed  drug. 

Does  it  not  behoove  us  all  to  handle 
and  prescribe  this  leaf-o*-the-hidden- 
thorn  with  the  most  careful  intelligence? 

Then  let  us  be  advised,  for  the  habit 
once  formed  in  the  majority  of  cases 
proves  fatal — like  the  '^primrose  path  of 
dalliance,'*  it  leads  to  debility,  insomnia, 
insanity  and  death.  Rut  follow  rather 
the  lead  of  kindly  nature— '*her  ways  are 
ihe  ways  of  pleasantness  and  all  her 
paths  are  peace/*  thus :  When  weary  and 
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worn,  leave  coca  alone,    Restl   Sleep! 
J.  Harrington  Beyndn. 
— :  o:  — 

Dr.  Beynon  gives  a  glowing  descrip- 
tion of  this  habit,  but  one  not  overdrawn. 
The  habit  is  difficult  of  cure  because  the 
patient  does  not  want  to  be  cured.  Once 
get  him  to  realize  his  condition  and  apply 
for  aid  and  k  is  easy  enough.  No  with- 
drawal symptoms  occur,  no  cardiac  de- 
pression, no  delirium,  no  aching,  no  burn- 
ing. — Ed.        _„_^^ 

COLCIilCINK 


I  have  recently  been  asked  the  maxi- 
mum  dose  of  colchicine,  and  in  reply 
would  say  I  am  accustomed  to  give  col- 
chicine as  follows:  One  granule  every 
two  hours,  increasing  the  quantity  if  its 
characteristic  emeto-cathartic  effect  is 
not  produced  in  six  or  eight  hours.  If 
the  case  is  urgent,  double  the  dose  to  start 
with.  There  is  no  rule  for  dosage  but 
effect.  We  must  all  learn  what  amounts 
of  certain  drugs  will  not  do  harm,  or,  in 
other  words,  will  not  produce  over-effect, 
and  then  we  most  repeat  and  increase  un- 
til the  desired  effect  is  produced.  There 
can  be  no  invariable  rules  for  dosage. 
W.   C.   Abbott. 


COLIC 


Most  physicians  when  oalted  to  a  case 
of  colic  think  first  of  the  hypodermic 
syringe  and  morphine,  and  I  must  confess 
that  that  was  my  first  thought  for  years 
until  I  discovered  or  rather  came  upon 
a  better  way. 

Twenty  years  ago  or  more  Burggraeve 
told  the  medical  world  many  great  truths, 
resulting  from  his  study  of  physiological 
therapeutics.  Some  of  them  were  be- 
lieved but  more  were  disbelieved  and  dis- 
regarded. One  of  these  which  unfortu- 
nately has  been  largely  disregarded  is  the 
one  that  T  wish  to  mention. 

The  condition  known  as  colic  is  ac- 
companied by  a  spasm  of  the  circular 


tibers  of  the  intestine^  and  is  usually  ac- 
companied  by  a  corresponding  dilation 
of  tlie  longitudinal  fibers  adjacent  there- 
to. This  is  the  condition  whatever  the 
cause  may  be,  therefore  what  is  more 
rational  than  to  take  measures  to  dilate 
the  contracted  circular  fibers  and  con- 
tract or  stimulate  to  normal  activity  the 
longitudinal  fibers?  This  is  promptly 
done  by  hyoscy amine  and  strychnine,  one 
of  each  every  fifteen  to  twenty  minutes 
until  effect/ 

At  the  same  time  of  course  hot  fo- 
mentations should  be  applied  to  the  ab- 
domen and  such  measures  should  be 
taken  as  are  necessary  to  remove  the  ex- 
citing cause.  This  may  or  may  not  be 
new  to  you  but  if  it  is  it  is  well  worth 
your  thought. 

W.  C  Abbott. 


COLIC 


Query  40.  I  waiit  a  good  remedy  for 
colic  and  convulsions. 

E.  R.,  Ohio. 

The  treatment  of  these  conditions  de- 
pends so  largely  upon  the  cause  that  a 
single  remedy  could  scarcely  be  sug- 
gested with  propriety;  but  if  we  were  to 
suggest  one  to  meet  a  variety  of  indi- 
cations, it  would  ^be  the  combination 
known  as  chlorodyne :  morphine  sulphate 
gr,  1-24,  cannabin  tannate  gr.  1-67,  hyos- 
cy amine  amorph.  gr.  i-iooo,  oleoresin 
capsicum  gr.  1-134,  ol.  menth.  pip.  gr. 
1-67,  glonoin  gr.  1-500.  This,  with  a 
clearing  out  of  the  alimentary  canal,  will 
relieve  many  cases.  The  same  granule 
is  an  excellent  cough  prescription  also, 
and  will  give  relief  to  many  kinds  of  diar- 
rhea. It  may  well  occupy  a  corner  bottle 
of  the  pocket -case.— En. 


COLIC 

Query  115,    A  woman,  aged  47,  had 
olic  every  few  months.    A  month  ago 
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she  b^[an  to  pass  casts  of  the  bowels, 
without  pain  or  fever.  Some  relief  fol- 
lows the  use  of  enemas  containing  zinc 
sulphocarbolate  and  white  pinus  Cana- 
densis. What  treatment  would  you  ad- 
vise? 

T.  D.,  Oregon. 

Give  silver  oxide  gr.  1-6,  every  two 
hours,  with  iodoform  gr.  1-3 ;  and  after 
washing  out  the  bowel  use  an  enema  of  a 
half-pint  of  water  containing  five  grains 
of  silver  nitrate.  Follow  this  with  an 
enema  containing  table-salt,  to  neutralize 
the  silver  and  wash  it  out.  Repeat  every 
other  day  for  a  month. — ^Ed. 
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Query  258.     What  is  the  latest  and 
most  successful  treatment  of  colitis? 
A.  D.  P.,  Canada. 

For  acute  colitis,  rest  in  bed,  exclusive 
milk  diet,  hot  flannels  or  ice-bags  over 
the  abdomen  as  the  patient  prefers,  the 
Defervescent  compound,  one-half  a  gran- 
ule with  one  of  hyoscyamine  every  half 
to  two  hours  till  effect ;  Zinc  and  Code- 
ine tablets  for  diarrhea,  tenesmus,  exag- 
gerated peristalsis ;  if  the  pain  is  not  soon 
relieved  irrigate  the  colon  with  water  as 
hot  as  can  be  borne,  with  zinc  sulphocar- 
bolate five  grains  to  the  ounce.  For 
chronic  colitis  the  same  treatment,  sub- 
stituting resorcin  and  iodoform,  twelve 
granules  each  daily,  for  the  Deferves- 
cents,  and  granually  increasing  the  sul- 
phocarbolate in  the  enemas.  For  pus 
discharges  give  calicum  sulphide  and  tur- 
pentine; for  hemorrhagic  stools  silver 
oxide  and  turpentine ;  for  mucous  colitis 
give  the  Zinc  and  Codeine  tablets  when 
there  is  pain,  intestinal  antiseptics  at 
other  times,  one  or  the  other  every  hour 
or  two,  with  a  capsule  of  turpentine  ever}' 
three  hours,  and  use  silver  nitrate  in  the 
enemas,  first  washing  out  the  bowel  with 
hot  water,    and  then  throw  as   far  up 


as  possible  half  a  pint  of  warm  water 
with  one  grain  of  silver  nitrate.  Use 
this  for  a  week,  then  substitute  turpen- 
tine emulsion  or  copaiba  for  a  week ;  and 
so  alternate  until  well.  Sometimes  I 
have  had  good  results  from  adding  a 
drachm  of  benzoic  acid  to  the  hot  water. 
—Ed. 
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A  great  many  of  the  chronic  cases 
which  come  or  are  sent  to  me  for  treat- 
ment resolve  themselves  into  simple  cases 
of  chronic  catarrhal  colitis;  that  is,  the 
foundation  of  their  trouble  lies  in  an  old- 
standing  inflammation  of  the  colon,  and 
my  experience  has  proved  that  no  per- 
manent effect  can  be  secured  until  the 
colon  and  the  alimentary  exits  are  placed 
in  good  condition.  I  have  in  mind  a 
few  cases  recently  sent  home  happy, 
which  particularly  illustrate  this  point 
and  which  I  want  to  narrate  for  the  bene- 
fit of  my  brethren. 

Case  I.  Mrs.  Jane  C,  aged  sixty- 
three  years,  has  been  the  rounds  of  all 
her  home  doctors  during  the  past  eigh; 
teen  months  and  had  been  treated  for 
everything  except  catarrh  of  the  colon. 
One  man  said  acute  dysentery  and  treat- 
ed accordingly ;  the  next  man  said  dysen- 
tery was  all  bosh  and  prescribed  for 
"liver-disease;*'  the  third  diagnosed  gas- 
tric catarrh  with  cirrhosis  of  the  liver  due 
to  excessive  use  of  alcoholic  stimulants, 
a  statement  which  so  aroused  the  Hiber- 
nian ire  of  the  old  lady  that  she  forced 
him  to  soon  give  way  to  the  fourth,  who 
said  cancer  of  the  liver.  At  this  junc- 
ture the  patient  came  under  my  care,  and 
after  a  careful  study  of  her  symptoms 
my  diagnosis  was  chronic  catarrhal 
colitis  and  chronic  hepatitis,  with  good 
prospects  for  hepatic  abscess. 

Realizing  at  the  start  that  the  patient 
and  some  members  of  her  family  were 
apt  to  prove  meddlesome,  both  by  words 
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and  deeds,  an  ultimatum  was  set  forth  in 
which  all  were  given  to  onderstand  that 
the  physician  then  in  cliarge  was  to  be  in 
charge  in  fact  as  well  as  in  name,  and 
that  any  imerference  with  the  line  of 
treatment  would  result  in  a  sudden 
change  of  doctors.  There  was  to  be  no 
trying  of  '*good  medicines"  recommended 
by  old  grannies,  or  of  recipes  taken  from 
almanacs,  cook-books  or  nevvspap>ers;  if 
at  any  time  they  did  not  approve  of  my 
little  pills  they  could  settle  with  me  and 
change  doctors. 

With  this  distinct  understanding  I 
took  charge  of  the  case,  October  28,  at 
which  time  there  w*as  a  temperature  of 
102  degrees,  pulse  no  and  not  very 
strong,  much  emaciation,  no  appetite,  and 
from  ten  to  fifteen  movements  of  the 
bowels  daily.  To  control  the  fever  and 
for  the  pulse  aconitine  was  given  every 
half-hour  for  a  few  hours  until  its  ef- 
fect began  to  be  felt,  then  once  every 
hour  if  the  patient  was  awake.  To  act 
upon  the  colon,  calcarea  carb.  and  **merc. 
sol/'  were  given  in  alternation,  each  in 
gr,  I -1000  doses ;  and  to  relieve  the  pains 
in  the  abdomen  hot  poultices  were  or- 
dered. 

This  treatment  was  persisted  in  for 
two  days  wnth  a  moderation  of  all  the 
symptoms  except  the  diarrhea.  On  the 
third  day  the  calcarea  carb.  was  dropped 
and  copper  arsenite  gr,  !-iooo  used  in 
its  place.  The  next  day  the  steady  pain 
in  the  abdomen  began  to  **break  up/'  and 
gave  way  to  a  shifting  pain,  whicli 
seemed  to  jump  from  one  place  to  an- 
other every  five  minutes ;  so  to  over- 
come this,  bryonin  was  given  every  four 
hours.  After  the  fifth  day  there  was  no 
pain  to  speak  of,  the  movements  from 
the  bowels  were  almost  normal  in  ap- 
pearance and  were  reduced  in  number  to 
one  or  two  a  day ;  the  appetite  was  grad- 
ually returning  and  the  patient  so  much 
improved  in  every  way  that  she  w^as 
left  to  the  mercy  of  her  family,  with 


strict  injunctions  as  to  diet,  rest  and  ex- 
posure to  cold.  During  the  next  three 
weeks  nothing  was  seen  of  the  patient; 
she  was  kept  on  copper  arsenite  gr,  i- 
1000  every  six  hours  during  that  time. 

November  24  i  was  sent  for  and  found 
an  exacerbation  of  the  former  symptoms 
and  especially  of  the  liver  trouble^  the 
exciting  cause  being  exposure  to  a  se- 
vere snow 'Storm ;  the  old  lady  having 
run  out  bare-headed  and  with  only  slip- 
pered feet  to  house  some  chickens  whicli 
had  escaped  from  the  shed.  To  relieve 
her  acute  pain  immediately  a  hypodermic 
injection  of  morphine  sulphate  gr,  1-4 
was  given,  and  the  skin  over  the  liver 
rubbed  with  the  following:  Croton  oil 
ten  drops,  essential  oil  of  mustard  five 
drops,  lanolin  one-half  ounce.  Direct: 
Apply  locally. 

Internally  she  was  given  podophyllin 
gr;  I- 1000  and  mere.  sol.  gr,  i-iooo. 

I  must  state  that  in  common  with 
many  other  medical  men  I  have  great 
confidence  in  this  "soluble  mercury  of 
Hahnemann/*  or  the  black  oxide  as  it 
is  known  in  phannacy  outside  of  the 
homeopathic  fraternity.  During  the  past 
fifteen  years  it  has  proven  of  inestimable 
value  in  my  hands  in  treating  hepatic 
and  intestinal  derangements.  So  far  as 
I  know  it  is  not  carried  by  ordinar)^  phar- 
macies and  can  only  be  secured  from  the 
homeopathists ;  I  use  it  in  the  form  of 
the  3x  trituration,  one  grain  represent- 
ing gr.  I- 1000  of  the  crude  drug. 

In  a  few  days  the  acute  symptoms 
again  subsided  and  the  patient  was  placed 
on  copper  arsenite  and  podophyllin.  tc^ 
be  kept  up  so  long  as  she  continued  to  im- 
prove. She  was  also  advised  to  keep 
herself  upon  a  milk  diet  as  much  as  pos- 
sible. 

At  supper  time,  December  28,  there 
came  a  rush  call  to  go  otit  and  see  the 
old  lady,  as  she  was  dying  this  time  sure- 
I  found  her  gnuiting.  groaning  and  pray- 
ing, and   between   her   would-be  dying^ 
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gasps  she  told  me  that  she  had  overdone 
the  milk-diei  business  and  had  swallowed 
six  large  glasses  of  milk  in  less  than  an 
hour.  After  sizing  up  one  of  the  glasses 
it  was  estimated  that  about  three  or  four 
pints  of  curdled  milk  were  then  locked 
up  within  her  bowels.  Palpitation  over 
ic  abdomen  revealed  large  lumps  of  the 
rcurd  within  the  intestines. 

To  help  matters  along  and  to  decrease 
the  bulk  and  solidity  of  the  curd  she  vvas 
given  thrice  daily  a  dose  of  aloin  and  a 
liberal  allowance  of  papayotin,  in  the 
aope  that  peristalsis  and  digestion  would 
overcome  our  troubles.  But  'twas 
not  to  be ;  on  the  third  day  all  the  lumps 
of  curd  seemed  to  unite,  forming  one 
huge  ball,  and  almost  immediately  there 
itcrvened  the  acute  symptoms  of  intes- 
'  iinal  obstruction.  For  twenty-four  hours 
I  was  on  the  ragged  ^dgt ;  to  laparot  or 
not  to  laparot,  was  the  question,  after 
iing,  massage,  electricity,  colon- 
Lishing.  and  all  other  known  methods, 
had  failed  to  start  the  ball  rolling.  The 
ttrcfne  exhaustion  of  the  patient,  the 
adiness  of  the  family  to  damn  in  the 
e%'eiit  of  failure  and  forget  to  pay  should 
I  succeed,  and  the  possibility  of  a  success- 
ful issue  without  an  operation,  all  com- 
bined to  keep  my  hands  out  of  her  ab- 

The  next  day  the  ball  moved  over  into 
atKyther  kink  of  intestine  and  hope  arose 
ilhin  our  assembled  bosoms.  Four  days 
watched  the  slow  migrations  of  that 
lump  and  finally  on  the  morning  of  Jan- 
uary 3  the  patient  unloaded  about  five 
pottnd$  of  **cheese." 
The  next  day  she  insisted  upon  getting 
St  of  bed  and  going  about  the  house; 
objected;  we  agreed  to  disagree,  and 
my  business  interests  in  the  case  ceased 
and  there.  My  successor  told  her 
could  do  nothing  but  make  life  easy 
for  her  and  let  her  die  graceftillv.  The 
OuncT  he  did,  but  the  latter  the  old  lady 
^d  to  do. 


Some  six  weeks  aftefr  there  was  another 
demand  for  my  services,  this  time  to 
investigate  a  "pimple  or  a  bile'*  which 
had  suddenly  developed  upon  the  right 
side.  An  examination  proved  it  to  be  a 
full-fledged  hepatic  abscess,  which,  D.  V., 
was  in  a  position  to  open  externally.  A 
lance  assisted  nature  along,  and  a  short 
course  of  calcium  sulphide  and  the  mere, 
sol.  soon  placed  matters  in  good  shape 
again.  At  present  the  patient  has  the 
intestinal  antiseptic  as  a  steady  diet  and 
enjoys  good  health  so  far  as  is  com- 
patible with  her  erratic  habits. 

Case  2.  Robert  R.,  age  forty-five 
years.  Sick  for  nearly  two  years  now; 
has  been  accused  by  different  doctors  of 
having  consumption,  cancer,  tubercular 
peritonitis,  and  appendicitis ;  has  even 
been  'laid  out"  for  an  operation  for  the 
latter  disease  but  by  an  overly  enthusias- 
tic operator,  and  only  the  strenuous  ob- 
jection of  his  family  physician  saved  the 
patient's  appendix  from  going  into  a  bot- 
tle of  alcohol  and  swelling  the  surgeon's 
list  of  appendectomies.  Moral  suasion 
secured  a  delay  and  the  next  day  the 
diagnosis  was  changed. 

When  the  patient  came  to  me  he  had 
cancer  of  the  stomach,  was  slowly  dying 
of  consumption  and  w^as  suffering  from 
tubercular  peritonitis.  My  examination 
upset  all  previous  arrangements,  as  I 
diagnosed  chronic  catarrh  of  the  coloti 
with  a  miscellaneous  assortment  of 
troubles  in  the  rectum,  In  the  stools 
there  were  large  quantities  of  dried  mu- 
cus in  the  form  of  small  yellow  and  whit- 
ish scales,  granules  and  small  lumps. 

As  a  preliminary-  to  any  other  treat- 
ment the  rectum  was  put  in  good  condi- 
tion, piles  cured,  inflamed  papilla* 
trimmed  down  and  the  sphincters  thor- 
oughly dilated.  Colonic  flushings  were 
used  daily  with  an  occasional  laxative  to 
insure  the  cleansing  of  the  small  intes- 
tines.    By   way  of  internal   medicate 
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he  was  given  mere.  sol.  and  tlie  W-A 
tablets. 

Three  times  a  week  the  faradic  current 
was  connected  with  the  metal  rectal  irri- 
gator so  that  the  current  could  follow 
t^e  water  into  the  colon ;  the  other  pole 
being  placed  over  the  abdomen,  along  the 
line  of  the  transverse  colon  ^  the  stimu- 
lating effect  of  the  current  permeating 
the  entire  affected  surface.  In  addition 
to  the  interrupter  of  the  coil  an  extra 
"make-and  break  circuit  effect  is  secured 
by  slipping  one  of  the  cord  tips  out  of  the 
socket  and  instantly  replacing  it.  So 
marked  is  this  effect  that  I  have  seen  the 
muscular  contractions  jump  the  electrode 
on  the  abdomen  clear  into  the  air.  A  few 
such  treatments  help  wonderfully  to  re- 
move the  secretions  of  dried  mucus  and 
to  cleanse  the  intestinal  walls  of  adherent 
fecal  masses.  Frequently  small  quan- 
tities of  blood  are  seen  after  one  of  these 
electrical  treatments,  a  tinge  in  the  water 
or  a  clot  or  two  in  the  passages;  but  no 
alarm  need  be  felt,  as  it  will  take  more 
than  a  twinge  or  a  small  clot  to  produce 
serious  results. 

Having  cleansed  the  colon  as  much  as 
possible  of  mucus  and  feces,  I  added  a 
Seiler  tablet  to  one  quart  of  water  and 
injected  this  mto  the  bowel,  repeating 
the  application  every  two  or  three  days. 
Two  or  three  weeks  of  this  treatment 
usually  place  a  catarrhal  colon  in  gooil 
w^orking  order,  and  the  proprietor  thereof 
on  the  highway  to  good  health ;  at  least 
that  is  what  it  did  for  Robert  R.  Since 
leaving  my  care  this  man  has  made  a 
three  months'  tour  of  Eitrope,  and  is  now 
fanning  out  in  Oregon.  He  tells  me 
he  uses  the  W-A  tablets  as  a  prophylactic 
when  exposed  to  bowel  troubles. 

While  the  first  of  these  two  cases  was 
under  treatment  I  was  called  upon  to 
relieve  Mrs.  L,.  aged  sixty-two  years, 
who  was  suffering  from  acute  cystitis. 
From  the  history  of  the  case  it  became 
manifest  that  there  were  other  troubles 


than  the  cystitis,  for  she  also  complained 
of  tenderness  in  spots  over  the  liver; 
the  area  of  hver-duUness  was  increased ; 
sharp  lancinating  pains  radiated  from  the 
liver  region;  tliat  organ  felt  lumpy  and 
nodular;  there  was  a  subnormal  tem- 
perature, high-colored  urine  and  an 
abundance  of  gastric  symptoms. 

After  watching  the  case  a  few  days  a 
diagnosis  of  hepatic  cancer  was  given. 
The  patient  disagreed  with  me,  and  in 
her  choicest  German  dialect  told  me  she 
thought  my  cancer  story  all  humbug.  A 
consultation  was  held  with  another  M. 
D.,  who  had  been  her  family  physician 
in  years  gone  by ;  and  after  discussing 
the  matter  thoroughly  we  failed  to  agree 
and  called  in  a  third  physiciaHi  who 
would  not  concur  with  either  of  us;  but 
pronounced  it  a  case  of  catarrh  of  the 
colon.  He  succeeded  in  winning  the  old 
lady's  confidence,  took  the  case  away 
from  both  of  us,  treated  her  according 
to  his  diagnosis  and  cured  her !  And  the 
worst  of  it  is,  he  cured  her  by  alkaloidal 
treatment^— a  trick  he  had  learned  from 
me  through  previous  consultations. 

Thus  it  is  that  even  the  best  of  us 
often  fail  in  our  efforts  to  unravel  the 
mysterious  relations  which  exist  between 
symptoms  and  pathology.  Chronic  ca- 
tarrhal colitis  is  a  condition  which  by 
its  many  reflex  relations  and  s>Tnpathetic 
s^Tuptoms  is  easily  overlooked  and  which 
often  leads  one  astray  in  the  diagnosis 
and  treatment  of  chronic  diseases. 

Ralph  St.  John  Perry. 
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Introducing  a  soft  tube  or  any  kind 
of  a  tube  to  any  considerable  distance  is 
no  easy  matter,  as  it  is  not  ordinarily 
practicable  if  there  is  the  slightest  im- 
paction of  fecal  matter:  and,  secondly, 
it  is  a  useless  procedure.  A  half-inch 
insertion  of  any  kind  of  tube  or  tip 
through  the  anal  orifice  in  young  children 
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or  infants  will  suffice,  and  in  older  people 
any  kind  of  a  tube  or  tip  simply  held 
firmly  in  apposition  to  the  anal  orifice 
is  all  that  is  necessary.    All  tube-irrita- 
tion is  positively  eliminated  by  this  pro- 
cedure; from  two  to  four  quarts  of  water 
<an  be  forced  into  the  colon  under  or- 
tlinary  conditions.     There  is  no  instru- 
mentality smoother,  more  forceful,  more 
insinuating  than  a  stream  of  water,  to 
get  around,  to  soften,  to  loosen,  burrow 
around  fecal  masses,  filling  up  the  in- 
terstices between  the  same  and  forcing 
tmtward  alternate  masses.    Water  can  of 
tXMirse  be  pushed  with  considerable  force 
without    the    danger    attending    other 
mechanical   means,  or  can   be  pushed 
gently  with  telling  effect.     Water  goes 
to  the  part  where  there  is  the  least  re- 
sistance, one  section  after  another  being 
brought  down  till  the  cecum  is  reached 
and  emptied;  the  vermiform  appendix, 
likewise.    Then  a  tumor  can  be  seen  and 
felt  in  the  right  iliac  region.    The  dispo- 
sition at  times  during  the  flushing  pro- 
cess, is  to  let    go,    but    any   one    can 
ordinarily  control  the  peristaltic  action 
of  the  bowels  and  sphincter  muscles  to 
the  end  in  view.    This  desire  to  let  go 
lasts  only  a  few  moments  till  the  obstruc- 
tion is  passed. 

Of  course  if  there  is  a  nearly  solid 
mass  in  the  rectum  and  bowels  to  contend 
with,  some  time  and  patience  are  desira- 
ble in  getting  the  stream  past  the  same ; 
but  with  the  water  hot  and  the  stream 
large  and  strong,  little  trouble  is  ex- 
perienced as  compared  with  a  tube  or 
other  utensil.  The  outlet  of  the  ordinary 
tube  should  be  enlarged  to  three  times 
the  size. 

The  ordinary  sitting  posture  on  the 
closet  seat  is  as  good  as  any,  gravity  to 
the  contrary,  notwithstanding.  The 
rectal  tube  or  tip  may  be  bent  at  right 
angle  to  stem  to  favor  this  position. 
John  J.  Harris. 


COMA. 

Queries  392  to  396.  i.  When  a  pre- 
viously healthy  man  is  taken  ill  and  some 
hours  or  days  of  unconsciousness  fol- 
low, what  is  the  cause  of  the  uncon- 
sciousness ? 

2.  When  insanity  follows  illness  and 
lasts  a  few  hours  or  days,  what  is  the 
cause? 

3.  What  is  understood  by  inward 
fever  ? 

4.  A  lady  leaning  slightly  backward 
has  great  fear  of  falling.  What  is  the 
cause  ? 

5.  An  old  lady  fell  on  her  hip,  has 
partial  loss  of  motion  but  not  of  sensa- 
tion, excruciating  pain  for  weeks,  no 
fracture.     What   is   the  cause? 

S.  J.  W.,  Michigan. 

1.  Coma  is  due  to  the  circulation  in 
the  blood  of  toxic  agents  having  a  stupe- 
fying effect  on  the  nervous  centers.  The 
remedy  is  elimination,  sometimes  blood- 
letting to  begin  with,  and  intestinal  anti- 
sepsis. 

2.  Insanity  is  likewise  due  to  irritation 
of  the  nervous  centers  by  fever  or  by  tox- 
ins of  the  convulsant  group.  The  indica- 
tion here  also  is  for  elimination,  anti- 
pyresis  and  intestinal  antisepsis. 

3.  Inward  fever  is  used  to  designate 
fever  as  shown  by  the  thermometer,  the 
skin  remaining  cool  to  the  hand. 

4.  In  leaning  back  the  lady  either  alters 
her  cerebral  circulation  so  as  to  cause 
cerebral  anemia  or  else  she  shifts  her 
weight  upon  muscles  not  strong  enough 
to  support  it,  hence  the  sensa*tion  of 
dread. 

5.  If  you  are  sure  there  is  no  intra- 
capsular fracture,  the  lady  injured  the 
motor  nerve,  paralyzing- it  and  setting  up 
neuritis.  Use  counter-irritants  and 
defervescents,  with  anodynes  if  neces- 
sary ;  following  with  massage,  and  some 


Query  808.  In  a  case  of  dysmenor- 
rhea, Buckley's  Uterine  Tonic  enabled 
the  patient  to  pass  her  period  with  ease. 
She  still  has  tenderness  at  the  seat  of 
injury ;  has  had  one  comatose  paroxysm. 

In  a  case  of  renal  colic  the  granules 
proved  a  wonder. 

What  can  I  do  for  these  spells  of 
coma,  and  the  tenderness  in  the  broken 
ribs? 

W.  H.  IVL,  North  CaroHna. 

In  regard  to  the  coma  I  would  siiggest 
glonoin  and  atropine.  For  the  tender- 
ness in  the  ribs  give  arnicin  internally, 
six  or  seven  granules  a  day.  Perhaps 
an  old-fashioned  Burgundy  pitch  plaster 
would  do  some  good, — Ed. 


CONFIDENCE    IN    CERTAINTIES. 


We  have  just  passed  through  a  long 
siege  of  measles  and  La  Grippe.  In  the 
measles  in  many  cases  there  were  re- 
lapses and  complications  and  that  is 
where  and  when  we  were  taxed.  The 
fever  generally  was  of  the  most  stulr* 
born  character.  Thanks  to  those  who 
uncovered  the  casket  and  let  ottt  the 
Triad  and  nuclein  (yes,  and  W-A  I  A 
and  calcium  sulphide).  Results  tell  me 
to  stick  to  them.  For  some  time  I  have 
*'added  nuclein*'  to  all  my  fever  mix- 
tures (either  aconitine  or  Triad),  when 
fever  continues  beyond  twenty-four 
hours* 

Summer  will  soon  be  upon  us  witli  ils 
attendant  dreads  as  regards  children, 
cholera  infantum,  dysentery  and  all  the 
bowel-troubles  peculiar  to  infancy  and 
childhood.  I  »have  seen  the  time  when  I 
dreaded  these  complaints  a  great  deal 
more  than  I  do  now,  by  far.  The 
reason  I  do  not  have  so  great  uneasiness 
and  fear  now  is,  I  have  acquainted  my- 


self w^ith  the  cause,  and  as  a  consequence 
have  adopted  a  rational  treatment ;  which 
consists,  in  the  main,  so  far  as  medical 
treatment  is  concerned,  in  the  use  of 
intestinal  antiseptic,  copper  arsenite,. 
zinc  sulphocarbolate,  sodium  sulphocar- 
bolate,  aconitine,  trinity,  nuclein  and  In- 
fant Anodyne ;  with  now  and  then  hyos* 
cyamine,  and  plenty  of  cool,  boiled  w^ater. 
The  after-treatment  generally  requires 
briicine  and  most  particularly  proper 
DIET.  Every  one  of  the  above  remedies 
is  a  Dewey ite — not  an  Aguinaldo  among 
them. 

W.  H.  Blythe. 
—  :o: — 

There's  no  uncertain  ring  here.  How 
the  use  of  certainties  as  medicines  reacts- 
on  a  man's  own  mentality.  You  find  no 
wavering,  uncertainty,  timidity,  misty 
knowledge  hesitatingly  and  timorously 
applied,  but  men  get  accustomed  to  com- 
ing out  flat-footed,  and  saying  firmly 
what  is  and  what  will  be,  "Let  your 
speech  be  yea,  yea,  and  nay,  nay;'*  and 
you  can  if  you  know  enough  and  know 
that  you  know. — Ed. 


CONGESTION;  OVARIAN. 


A  lady  sent  to  me  for  a  In^odermic 
of  morphine  for  supposed  neuralgia  of 
the  stomach.  Examination  showed  a 
congested  ovary  as  the  true  cause  of  her 
pain.  The  affection  was  of  eight  years' 
standing.  Gelseminm  and  bromides  with 
tonics  relieved  the  symptoms. 

Another  lady  came  to  me  for  alleged 
consumption.  She  had  a  cough  and 
scanty  menstruation.  The  lungs  were 
sound,  but  both  ovaries  enlarged  and 
tender,  the  abdomen  tympanitic.  I  gave 
her  the  same  treatment  as  in  the  pre- 
ceding case  and  ten  days  before  men- 
struation a  mixture  of  cimicifuga,  hydro- 
piper  and  aloes.  She  was  soon  restored 
to  health. 
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A  woman  with  t5rphoid  fever  had  also 
an  enbrged  and  tender  ovary.  She  had 
beoi  treated  as  having  a  strain  from 
Tiding  a  wheel.  I  gave  her  bromide  and 
i;clscmium,  with  my  fever  drops,  Buck- 
ley's Uterine  Tonic  and  zinc  sulphocarbo- 
late.  In  two  weeks  all  ovarian  symptoms 
had  disappeared. 

I  frquently  meet  this  affection  where 
it  has  not  been  suspected. 

John  K.  Owen. 
— :o: — 

The  combination  of  laxatives  with 
ovarian  sedatives  and  anti-congestives  is 
indicated.  How  would  this  answer: 
Euonymin,  macrotin  and  anemonin,  with 
hyoscyamine  to  relieve  tenderness  ? — Ed. 


CONSTIPATION. 


The  essential  principle  underlying  the 
alkalometric  method  is  specific  medica- 
tion.   It  aims  at  accurate  comprehen- 
sion of  disease  conditions  and  accurately 
fitting  the  remedy.    It  therefore  compels 
the  closest  study  of  the  phenomena  of 
<fisease  and  the  use  of  a  large  and  con- 
^tly  increasing  number  of  remedies. 
But  the  study  of  the  general  conditions 
iinderlying  the  manifestations  of  disease 
^ends  to  limit  this  differentiation  and  in  a 
measure  to  favor  the  application  of  cer- 
^'n  agents  to  a  greater  or  smaller  num- 
^r  of  groups  of  affection.    Take  anemia, 
^ricemia,    uremia,    plethora,    vasomotor 
^P^  and  paresis,  ganglionic  deficiency 
^  excess,  and  many  more ;  by  striking 
^  any  one  of  these  morbid  processes  we 
^  with  many  varied  manifestations  of 


So  the  tendency  to  differentiation  and 
^0  combination,  analysis  and  synthesis, 
P>  along  hand  in  hand,  each  acting  and 
T^eacting  on  each  other  in  this  complex 
game  of  life  that  will  not  simplify  except 
in  generalities.  Hence  there  arise  cer- 
tain set  formulas  that  experience  and 


study  show  to  be  suited  to  the  treatment 
of  numerous  cases,  even  with  individual 
variations.  Dover's  powder,  Huxham*s 
tincture,  brown  mixture,  compound 
cathartic  pills,  and  such  combinations 
hold  their  place  for  ages. 

But  with  each  established  synthesis 
there  comes  necessarily  the  endeavor  to 
fix  the  boundaries  of  the  new  agent's 
field  of  action.  It  is  brought  into  use  in 
a  vast  number  of  cases,  new  uses  are 
ascertained,  perhaps  in  unexpected  di- 
rections, and  in  some  instances  where 
we  have  fully  expected  to  find  it  useful 
we  are  disappointed.  Such  things  are 
inevitable  in  the  fragmentary  state  of 
our  knowledge  of  physiology,  pathology 
and  therapeutics,  and  the  complex  inter- 
weaving of  the  strands  in  this  wonderful 
web  of  life. 

Of  the  happy  combinations  that  have 
been  devised  none  better  illustrates  my 
meaning  than  the  anticonstipation  gran- 
ule going  by  my  own  name.  Constipa- 
tion is  so  common,  and  so  little  had  been 
done  in  the  way  of  curing  it,  that  this 
field  was  hardly  occupied.  The  granules 
have  filled  so  many  indications  that  many 
have  jumped  to  the  conclvrsion  that  here 
we  had  a  panacea  for  constipation.  But 
experience  has  shown  that  several  groups 
of  such  affections  must  be  excluded  from 
those  in  which  these  granules  are  indi- 
cated. 

First  we  will  name  those  in  which  a 
mechanical  obstacle  to  evacuation  exists. 
No  drug  known  will  by  its  dynamic  force 
restore  a  retroverted  uterus  or  dislocated 
ovary,  build  new  muscular  fibers  in  rec- 
tal atrophy  (ballooning  )or  remove  the 
hyperplastic  elements  from  a  stricture 
or  a  thickened  sphincter.  To  mechanical 
obstacles  we  must  oppose  mechanical 
remedies. 

The  function  of  the  anticonstipation 
granules  being  to  incite  (not  excite)  peri- 
stalsis, they  are  obviously  out  of  place 
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in  simple  ccMiveness,  where  aii  increase 
of  the  fiuid  is  required ;  also  where  peri- 
stalsis is  painful  or  dangerous^  as  in 
typhoid  fever»  intestinal  ulceration  or  ir- 
ritability. Congestive  states  are  aggra- 
vated by  their  use,  whereas  in  many  of 
these  exceptions  the  saline  laxative  is 
better  suited.  It  increases  the  fluidity  of 
the  bowel  contents,  inciting  exosmosis 
into  the  bowel ;  it  hinders  endosmosis  out 
of  the  bowel  and  into  the  blood;  it  de- 
pletes the  congested  areas  and  soothes  the 
irritation  dependent  on  local  plethora. 

Obstinate  constipation,  obstipation  or 
imfjaction  of  feces,  scarcely  comes  into 
the  field  of  either.  The  bowel  may  be 
paretic  or  it  may  be  in  an  irritable  state, 
when  the  peristalsis  excitors  w^onld  set 
up  active  inflammation.  When  the  bowel 
has  been  for  a  long  time  in  contact  with 
stale,  decomposing  fecal  matter,  the  tis- 
sues are  saturated  wuth  the  poisonous 
substances  and  ready  to  fall  into  septic 
inflammation  or  nlceration.  Great  cau- 
tion is  necessary  in  attacking  snch  con- 
ditions, and  quite  often  we  can  only  give 
small  and  frequent  doses  of  castor  oil, 
or  rhubarb,  and  depend  upon  enemas 
to  remove  the  accumulations,  following 
with  intestinal  sedatives  and  antiseptics, 
or  with  such  stimulant-antiseptics  as  tur- 
pentine if  there  is  ulceration.  When  a 
comparatively  healthy  state  of  the  bowel 
has  been  secured,  the  anticonstipation 
granules  in  small  doses  may  be  required. 

When  throttgh  long-continued  physick- 
ing or  enema-injecting  the  bowel  has  be- 
come paretic,  the  strong  carhartics  will 
be  required  for  a  while  to  keep  the  bowel 
clear,  until  the  anticonstipation  granules 
and  the  influence  of  habit  have  had  time 
to  do  their  work.  Probably  nothing  bet- 
ter exists  than  mustard  seed,  a  teaspoon- 
ful  or  two  before  breakfast,  gradually 
diminished  as  the  perisaltic  power  is  re- 
stored. 

Other  instances  will  occur  to  those  who 


have  studied  this  question ;  sufficient  has: 
been  said  to  show  that  it  is  worthy  of 
study,  and  that  extensive  as  is  the  field 
covered  by  the  anticonstipation  formula 
it  does  not  include  all,  nor  does  it  relieve 
the  physician  from  the  necessity  of  pre- 
scribing it  as  Opie  mixed  his  colors: 
*'With  brains,  sir," 

W.  F.  Waugh. 


CONSTIPATION :  ACUTE. 


A  man  twenty-six  years  old,  weighing 
175  pounds,  a  very  strong  teamster,  con- 
tracted cold  from  exposure.  He  had  been 
treated  by  various  doctors  for  eight 
weeks  w^hen  I  was  called  to  try  my 
"bird-shot/*  He  lay  on  his  back,  the 
abdomen  much  swollen,  skin  yellow, 
bowels  almost  completely  obstructed, 
passing  scarcely  any  urine,  pulse  30^ 
temperature  104.5  degrees. 

I  gave  htm  aconitine,  digitalin  and 
stry^chnine  arsenate  in  positive  doses,  six 
sulphocarbolate  tablets  daily,  and  lithium 
benzoate  with  artificial  digestants.  In 
forty-eight  hours  his  stomach  and  bowels 
were  at  work,  pulse  78,  temperature  99 
degrees.  He  now  goes  about  the  farm 
and  is  out  of  danger.  Hurrah  for  Dosi- 
metry I 

J.  F.  Campbell. 


CONSTIPATION. 


Query  130.  A  woman,  fifty-eight 
years  old,  had  been  treated  for  years  for 
liver  complaint.  I  found  the  bowxls  im- 
pacted requiring  the  repeated  use  of  the 
long  rectal  tube  to  relieve  painful 
paroxysms.  The  anticonstipation  gran- 
ules do  not  give  entire  satisfaction,  the 
passages  being  numerous,  small  and  rib- 
bon-like. 

G.  P.  J.,  Illinois. 

This  is  one  of  the  few^  cases  in  which 
the  anticonstipation  granules  are  not  in* 
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dicatcd.  There  is  an  obstruction  to  the 
discharge  of  feces,  probably  a  retroflexed 
uterus,  and  -this  must  be  removed. — Ed. 


Query  202.  For  some  time  past  I 
have  been  prescribing  anticonstipation 
granules,  usually  with  very  satisfactory 
results.  I  can  say  that  by  their  use  ac- 
cording to  "special  directions"  carefully 
followed,  together  with  proper  regulation 
of  the  diet,  etc.,  I  have  had  the  pleasure  of 
observing  a  cure  in  several  cases  of  ob- 
stinate constipation.  But  in  a  few  in- 
stances I  was  inclined  to  think  that  some- 
thing about  the  granules  was  not  exactly 
right,  and  I  have  wondered  whether  it 
may  be  that  in  the  process  of  manu- 
facture some  of  them  are  not  uniform 
but  contain  a  greater  proportion  of  some 
of  the  ingredients  than  the  formula 
specifies. 

For  instance :  In  a  case  convalescing 
from  typhoid  fever,  in  which  laxatives' 
were  required,  the  granules  were  g^ven — 
two  at  a  dose,  three  times  a  day.  After 
followingthis  course  for  several  days  with 
splendid  results  the  patient  was  suddenly 
^en  with  an  attack  simulating  acute 
catarrhal  enteritis,  with  colicky  pain  and 
frequent  passages,  the  attack  setting  in 
^^  after  having  taken  the  usual  dose  of 
two  granules.  I  could  not  trace  it  to 
^y  other  cause  and  the  trouble  subsided 
^<^  after  discontinuing  the  pills. 

Another  case:    A  man  in  fairly  good 
health,  "thought  he  needed    a    physic." 
(He  got  It !)    Eight  granules  were  g^ven 
at  one    dose,    resulting    in    twenty-two 
passages  during  the  subsequent  twenty- 
four  hours !    Since  these  results  I  have 
become  a  little  cautious  in  prescribing 
the  granules,  but  have  not  discontinued 
their  use  entirely.    I  hope  no  effort  may 
be  spared  to  maintain  the  standard  of 
excellence  hitherto  attained  by  this  pro- 
duct. 

E.  E.  L.,  Pennsylvania. 


The  first  case  illustrates  the  value  of 
these  granules  in  a  diagnostic  way.  There 
are  unhealed  ulcers  or  irritable  tracts  in 
the  bowels  of  the  typhoid  convalescent. 
This  was  not  a  good  case  for  the  gran- 
ules, which  would  have  been  better  re- 
placed by  saline  laxative.  The  latter 
depletes  congested  areas,  the  granules  ir- 
ritate. 

In  the  second  case  the  granules  were 
improperly  used  as  a  cathartic.  This  is 
contrary  to  the  spirit  of  Dosimetric  medi- 
cation. One  granule  every  half-hour  till 
effect  would  have  been  better  practice,  or, 
still  better,  an  Eclectic  hepatic  tablet  fol- 
lowed by  saline  laxative.  The  man's 
bowels  were  loaded,  and  the  large  dose  of 
peristalsis-stimulant  caused  undue  irrita- 
tion. 

No  better  illustration  could  be  g^ven 
of  the  necessity  for  acairate  aiming  of 
the  therapeutic  rifle,  the  nice  diflFerentia- 
tion  requisite  in  the  use  of  these  special- 
ized t(X)ls. — Ed. 


Query  98.  Mrs.  B.,  married  eight 
years,  five  children,  constipaited,  thin, 
chronic  anemic.  Has  had  *'canker  sores" 
in  mouth  ever  since  she  nursed  her  first 
child.  The  sores  are  small,  pale  ulcers, 
present  on  mucous  membrane  of  mouth, 
fauces,  and  sometimes  on  tongue.  They 
l(X)k  pale,  and  as  if  only  the  epithelium 
v/ere  gone.  Heal  after  a  little  and  more 
come  out  in  another  place.  Sometimes 
they  bleed.  She  has  had  all  sorts  of 
mouth-washes;  has  had  them  touched 
with  silver  nitrate.  A  weak  mouth-wash 
of  chromic  acid  seems  to  keep  them  down 
some,  while  using  it,  but  they  return 
when  it  is  discontinued.  I  propose  to  open 
the  bowels  twice  daily  and  give  arsenic 
in  ascending  doses  for  a  long  period. 
What  treatment  do  you  think  best  ? 

D.  C,  Canada. 

Correct  the  digestion,  regulate  the 
bowels,  have  the  dentist  see  that  the  teeth 
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are  in  order;  fofbid  ice,  ice-cream  and 
the  chewing  of  tooth-picks  or  any  wood 
fiber.  Let  her  use  an  intestinal  antiseptic 
tablet  as  a  lozenge,  sucking  it  till  dis- 
solved, six  times  a  day.  Give  nucfein 
and  calcium  hypophosphite  to  increase 
the  toughness  of  her  tissues  and  their 
vitality.  Also  give  strychnine  arsenate  to 
saturation,  as  you  suggest.^ — Ed. 


Query  235.  A  man,  forty-five,  for 
years  subject  to  constipation;  pain  in 
lower  abdomen ;  no  benefit  from  twenty 
doctors;  bowels  only  act  after  large 
doses,  which  produce  a  natural  move- 
ment, followed  in  the  afternoon  by  a 
large  discharge  of  mucus;  right  testicle 
wasting:  pain  over  appendix  shooting 
down  into  testicle. 

L,  P.  J.,  Illinois, 

Give  him  a  lar^e  teaspoon ful  of  mus- 
tard seed  every  day  before  breakfast,  and 
six  anticonstipation  granules  before  each 
ni^ah  Lessen  the  mustard  as  needed,  and 
the  granules  later.  Give  seven  intes- 
tinal antiseptics  and  silver  oxide  gran- 
lUes  a  day,  when  the  mucus  is  present, 
—Ed. 


Query  405,  What  is  the  best  remedy 
for  habitual  constipation  in  children, 
from  nurslings  up  to  five  or  six  vears 
old? 

J.  R.  L. 

Oat  or  corn  meal  with  fresh  fruit,  figs, 
dates  and  prunes;  glycerin  suppositories; 
anticonstipation  granules ;  alternating 
the  above  and  inculcating  a  regular 
habit.— Ed. 


Query  499.  Woman,  thirty  years  old, 
constipated,  has  been  taking  anticonstipa- 
tion granules  for  over  a  year,  commenced 
with  six  before  meals  three  times  a  day, 
got  dowTi  to  one  before  meals  once  a 
day;  then  had  to  increase  and  now  i<i 


still  increasing,  to  have  the  desired  effect. 
Can  it  be  that  the  granules  are  not  of  re- 
quired strength  ?    This  is  the  only  patient 
in  my  practice  1  have  found  who  had  not 
gotten  prompt  effect  from  anticonstipa- 
tion.     I  think  it  is  owing  to  the  negli* 
gence  of  the  patient,  though  she  claims 
she  has  followed  closely  the  instructions. 
I  have  used  the  alkaloidal  medicines  for 
three  years  and  they  have  never  fai!ed 
me  if  I  follow  the  instructions  laid  dowm 
by  The  Alkaloidal  Clinic;     My  only 
objection   is  that  patients  get   well  too 
quickly, 

S.  P.  S.,  Missouri, 

Either  the  lady  has  not  observed  the 
directions  as  to  regularity  of  the  hour 
for  daily  evacuations,  or  there  is  a  me- 
chanical obstacle,  such  as  a  retrovert- 
ed  uterus  or  a  tight  sphincter.  Look  for 
them.  The  granules  are  uniform  and  al- 
ways eifective  if  properly  taken. — Ed. 


Query  519.  Woman,  fifty  years,  ner- 
vous, some  indigestion,  has  worked  very 
hard.  For  two  years  has  had  attacks 
every  month  or  two,  growing  more  fre- 
quent, as  follows:  .Great  distress  in 
stomach,  vomiting,  very  quick  breathing, 
heart  labored,  sometimes  head  ache,  cry- 
ing, twitching  of  muscles  of  face,  trem- 
bling,  opening  and  closing  of  mouth  con- 
tinuously. The  attack  lasts  from  tw^o  to 
five  days  and  can  be  controlled  only  by 
hypos  of  morphine,  grain  ^4,  repeated 
every  twenty-four  hours.  I  have  helped 
her  some  with  digestants  and  cascara. 
Just  before  the  attack  she  has  a  sour 
stomach,  and  the  glands  in  her  mouth 
swell  up  and  saliva  pours  out  of  her 
mouth. 

E.  A.  L.,  Massachusetts. 

Constipation,  gastric  catarrh  and  neu- 
rotic phenomena  dependent  thereon.  Reg- 
ulate the  bowels;  give  seven  intestinal 
antiseptic  tablets  daily  in  hot  water  for 
the  catarrh ;  steady  the  nerves  with  rinc 
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valerianate  and  cypripedin,  a  granule 
each  every  ten  minutes  till  easy.  Regu- 
late the  d'et  strictly. — ^Ed. 


Query  884.    I  am  36,  weigh  140,  mar- 
ried and  subject  to  increasing  constipa- 
tion.   Partial   casts  of  the  bowel  pass 
when  using  massage  and  enemas.^   I  have 
little  appetite,  except  after  purgative,  al- 
ways tired  and  nervous,  sleep  restless,  al- 
ways moving.    I  wake  late,  with  uneasi- 
ness. This  trouble  dates  back  15  years. 
Last  July  I  had  rectal  ulcers,  treated  suc- 
cessfully. 

L.  G.  W.,  Missouri. 

First:  Eat  no  meat  whatever;  eat  but 
three  tknes  a  day,  drink  no  more  than 
six  ounces  with  your  meals,  and  between 
meals  and  in  the  evening  drink  at  inter- 
vals at  least  eight  glasses  of  water,  and 
nothing  else.  This  water  must  not  be 
taken  within  two  hours  after  or  one  hour 
before  meals ;  the  first  thing  in  the  morn- 
ing take  a  large  glass  of  water  in  which 
you  have  dissolved  one  or  two  heaping 
teaspaonfuls  of  saline  laxative,  sufficient 
to  .keep  your  bowels  in  a  soft,  soluble 
condition.    Do  not  use  the  syringe  at  all. 

You  are  suffering  from  autoinfection 

from  the  alimentary  canal,  and  cannot 

feci  difJerent  than  you  do  now  until  this 

^  ^1  changed.    You  may  possibly  before 

yon  giet  your  bowels  regulated  need  to 

^c  a  teaspoonful  of  saline  laxative  in  a 

^isss  of  water  when  you  go  to  bed.  Take 

^^tever  is  necessary,  that  is  the  proper 
dose, 

YpUr  spine  is  irritated  by  this  long- 

^''^Jnued  autoinfection  and  the  one  is 

^ftantly  reacting  upon  the  other.     In 

^"Qition  to  the  saline  laxative  which  I 

^'^    mentioned  above,  start  in  with  a 

f^**^^  of  laxative  granules,   following 

^  general  directions  to  beg^n  with,  six 

^^^  times  a  day  and  increase  or  de- 

^v!^^  according  to  effect.     Then,  one 

thitigr  jjjQj.^^  before  meals  and  at  bedtime 


when  you  are  taking  this  water,  take  two 
tablets  of  intestinal  antiseptic. — Ed. 


CONSTIPATION. 


Query  94.  Boy,  aged  3,  constipated, 
anemic,  poor  appetite,  fond  of  sweets, 
very  liable  to  colds,  bronchitis  every  win- 
ter. 

J.  J.  H.,  Wisconsin. 

Give  a  compound  rhubarb  tablet  be- 
fore each  meal,  and  half  a  teaspoonful 
of  beef,  wine  and  iron  also.  If  hib  bow- 
els are  still  confined  give  a  little  cascara, 
or  an  anticonstipation  granule  or  two. 
after  each  meal.  Satisfy  his  love  oi 
sweets  with  dates,  figs,  seedless  raisins, 
cooked  fruit  and  home-made  molasses 
candy ;  for  there  is  always  a  meaning  in 
these  cravings.  As  soon  as  he  is  better, 
change  to  iron  phosphate,  a  granule  be- 
fore and  after  each  meal,  for  a  month. 
—Ed. 


CONSTIPATION:   CHRONIC. 


Query  72,  Chronic  constipation  with 
resulting  autointoxication.  I  have  a  lady 
patient,  aged  22,  married  three  months 
ago,  who  has  been  a  sufferer  from  "mus- 
cular rheumatism"  and  constipation  for 
five  years.  The  case  has  recently  fallen 
into  my  hands  after  going  the  rounds. 
The  bowels  move  about  once  per  week, 
or  perhaps  twice  in  three  weeks.  The 
stools  are  small,  hard  and  dry.  For  this 
I  have  placed  her  on  the  anticonstipation 
granules.  Almost  everything  recommend- 
ed for  rheumatism  has  been  tried  with 
but  little  if  any  good. 

X. 

Her  "muscular  rheumatism"  is  prob- 
ably the  direct  result  of  her  long-con- 
tinued constipation,  so  if  this  is  remedied 
there  will  probably  be  entire  relief  from 
symptoms.  The  muscular  rheumatism 
should,  no  doubt,  be  properly  described 
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as  neuritic  pain,  the  result  of  the  toxemia 
which  accompanies  long-continued  cor- 
stipation. 

For  treatment :  Direct  against  the  mus- 
cular pains  macrotin>  as  found  in  the 
combination  known  as  Buckley's  Uterine 
Tonic  Give  one  Buckley  pill  every 
three  hours  for  some  time,  until  the  mus- 
cular symptoms  disappear. 

You  have  done  well  in  beginning  the 
use  of  anticonstipation  granules  in  this 
case.  Be  sure  that  you  give  enough,  at 
least  six  granules  before  each  meal  with 
six  more  at  bedtime  if  necessary.  In  ad* 
dition  to  the  above  administer  intestinal 
antiseptic  tablets,  one  tablet  every  two 
hours  for  a  considerable  space  of  time. 
—Ed. 


I 


tiotiate  to  that  of  the  rest  of  the  boweL 
Of  course  you  will  treat  the  symp- 
toms at  present  until  the  bowels  move 
freely  after  the  enema  every  day,  but 
do  not  use  anything  astringent  like  zinc 
salts.  If  you  wish  to  use  sulphocarbO' 
lates  for  intestinal  antisepsis  use  sodium 
sulphocarbolate. 

If  the  straining  continues  you  will  be 
apt  to  get  a  prolapse  of  the  rectum.  Have 
the  mother  nurse  the  child  and  give  no 
artificial  food,— Ed. 

V  CONSTIPATION:  INFANTILE, 


CONSTIPATION:    CONGENITAL. 


Query  84.  Babe  of  four  months ;  bow- 
els act  ever>^  other  day,  with  mucus  and 
straining.  I  inserted  my  finger  in  the 
rectum  but  fotmd  no  obstruction.  After 
an  enema  the  bowels  now  act  daily* 
A.  A,  G.,  Alabama. 

You  have  a  case  of  congenital  consti- 
pation. The  only  treatment  for  this  is 
high  enemata.  Pass  a  soft  rubber  cath- 
eter  up  through  the  rectum  and  sigmoid 
flexure  into  the  colon,  attach  it  to  the 
end  of  a  fountain  syringe  and  let  steril- 
ized water,  or  better,  four  per  cent  solu- 
tion of  boric  acid,  mn  slowly  into  the 
bowel.  This  will  soften  the  feces  in  the 
upper  flexure  and  colon.  When  yon  have 
freed  the  bowel  of  these  and  there  is  no 
longer  any  irritation  or  constipation,  the 
excessive  discharge  of  mucus  which  gives 
evidence  of  inflammation  will  cease 

In  congenital  constipation  the  sigmoid 
flexure  is  excessively  long  compared  with 
the  rest  of  the  bowel.  It  is  often  neces- 
sary to  continue  the  treatment  (lavage  of 
the  colon)  for  a  great  length  of  time, 
even  until  seven  years  of  age,  until  the 
length  of  the  sigmoid  flexure  is  propor- 


Some  time  ago  I  asked  you  to  prescribe 
for  chronic  constipation  in  an  in  far 
eleven  months.    You  did  as  requested 
desired  a  report  of  results.     Here  itl 

I  gave  one  granule  of  lobelin  night  I 
morning  for  three  days,  then  three  ti 
a  day   for  three   days,   then  one  e^ 
four  hours  for  two  days,  without  ef 
I  then  dissolved  ten  granules  in  200  dl 
of  water,  giving  ten  drops  three  timj 
day.    On  the  third  day  the  baby  had 
first   natural   passage  of   the   bowel^ 
five  months.    They  continued  natural] 
several  days,  when  she  came  down 
pneumonia.    But,  thanks  to  the  little 
she  is  now  convalescent  on  the  sev^ 
day. 

And  I  want  to  say  to  you,  Doctor, 
in  this  case  the  pills  wxre  pushed 
enough.  I  think,  to  suit  Dr.  Abbott 
self.     That  is  a  magical  combinatiol 
aconitine,  veratrine  and  digitalin — in  | 
ducing   temperature.     And   it   kills 
bugs,  for  the  patient  seems  to  feel 
ter  after  each  reduction,    and    not 
pressed  as  under  the  old  plan  or  the  cc 
tars. 

Of  course  1  use  strychnine  arsenate, 
all  they  can  stand.  This  preparation  of 
strychnine  seems  to  fill  the  bill  in  all 
cases  of  pneumonia  and  La  Grippe  that  I 
have  seen  this  winter. 

All  I  can  see  about  the  1* 
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to  find  fault  with  is  that  they  cure  too 

^'ckly;  and  the  doctor  can  find  time  to 

read  his  CuNic  and  study  up  on  Alka- 

iometiy  to  keep  up  with  the  procession. 

We  old  fellows  have  a  lot  to  learn  about 

medidne.   I  am  beginning  to  realize  this. 

You  advised  the  use  of  glycerin  by  the 

rectum.   For  five  months  they  made  daily 

use  of  the  syringe,  glycerin  through  a 

«oft  rubber  catheter,  sweet  oil,  warm  wa- 

^er,  etc.    These  injections  only  served  to 

-soften  and  break  up  the  mass.    But  your 

lobelin  did  the  business  in  a  pleasant  and 

-satisfactory  manner;  besides,  it  pushed 

^  rash  out  on  the  skin  that  resembles 

nieasles,  and  I  sxn  puzzled  to  know  what 

it  can  be. 

Such  results  from  these  little  pills  liave 
about  got  me  rattled  as  to  whether  I 
know  anything  about  medicine.  After 
nearly  thirty  years'  devotion  to  the  old 
system  I  feel  like  turning  traitor.  But 
to  cut  this  short,  I  award  you  the  belt : 
you  are  up-to-date,  while  I  don't  know 
where  I  am  at. 

J.    F.    FiCKLIN. 

— :o: — 
Query:  How  far  will  lobelin  and  col- 
chicine go  in  meeting  the  demand  for  a 
granule  cathartic  or  laxative? — ^Ed. 


CONSTIPATION:   INFANTILE. 


The  most  usual  cause  of  constipation 
in  infants  is  lack  of  fat.  A  not  unusual 
picture  presented  is  that  of  a  baby,  one 
year  or  fifteen  months  old,  pale,  slightly 
anemic,  but  of  fair  weight,  backward  in 
teething — ^having  cut  no  teeth  at  all  or 
one  or  more  at  six  or  seven  months,  and 
none  since,  backward  in  walking  and  gen- 
eral development  and  always  havmg  a 
history  of  constipation. 

Careful  diagnosticians  coupling  with 
the  foregoing  history — restlessness  and 
sweating  around  the  head,  especially  at 
night,  with  or  without  the  so-called 
rachitic  rosary  or  beading  of  the  ribs,  will 


make  a  diagnosis  of  incipient  rickets — 
the  rickets  of  the  well-to-do  classes.  We 
rarely  see  the  extreme  rickets  away  from 
the  poorer  classes,  and  will  institute  the 
necessary  dietetic  and  therapeutic  indi- 
cations at  once. 

Many  of  these  cases  occur  in  children 
who  are  maternally  fed  for  the  first  six 
months  and  are  put  on  artificial  food  be- 
cause of  pregnancy  on  the  part  of  the 
mother.  As  a  matter  of  fact  it  doesn't 
make  much  difference  what  food  is  sub- 
stituted ;  as  the  damage  to  the  child  has 
already  been  done  by  the  gradual  yet 
rapid  decrease  in  fats  and  increase  in 
proteids  (the  most  usual  variation  from 
normal )  in  the  early  pregnancy,  that  pos- 
sibly was  only  diagnosticated  by  the  con- 
dition of  the  child. 

Coupled  with  the  feeding  of  a  food 
with  the  ingredients  commensurate  with 
the  age  and  digestive  ability,  I  advise  the 
use  of  cooked  bacon,  giving  the  child 
small  pieces  of  well  macerated  crispy 
fried  fat  bacon  once  or  twice  daily.  The 
child  likes  it  at  once :  in  fact  in  over  fifty 
children  I  have  failed  to  find  one  who  did 
not  crave  it  after  a  few  feedings.  Cod- 
liver  oil  is  hard  to  give  to  infants  and  I 
consider  bacon  far  better  and  a  perfect 
substitute  as  a  fat  furnisher. 

John  Little  Morris. 


CONVALESCENCE. 


Query  45.  A  patient  who  was  ill  last 
spring  does  not  seem  to  recover  strength. 
I  got  good  results  from  nuclein  in  the 
case  of  dressmaker  who  was  **all  run 
down,"  with  no  strength  and  no  ambi- 
tion. Would  it  do  as  well  in  this  case? 
After  taking  half  a  bottle  of  granules 
she  could  work  from  morning  till  night 
and  part  of  the  night  without  having  to 
lie  down. 

L.  E.  H.,  Indiana. 

Nuclein  is  indicated  in  both  cases,  and 
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Convulsions:  Infantile, 


probably  iron  or  lime,  or  both.     See  to 
the  digestion  and  the  bowels. — Ed. 


CONVULSIONS:    INFANTILE. 


I  was  called  in  a  great  hurry  one  day  in 
August  by  the  cry  that  ''baby  has  a 
spasm."  Catching  up  my  case  of  *' sure- 
shot,"  I  was  with  the  baby  as  soon  as 
possible ;  and  sure  enough  it  was  a  spasm. 
The  Httle  one  was  rigid,  the  hands  and 
feet  drawn  out  of  shape,  the  mouth  could 
not  be  opened,  tlie  child  was  livid  and 
pulseless. 

The  tittle  one  had  been  in  this  con- 
dition for  more  than  a  half-hour,  and  in 
and  out  of  hot  water  several  times.  There 
was  the  history  of  a  light  spasm  earlier 
in  the  day.  On  the  previous  day  the  little 
one,  one-and-a-half  years  old,  had  eaten 
green  corn,  tomatoes  and  watermelon 
rind!!! 

I  gave  part  of  a  granule  of  glonoin 
between  the  teeth,  while  some  of  the 
neighbors  went  after  a  syringe;  gave 
apomorphine  gr.  T-50  hypodermically, 
followed  by  hyoscyamine  gr.  T-250;  then 
flushed  the  bowels  with  warm  water; 
all  this  in  less  than  half  an  hour,  with 
very  little  result.  As  soon  as  I  could  get 
the  jaws  open  a  little  T  gave  one  granule 
of  ciciitine  and  about  gr,  1-500  of 
g!onoin. 

T  returned  to  the  office  for  chloro- 
form. When  I  returned  I  found  the 
spasm  somewhat  relaxed,  the  skin  flushed 
and  the  pulse  much  improved »  showing 
that  the  hyoscyamine  and  glonoin  had 
taken  eflFect,  As  the  child  showed  no 
signs  of  vomiting  I  gave  apomorphine 
gr.  T-30,  but  with  the  same  negative  re- 
sult. Later  I  gave  mustard  and  warm 
water,  and  in  about  two  hours  the  child 
vomited.  Tn  the  meantime  T  gave  chloro- 
form inhalations. 

T  called  the  next  morning  to  find  the 
child  all  right. 

Query:  Is  it  more  difficult  to  get  chil- 


dren to  vomit  at  such  times  tlian  at  oth- 
ers? 

My  apomorphine  was  good,  as  I  have 
proven  many  times  before  and  since. 

The  child  showed  a  neurotic  disposi- 
tion, and  had  an  extronely  large  head. 
T.  B.  Holmes. 


CONVULSIONS:    INFANTILE. 


Le  Grix  {Dos.  iMed.  Review)  contrib- 
utes a  valuable  article  upon  the  treatment 
of  infantile  convulsions.  These  he  di- 
vides into  the  anemic  and  the  cyanotic,, 
the  former  being  the  more  dangerous^ 
This  develops  from  the  congestive  form^ 
after  a  series  of  fits  have  occurred  with 
short  intervals.  The  anemic  form  is 
amenable  to  congestants,  such  as  mor- 
phine, codeine,  narceine,  atropine,  hyos- 
cyamine, daturine  and  antipyrin,  while 
the  cyanotic  form  yields  to  decongest- 
ants, antispasmodics  and  circulation  ex- 
cito-motors.  such  as  camphor  monobro* 
mide,  zinc  valerianate,  quinine,  strych- 
nine arsenate,  brucine  and  veratrine, 

EmetO'Cathartics  may  be  required  by 
the  state  of  the  alimentary  canal,  anti- 
spasmodic calmants  for  pain,  anthelmin- 
tics, defervescents,  etc.,  as  indicated. 

For  convulsions  in  infants  from  denti- 
tion, eruptive  fevers,  encephalitis,  men- 
ingitis, pneumonia,  tetanus,  laryngitis 
stridulosa,  cholera,  diarrhea,  gastritis, 
the  pain  of  otitis  and  pleurisy,  he  gives 
atropine,  initial  doses  of  a  granule,  every 
hour  and  oftener  to  the  smallest  infant, 
according  to  the  intensity  of  the  disease 
and  the  resistance  of  the  patient.  Rarely 
is  it  necessary  to  vary  or  to  aid  this  rem- 
edy. 

Twice  he  has  had  to  resort  to  mor- 
phine hypodemiically.  In  one  case  lie 
gave  three  granules  of  the  hydrobromate, 
gr.  1-67,  to  a  child  sixteen  months  old, 
repeated  twice  next  day.  To  another 
child,  twenty-eight  months  old,  he  gave 
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a  single  ilose,  five  granules,  arresting  the 
disease. 

Morphine  is  not  the  only  alkaloid  of 
opium,  and  is  not  surely  the  one  that 
hills;  never  when  given  dosimetricaUy. 
He  quotes  Laura  as  to  the  antagonism 
between  the  disease  and  the  remedies, 
**and  infants  may  sometimes,  ownng  to  a 
special  pathological  condition,  not  only 
support  but  even  take  with  profit  a  dose 
cf  medicine  sufficient  to  kill  them,  or  at 
least  endanger  their  lives,  in  the  ordinary 
and  normal  conditions  of  health/' 

The  distinction  between  anemic  and 
c>'anntic  convulsions  is  important;  es- 
pecially at  this  season. 


pulsation  absent  f  what  course  shall  I  pur- 


sue r 


COPPER  ARSENITE. 


Query  744-  Will  you  please  tell  me 
something  about  how  to  use  copper  ar- 
senite? I  have  only  given  it  three  times 
a  day. 

J.  W.  B.,  Texas. 

Much  has  been  printed  in  past  issues 

of  the  Clinic  on  copper  arsenite,  Aulde 

recommends  it  in  very  small  frequently 

repeated  dosage,  i-iooo  to  1-3000  of  a 

lin  every  ten  minutes  until  effect  and 

":lhen  c%*ery  one-half  to  one  and  two  hours. 

It  probably  acts  through  the  nervous  sys- 

item.     For  painful  dyspepsia »  gr.   i-ioo 

<lissolved  in  a  cup  of  hot  w*ater  should 

lie  taken  just  before  meals.    Special  pa- 

ipers  will  be  found  in  the  Clinic  for 

^tig*  '94  and  June,  '96. — Ed. 


CORD:   PROLAPSE  OF. 


JuERY  718.    In  confinement  wnth  pro- 
of  the   cord    before   engagement, 
irhat  is  the  best  method  of  procedure? 
If  I  am  late  and  find  prolapse  of  the 
3rd   after  engagement,   pulsation   nor- 
il,  showing  that  the  cord  has  not  been 
liinched,  what  is  the  best  method  of  pro- 
lure? 
I  find  prolapse  with  engagement,  and 


S.  J.  W.,  Michigan. 


Stand  the  woman  on  her  head  and 
hold  her  there  until  you  have  pushed  the 
cord  back  and  brought  the  head  down. 

In  the  second  case  the  same  treatment 
is  applicable,  because  if  the  cord  is  not 
already  pinched^  it  sorely  will  be  and  the 
child  killed  before  the  labor  terminates. 

In  the  third  case  the  only  hope  of  sav- 
ing the  child's  life,  if  it  be  not  already 
dead,  lies  in  the  restoration  of  the  cord 
and  the  delivery  of  the  woman  as  quickly 
as  the  forceps  will  let  you. — ^Ed. 


CORNS. 


Remove  all  pressure,  then  soak  in  hot 
water  once  or  twice  a  week  and  pare  the 
calloused  spots  freely.  This  will  remove 
them  in  time. 

For  soft  corns,  apply  zinc  oxide  every 
few  days. 

S.  J.  Smith. 


CORNEAL  INJURY. 


An  interesting  case  of  injury  of  the 
cornea  has  just  been  under  my  care.  A 
gentleman,  age  thirty,  stuck  a  piece  of 
hay  in  the  center  of  the  cornea  producing 
a  superficial  abrasion.  Case  seen  forty- 
eight  hours  after  injury.  Corneal  abra- 
sion slight,  hut  there  was  pronounced 
conjunctivitis  with  muco-punilent  dis- 
charge. Examination  showed  a  coated 
tongue,  foul  breath  and  loaded  alimentary 
canaL  As  the  pain  and  photophobia  were 
marked,  a  solution  of  boric  acid  and  atro- 
pine sulphate  was  given,  to  put  the  eye 
at  rest,  but  probably  a  more  important 
procedure  was  to  unload  the  intestinal 
tract  with  a  mercurial,  followed  by  a 
saline  and  intestinal  antiseptic.  Recov- 
ery was  complete  in  three  days. 

The  inflammatory  symptoms  did  not 
appear  for  twenty-four  hours  after  the 
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reception  of  the  injury.  It  appears  to 
me  to  have  been  an  infection  from  the 
systemic  conditions, 

Hugh  Blake  Wiluams. 

—  :o: — 
The  final  observation  is  one  that  will 
attract  attention  at  once.  The  possibility 
of  ocular  inflammation  from  intestinal 
septic  conditions  admitted,  a  new  light 
is  thrown  upon  a  multitude  of  affections 
of  obscure  etiology.  And  we  must  ex- 
press our  appreciation  of  the  keen  percep* 
tion  shown  by  the  writer.— Ed. 


CORYZA. 


My  good  will  toward  alkaloidal  medi- 
cation came  from  the  personal  use  of  at- 
ropine granules,  some  time  since,  for  an 
acute  cor}^za.  I  had  sneezed  no  less  than 
one  hundred  times,  while  rivulets  of 
warm  fluid  came  from  my  nostrils.  Hav- 
ing granules  of  atropine  sulphate  gr.  i- 
500  on  hand,  I  applied  it  in  rather 
a  heroic  manner,  I  thought,  but  in  a  few 
hours  I  felt  entirely  relieved.  The  next 
day  my  wife  developed  the  same  symp- 
toms and  to  prove  whether  my  recovery- 
was  in  any  case  a  coincidence  or  not,  I 
gave  her  the  same  treatment  with  the 
same  result. 

Not  that  I  never  had  used  atropine 
before,  but  I  had  never  used  if  so  fear- 
lessly, nor  with  such  kindly  results. 

I  have  always  been  skeptical  on  the 
subject  of  remedies,  leaning  rather  more 
toward  non-interference  than  toward 
polypharmacy;  but  T  think  now.  having 
something  I  may  rely  upon  and  in  small 
doses.  I  may  safely  attempt  what  before 
seemed  useless  and  at  times  officious. 
Morgan  Wilcox  Ayres. 


CORYZA. 


There  are  few  more  annoying  condi- 
tions, and  if  you  will  show  your  patrons 
that  you  can  cure  a  "cold  in  the  head'* 


Coughs. 


quickly,  pleasantly  and  cheaply,  you  will 
get  many  chances  to  do  so.  Arrest  of  nor- 
mal excretion  and  elimination  is  the  usual 
condition,  therefore  open  up  the  contract- 
ed capillaries  with  aconitine,  start  the 
glands  of  the  intestines  with  calomel, 
sedate  with  morphine  or  codeine,  dry  up 
the  nasal  secretion  with  atropine,  sweep 
out  the  contents  of  the  alimentary  canal„ 
and  the  debris  eliminated  from  the  body 
by  your  treatment,  witli  a  full  dose  of  sa- 
line laxative  the  following  morning,  and 
the  work'is  done.  A  few  doses  of  strych- 
nine arsenate  and  nucleio  may  well  be 
given  for  the  next  few  days,  say  three  of 
strvThnine  arsenate  gr.  1-134,  at  meals 
and  two  standard  tablets  of  nuclein  at 
10  a.  m.,  3  p.  m.  and  bedtime.  For  the 
greater  convenience  of  the  profession  a 
granule  has  been  devised  containing 
atropine  sulphate  gr.  1-1500,  aconitine 
amorphous  gr.  1-500,  morphine  sulphate 
gr.  i-ioo,  calomel  gr,  1-12;  which  has 
been  so  uniformly  successful  in  the  treat- 
ment of  these  cases  and  so  deservedly 
popular  that  it  is  called  the  **coryza** 
granule.  This,  by  the  way,  is  a  most  ex- 
cellent cough  remedy,  particularly  for 
the  humid  variety,  and  especially  when 
combined  with  strychnine  arsenate  in 
tonic  doses. 

W.  C.  Abbott. 


COUGHS. 


For  cough  I  find  a  combination  of  po- 
tassium bichromate  and  aponiorphine,. 
with  codeine,  or  for  children  the  Infant 
Anodyne,  very  satisfactory :  especially 
for  the  hoarse,  grippal  coughs  so  frequent 
at  present. 

N.  H.  Adsit. 


COUGH:  TREATMENT  OF. 


The  winter  of  1897-8  opens  with  ait 
unusual  prevalence  of  coughs  and  colds.      J 
Nearly  ever>'  man  one  meets  is  cough*      " 


Cough:  Treatment  of. 
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ing  or  sneezing;  the  placards  of  the 
Health  Ccmimissioner  of  Chicago,  for- 
bidding spitting,  are  disregarded,  and 
every  druggist  has  his  remedies  for  pul- 
monary^ complaints  displayed  prominent- 

To  the  public  a  cough  is  simply  a 
cough;  and  the  almost  invariable  query 
is:  "What  is  good  for  a  cough?**  only 
varied  at  odd  times  by  particularizing 
the  malady  as  a  **stomach'COugh/' 
*Vorm-coiigh,"  etc. ;  terms  that  perplex 
the  young  graduate  mightily,  and  make 
him  wish  they  would  talk  ahout  bron- 
chitis, laryngitis,  reflex  irritation  of  the 
pulmonary  termini  of  the  pneimiogas- 
tric,  or  some  such  good,  plain  English. 

One  of  the  first  lessons  he  must  learn 
is  to  appreciate  just  how  much  and  how 
little  of  the  medical  science  is  known  to 
the  laity.  When  the  lines  of  care  have 
been  graven  deeply  into  his  forehead  and 
the  snows  of  age  sprinkle  his  head,  we 
will  have  learned  to  respect  the  knowl- 
edge, the  superstitions  and  the  prejudices 
of  the  people,  and  will  seek  to  learn  from 
them  rather  than  assert  the  superiority 
of  his  own  attainments. 

Nevertheless,  the  physician  must  learn 
something  of  the  pathological  condition 
present  before  he  pulls  out  his  granule- 
case  or  prescription  blanks.  How  often 
a  glance  into  the  mouth  has  shown  an 
elongated  uvula  as  the  cause  of  the  dis- 
tressing cough.  A  gargle  of  alum  or 
{^tannin,  painting  with  glycerin  of  tannin 

any  strong  astringent  application,  will 
give  relief. 

The  cough  of  larvTigitis  is  also  dis- 
tressing. Many  persons  are  liable  to  this 
fter  any  slight  exposure  to  cold  or  wet. 
is  a  tickling  in  the  larynx,  perhaps 

sense  of  constriction,  some  wheezing 
on  inspiration.  The  cough  may  come  on 
I  the  night  and  last  for  an  hour,  when 

little  tough,  adhesive  gray  mucus  is 
with  flifficulty  ejected  and  the  patient  has 
relief.     Opiates  are  of  ver>*  little  use 


here,  Gelseminine,  aconitine  or  vera- 
trine  may  be  taken  to  relax  the  conges- 
tion  and  equalize  the  circulation,  a  gran- 
ule of  either  every  quarter-hour  for  an 
adult,  until  the  effect  is  manifest.  Or» 
the  parts  may  be  stimulated  to  throw  ofF 
the  disease  by  scillitin,  potassium  bichro* 
mate  or  sanguinarine,  a  granule  every 
quarter-hour.  But  the  favorite  remetly 
with  us  this  winter  is  calcium  iodized  gr. 
1-3  a  tablet  every  ten  minutes.  About 
seven  are  required  to  give  complete  re- 
lief; but  many  more  may  be  given  if 
necessary. 

Laryngitic  coughs  are  also  relieved  by 
the  inhalation  of  steam,  by  a  small  blister 
over  the  larynx,  and  in  the  acute  form 
by  a  mustard  foot-bath  and  a  general 
steam  bath. 

The  cough  of  bronchitis  requires  much 
more  careful  study  than  is  generally  giv- 
en to  it*  Too  often  the  doctor  prescribes 
some  heterogeneous  jumble  of  antago- 
nistic remedies,  such  as  that  old  humbug 
the  brown  mixture  of  the  pharmacopoeia. 
No  drug  should  be  given  without  a  dis- 
tinct idea  of  the  effect  to  be  obtained 
from  it,  and  set  prescriptions  are  to  be 
avoided.  In  the  acute  stage,  when  the 
membrane  is  congested  and  dr>',  small 
doses  of  opium  and  ipecac  lessen  the  irri- 
tability and  'loosen''  the  cough  by  les- 
sening its  frequency.  The  best  form  is 
that  known  as  the  '*niodified  Dover's 
powder/*  of  which  three  granules  may  be 
given  ever>^  half-honr  until  the  effect  is 
manifest.  But  with  this  an  arterial  re- 
laxant should  always  lie  given,  such  as  a 
granule  of  veratrine.  The  calcium  io- 
dized is  of  less  value  here  than  in  the 
laryngeal  affection,  but  in  some  cases 
gives  prompt  relief.  The  accessory-  treat- 
ment consists  in  laxative  salines,  hot 
baths  and  steam  inhalations,  with  stimu- 
lating applications  to  the  chest,  of  which 
none  is  better  than  the  limmefttum  am- 
moni(t  of  the  dispensatory. 

In  the  very  young  and  the  ver>'  old 
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acute  bronchitis  is  dangerous  to  life  and 
requires  watching.  Any  sign  of  weak- 
ness should  be  met  (and  it  is  good  prac- 
tice to  anticipate  it)  by  strychnine  ar- 
senate gr,  1-134,  every  iiour  or  oftener 
for  an  adult.  It  enhances  the  sensibility 
of  the  mucosa,  and  hence  assists  the  pa- 
tient lo  recognize  the  presence  of  mucus, 
and  strengthens  the  efforts  to  eject  it. 
For  these  reasons  it  would  seem  that  the 
use  of  strychnine  should  be  limited  to  the 
aged  and  the  young,  but  those  who  be- 
lieve in  sti-mulating  the  affected  tissues 
to  throw  off  disease  and  resume  healthy 
action,  recommend  the  arsenate  in  full 
doses  during  the  acute  attack.  But  in 
ordinary  cases  the  indications  are  for 
tartar  emetic  or  aconitine  rather  than 
stimulants. 

If  Dover*s  pow^der  is  not  indicated,  co- 
deine alone  should  be  given  to  restrain 
the  cough.  This  salt  excels  morphine  in 
lessening  the  irritability  of  the  pulmonary 
nerves,  and  should  replace  the  more  pow- 
erful alkaloid  in  all  cough  mixtures,  A 
granule  may  be  given,  gn  1-67,  every 
ten  minutes,  and  gn  1-6  at  one  dose  at 
bedtime. 

When  the  spasmodic  element  is  marked 
and  dyspnea  occasions  most  of  the  suf- 
fering, the  older  method  of  nauseation 
may  well  give  place  to  the  use  of  hyos- 
cyamine,  of  which  a  granule  gr.  1-250 
may  be  given  every  quarter  to  one  hour, 
until  the  mouth  begins  to  feel  dry,  the 
face  to  redden  or  the  pupils  to  dilate, 
when  the  remedy  should  be  suspended. 
At  the  same  time  fever  may  demand 
aconitine.  or  rather  veratrine  if  the  se- 
cretions are  scanty,  cough  may  require 
codeine,  heart- weakness,  digitalin ;  and 
the  more  closely  the  attack  resembles 
asthma  the  more  likely  is  it  that  aspido- 
spermine  w^ill  prove  of  benefit.  But  prac 
tically  T  find  more  cases  require  gelse- 
minine  than  any  of  the  above.  Here,  al- 
so, the  hot  hatli  and  the  inhalation  of 
steam   give   us  material  assistance.     If 


the  cough  tends  to  become  paroxysmal, 
with  regular  recurrences,  the  quinine  ar- 
senate granules  gr.  1-67,  should  be  given, 
one  to  three  every  hour* 

As  the  attack  breaks  up  one  of  several 
conditions  may  appear.  The  sputa  may 
become  purulent,  when  calcium  sulphide 
gr.  1-6,  with  calcium  hypophosphite  gr. 
i-6j  should  be  administered  every  hour. 
If  the  sputa  become  gray  and  scanty,  with 
a  sense  of  pressure  or  constriction,  emetin 
gr.  1*67,  and  ammonium  chloride  gr.  i, 
are  to  be  given  every  quarter  to  one  hour 
until  relief  ensues. 

To  the  very  free  excretion  of  thin,  ser- 
ous sputa  the  name  of  bronchorrhea  is 
given.  This  may  appear  as  a  simple  ex- 
aggeration of  the  natural  discharge,  when 
the  benzoates  are  most  valuable,  in  doses 
of  gr,  1-6  every  quarter-hour^  with  atro- 
pine gr.  I- 1000  to  1-500,  and  a  rich, 
nutritious  diet. 

In  other  cases  the  profuse  sputa  are 
really  colliquative,  as  in  the  terminal 
stages  of  phthisis,  when  the  night-sweats 
are  checked  and  the  serum  escapes 
.through  the  lungs  instead.  Atropine 
should  here  be  given  in  full  doses,  gr. 
1-125  repeated  every  two  hours,  with  cal- 
cium lactophosphate  gr.  xx  daily,  in 
divided  doses,  and  strychnine  arsenate 
gr,  1-30,  every  two  to  four  hours.  By 
these  means  life  may  be  prolonged  a  lit- 
tle further. 

In  a  third  variety  the  abundant  serous 
flow  is  due  to  broncho*pneumonic 
mycosis,  the  sputa  being  a  culture-fluid 
of  some  invading  micro-organisms.  This 
is  the  most  difficult  form  to  treat.  I 
have  given  the  balsams  in  full  doses  with 
very  little  effect;  but  by  the  use  of 
iodoform  gr.  1-2,  oil  of  eucalyptus  gtt. 
2,  and  myrrh  gr.  2,  given  in  capsule  every 
hour  or  two,  I  have  managed  to  afford 
relief.  Steaming  the  pulmonary  tract 
with  the  fumes  of  boiling  vinegar  is  use- 
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{td  in  this  condition,  but  the  ordinary 
antiseptic  sprays  are  useless. 
^  Sometimes  a  bronchitic  cough  persists 
[  from  habit  perhaps,  or  because  the  tis- 
sues cannot  quite  institute  the  curative 
process.  In  this  condition,  when  an  acute 
attack  has  run  its  course,  and  then  only, 
copaiba  is  a  remedy  by  the  use  of  which 
a  stop  will  speedily  be  put  to  the  cough. 
My  attention  was  directed  to  this  remedy 
tnany  years  ago,  by  a  druggist  whose 
coogh-drops  had  acquired  quite  a  reputa- 
tion for  curing  coughs  "when  everjrthing 
else  had  failed ;"  that  is,  when  the  acute 
attad  was  over  and  the  affection  threat- 
ened to  become  chronic. 

In  chronic    bronchitis,  in    the    latter 
stages  of  consumption  and  in  bronchitis 
of  the  aged,  there  may  come  a  time  when 
the  patient  does  not  cough  enough.   The 
mucosa  has  lost  its  sensibility,  the  sputa 
accumulate  until  the  lips  become  cyanotic 
and  the  senses   sluggish,   and   yet   the 
patient  does  not  feel  the  need  of  cough- 
in?  to  expel  the  mucus.    This  may  de- 
^^ompose,    and    fetid    bronchitis    result. 
Now  this  is  the  place,  and  the  only  place, 
for  the  much-abused  squill  and  senega 
<rf  the  "shot-gun"  formulas.    A  granule 
of  sdllitin,  senegin  or  sanguinarine,  with 
a  grain  of  ammonium  carbonate,  should 
be  given  every  half-hour  or  oftener  until 
the  bronchial  sensibility  is  aroused  and 
the  lungs  freed  of  the  obstructing  secre- 
tions. 

For  the  cough  of  consinnption,  or  at 
least  for  what  little  is  left  of  it  when 
iodoform  is  used  as  k  should  be.  there  is 
nothing  better  than  the  steaming  with 
boiling  vinegar,  with  an  occasional  fumi- 
gation with  burning  sulphur,  as  sug- 
gested by  Dr.  Brewer. 

Reflex  cough  may  occur  from  the 
stomach,  bowels  or  any  other  part  of  the 
body.  The  treatment  is  that  of  the  ex- 
citing cause.  To  reduce  the  nervous  ir- 
ritability that  makes  such  a  cough  possi- 


ble, there  is  no  better  remedy  than  cicu- 
tine  hydrobromate,  gr.  1-67  every  one  to 
three  hours.  Hyoscyamine  is  also  val- 
uable, while  we  sometimes  find  that  de- 
bility of  the  nervous  system  is  at  the  bot- 
tom of  these  cases,  and  a  course  of  bru- 
cine,  gr.  1-67  every  hour  or  two,  will 
work  wonders. 

I  will  close  this  paper  with  a  few  words 
that  might  well  have  opened  it,  upon 
prophylaxis.  The  routine  daily  use  of 
cold  water  to  part  or  all  of  the  body, 
with  woolen  underwear,  good  thick- 
soled  shoes,  moderation  in  eating,  and 
exercise  in  the  open  air  are  the  best 
prophylactics.  If  the  patient  cannot  bear 
this,  send  him  to  the  West  Indies,  where 
the  climate  will  permit  an  out-door  life 
all  the  year  round.  Hot  salt  baths  are 
very  invigorating  when  cold  ones  can- 
not be  borne.  Very  susceptible  individ- 
uals should  be  rubbed  with  oil  every  day, 
and  wear  lamb's  wool,  chamois  or  oiled 
Japanese  paper  next  the  skin.  Mouth 
breathing  must  be  avoided.  Many  colds 
are  uricemic  in  their  origin,  and  are 
caused  by  eating  too  much  meat.  Scrof- 
uolus  children  should  have  calcium  iodide 
and  hypophosphite  daily  for  months  or 
years. 

W.  F.  Waugh. 


COUGH  REMEDIES. 


Cough  remedies  should  always  be 
given  in  solution,  or  better  still,  in  a  form 
that  admits  of  their  being  dissolved  on 
the  tongue.  The  popularity  of  the 
*'syrup"  has  been  largely  due  to  the  fact 
that  a  certain  portion  of  the  remedy  used 
sticks  to  the  mouth  and  throat.  Strive  to 
have  your  cough-remedies  pleasant  and 
of  such  a  character  that  they  will  not 
disturb  the  digestion,  and  see  that  they 
are  rationally  adapted  to  the  case  in  hand. 
\ot   all   coughs   require   sedatives;   nol 
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not  by  any  means.     Fit  your  remedy  to 
the  disease. 

W.  C.  Abbott* 


COUGHS  AND  COLDS. 


The  season  of  the  year  is  on  when  the 
physician  is  more  often  consulted  for 
some  type  of  disease  arising  out  of  the 
conditions  mentioned  above  than  for  any 
other ;  and  yet  the  greater  number  so 
afflicted  still  go  to  the  drug-stores  and 
buy  proprietary  preparations  for  relief 
mainly  1>ecause  the  doctor's  prescription 
in  the  first  place  is  not  prompt  enough  to 
suit  them  and  in  the  second  place  **costs 
too  much  money.*'  Many  people  will  not 
consult  a  physician  unless  they  are 
scared  into  it  by  extreme  pain  or  by  some 
condition  which  they  fear  is  beyond  their 
control,  hence  a  great  deal  of  valuable 
practice  goes  as  above  stated,  and  much 
time  is  lost  to  the  sick  that  might  other- 
wise be  turned  into  more  pleasurable 
and  profitable  channels  if  the  profession 
was  better  fitted  to  cope  with  these  so- 
called  "minor  ailments/' 

It  is  the  duty  of  every  physician  to  be 
so  prepared,  and  to  impress  it  upon  the 
families  under  his  care  that  they  can  get 
prompt,  speedy  and  economical  relief  by 
coming  to  his  office.  To  this  end  the 
physician  should  be  supplied,  first,  with 
the  requisite  knowledge;  second,  with 
the  proper  therapeutic  means  to  accom- 
plish the  desired  results ;  and  third,  put* 
ting  the  tw^o  together,  should  dispense 
on  the  spot  for  his  patient.  This  is  per- 
fectly practical  and  more  economical  and 
satisfactory  for  all  concerned.  The  out- 
fit of  medicines  necessary  is  not  large, 
and  if  they  be  in  the  form  of  alkaloidal 
granules  or  tablets,  they  are  easy  to  dis- 
pense, pleasant  to  take,  positive  in  re- 
suit  and  therefore  thoroughly  satisfac- 
tory to  the  patient. 

First  and   foremost  stands  aconitine, 


applicable  to  all   congestive  conditions, 
and    when    properly    used    curing  more 
cases   of   sickness   than   any   other  and 
perhaps  more  than  any  half-dozen  other 
remedies    combined.      One    granule  gr, 
1-134  should  be  given  every  fifteen  to 
thirty  minutes  in  acute  cases  until  thm^ 
pulse  is  softened,  the  congestion  removec5 
and  the  fever  subsides.    For  children  di^^ 
solve  one  granule  for  each  year  of  tb^^ 
child's  age  and  one  extra  in  twelve  tea— ' 
spoonfuls  of  water,  sweeten  a  trifle  ancf 
give  in  teaspoon  ful   doses    as    directed 
above. 

If  the  pulse  is  hard,  wiry  and  bound- 
ing, veratrine  gr.  1-T34  may  properly  be 
added,  as  many  granules  of  this  being 
used  as  of  aconitine,  giving  the  two  to- 
gether or  dissolve  proportionally  in 
water.  The  veratrine  should  be  sus- 
pended as  soon  as  the  pulse  begins  to 
slow  and  soften.  It  is  often  desirable 
to  combine  with  each  dose  of  aconitine 
and  veratrine  one  granule  of  digitalin 
gr.  1-67,  as  in  the  writer's  now  famous 
and  widely  used  "Defervescent  Com- 
pound," This  will  control  the  most  ag- 
gravated conditions  of  this  character  and 
is  the  sheet-anchor  in  the  early  stages 
of  sthenic  fevers. 

In  asthenic  fevers  or  in  the  very  young 
or  aged  the  ^'Dosimetric  Triad,"  so- 
called,  is  a  better  combination.  In  this 
the  veratrine  is  replaced  by  strychnine 
arsenate,  the  formula  being:  Aconitine 
amorphous  gr.  I -1341  digitalin  gr.  1-67^ 
and  strychnine  arsenate  gr,  1-134;  one 
granule  of  each  together  or  the  three 
in  combination.  Two  or  three  of  either 
of  the  above  combinations  (usually  the 
**trinity'*)  taken  at  night  on  retiring, 
followed  by  a  teaspoon  ful  of  saline  laxa- 
tive early  the  next  morning,  will  usually 
abort  a  cold  in  its  incipiency.  This  treat- 
ment is  particularly  applicable  to  the  con* 
ditions  where  one  has  the  sensation  of 
having  **taken   cold,*'   and  organic  ex- 
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ploMon  has  iwt  yet  occurred.  Later  on 
ftc  combination  may  be  given  every  two 
or  three  hours  and  a  double  or  treble 
dose  at  bed-time,  with  the  saline  the  f  ol- 
kwing  morning  as  above  stated.  These 
remedies  are  pleasant  and  safe,  easy  to 
dispense,  easy  for  the  patient  to  carry 
and  take,  and  positively  efficient  in  ac- 
tion. 

For  the  treatment  of  cough,  Alkalom- 
et7  presents    many    expedients;    ciiief 
anxmg  them,  however,  is  the  removal  of 
the  cause,  and  this  is  mainly  congestion. 
Therefore  the  above  named  expedients 
should  be  first  made  use  of.     Bear  in 
mind  that  many  coughs  and  most  bron- 
chial congestions  are  kept  up  by  an  irri- 
tation of  the  mucous  glands  which  re- 
sults in  arrest  of  secretion  so  that  the 
air  as  it  passes  over  the  dry  surface,  car- 
rying-with  it,  as  it  always  does,  minute 
particles  of  dust,  is  intensely  irritating. 
Therefore,  in  addition  to  the  antioon- 
gestants    already    mentioned,    recourse 
should  be  had   to  mucous   stimulants; 
namely,  apormorphine   in   small   doses, 
gr.  1-134  to  1-67  every  half-hour  until 
effect ;  cmetin  gr.  1-67,  or  if  stimulation 
is  required  scillitin  gr.  1-67,  every  one- 
half  to  two  hours  until  the  desired  re- 
sult is  produced.     If  then  sedation  is 
required,  camphor  monobromate  gr.  1-6 
is  most  excellent ;  or  codeine  gr,  1-67  to 
1-6  may  well  be  combined  with  the  ex- 
pectorant treatment  just  mentioned  and 
later  on  if  necessary  recourse  may  be  had 
to   morphine    hydrobromate,    morphine 
muriate  or  even  morphine  sulphate  in 
small  doses. 

Very  often  a  few  decided  anodyne 
doses  are  required  at  the  outset,  for  many 
patients  insist  on  being  relieved  regard- 
less of  consequences.  They  will  not 
brook  delay  even  if  they  know  that  the 
very  treatment  they  demand  will  pro- 
long their  ultimate  recovery,  and  here  is 
right  where  the  necessity  for  tact  comes 


in.  We  must  not  lose  sight  of  the  fact 
that  we  are  treating  the  mentality  of  the 
patient  as  well  as  the  disease  that  affects 
him. 

It  should  always  be  borne  in  mind 
that  disease  conditions  indicate  a  failure 
on  the  part  of  the  system  to  keep  up  the 
ifight  that  is  constantly  going  on,  life 
pitted  against  death ;  therefore  the  cause 
being  removed,  helpfulness  in  the  way  of 
general  stimulants  and  natural  tonics  is 
indicated.  Chief  among  these  is  nu- 
clein,  the  most  potent  of  all  remedies  in 
promoting  reconstructive  metabolism.  I 
am  often  asked  what  are  the  indications 
for  the  use  of  nuclein,  and  I  reply,  "any 
yielding  of  the  body,  whether  it  be  a 
solution  of  continuity  by  accident  or 
surgical  means  or  disease."  Nuclein  will 
aid  and  render  more  efficient  any  treat- 
ment, and  when  thoroughly  and  com- 
pletely understood  will  revolutionize  the 
practice  of  medicine. 

The  treatment  of  bronchitis  and  pneu- 
monia is  very  simple.  It  is  the  above 
more  carefully  methodized  and  intensi- 
fied to  meet  the  conditions  present,  bear- 
ing in  mind  the  patient,  and  that  a  pri- 
mary congestion  is  always  superimposed 
upon  a  predisposition  to  the  attack.  The 
congestion  calls  for  the  antiphlogistics 
already  mentioned;  the  skin  should  be 
brought  into  full  play,  covering  warmly 
in  some  manner  so  that  the  degree  of 
temperature  shall  not  change.  The  pre- 
disposition should  at  once  be  met  and 
overcome  with  nuclein  and  the  waver- 
ing system  stimulated,  with  strychnine 
and  other  tonics,  to  take  up  its  regular, 
normal  routine.  Elimination  should  be 
carefully  and  painstakingly  provided  for. 
Food  should  be  limited  in  quantity  and 
of  the  plainest  type,  and  water  should  be 
given  abundantly;  otherwise  the  body- 
sewers  will  remain  clogged  and  results 
will  not  be  satisfactory. 

This   is   merely   an   outline,    and    is 
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given  hoping  that  some  reader  will  be 
stimulated  thereby  to  forego  the  use  of 
narcotics  and  irritants  in  the  treatment 
of  this  great  class  of  everyday  affections, 
and  avail  himself  of  the  more  nrxxlerii 
physiological  remedies,  the  use  of  which 
is  bascti  upon  principles  that  can  be 
scientifically  demonstrated  to  be  strictly 
up  to  date. 

W.  C.  Abbott. 
—  :o : — 

Certainly  Alkalometry  brings  not  peace 
but  strife*  discussion,  movement,  agita- 
tion, out  of  which  comes  Progress.  The 
treatment  of  coughs  and  colds  must  be 
overhauled,  the  general  principles  ap- 
plied, and  upon  these  the  means  of  meet- 
ing specific  indications  superadded. 

Dr.  Abbott  points  out  the  importance 
of  dissipating  the  initial  congestion  and 
driving  the  surplus  blood  back  to  its 
proper  place ;  of  combating  the  general 
and  local  depression  indicated  liy  the 
presence  of  disease;  of  keeping  the 
cnmnctories  open  and  in  other  ways  re- 
storing to  the  body  tliat  state  of  physio- 
logic equilibrium  we  term  heaUh.  This  is 
equally  removed  from  the  pessimism  that 
lets  disease  run  riot  at  its  own  sweet  will, 
wrecking  the  body  or  not  as  may  happen  ; 
and  from  the  bhnd  empiricism  that 
simply  looks  for  a  means  of  relieving 
symptoms,  careless  of  their  origin  or  their 
significance.  He  who  would  seek  in  Al- 
kalometry an  excuse  for  ease  had  better 
look  elsewhere:  but  'he  who  desires  an 
inner  light  that  illuminates  the  dark 
places,  that  gives  a  coherent  reason  for 
the  faith  that  is  him,  may  find  it  here. 
—Ed.  W. 


COUGHS  AND  COLDS. 


Coughs  and  colds  are  among  the  most 
common  conditions  that  are  presented  for 
treatment  at  this  season  of  the  year,  and 
the  physician  who  can  most  readily,  and 


with  the  least  loss  of  time  and  the  least 
discomfort  to  his  patient,  dissipate  thenii 
is  the  one  that  pleases  the  best. 

For  the  feeling  of  having  taken  a  cold, 
I  know  of  nothing  better  than  the  Dosi- 
metric  Triad,   a   full   dose,   two  to  four 
granules,     according     to     paitient    an^ 
severity  of  condition,  being  given  at  m, 
single  dose  at  bedtime,  or  one  every  tw<: 
hours  with  a  double  dose  at  bedtime.  Thi 
will  open  up  the  capillaries,  cause  wast 
material  to  be  dislodged  and  thrown  of 
and,  coupled  with  the  exhibition  of  salim 
laxative  for  a  morning  or  two,  will  gen 
erally  set  the  matter  all  right  so  that 
explosion  will  ocnir. 

If  the  nasal  mucous  membrane  is  al- 
ready affected,  and  the  condition  known 
as  coryza  exists,  then  some  sedative  is 
required.  This  sedative  should  be 
coupled  with  a  treatment  similar  to  the 
above,  a  granule  of  morphine  gr.  1-67, 
and  one  of  atropine  gr.  1-250,  may  be 
added  to  the  Dosimetric  Triad  every  two 
hours  or  the  cor>'2a  granule  may  be  used. 
The  formula  is:  Atropine  sulph.  gr, 
I -1 500,  aconitine  gr.  1-500,  morphine 
sulph.  gr.  i-ioo,  calomel  gr.  1-12,  the 
general  directions  being  to  take  one 
granule  every  half-hoiir  until  dr>mess  of 
the  throat  is  experienced,  then  every  two 
hours  for  one  or  two  days.  Saline  laxa- 
tive should  be  used  as  directed  above  and 
the  tonic  should  be  prescribed  after  the 
acute  s^^mptoms  have  passed.  For  this 
nothing  is  better  than  strychnine,  two 
granules  before  each  meal,  with  two  of 
the  Dosimetric  Triad  at  night. 

Alkaloidal  therapy  is  full  of  expedients 
for  the  relief  of  cough.  I  would  firs>t  im- 
press upon  you  the  importance  of  recog- 
nizing the  cause  and  first  relieving  or  re- 
moving that.  Following  this  codeine^ 
emetin,  morphine  in  small  doses,  atro- 
pine and  cicutine  are  important  remedies 
for  different  manifestations  of  this  condi- 
tion.    Hyoscyamine  is  also  one  of  our 
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most  valuable  remedies.  Any  of  these 
Aould  be  given  to  effect  according  to  in- 
dications, and  will  be  found  potent  to  the 
highest  degree.  These  are  but  sugges- 
tions. Alkaloidal  literature  is  full  of  fill- 
ing for  this  little  web. 

W.  C.  Abbott. 


COUGH :  SPASMODIC. 


Query   378.      Spasmodic    cough    in 

fduldren.   In  using  potassium  bichromate 
do  you  give  a  whole  tablet  to  a  one-year- 
f        old,  or  as  by  the  aconitine  rule  ? 
'  W.  B.  W.,  Georgia. 

Potassium  bichromate  stimulates  the 
mucous  membranes,  and  acts  in  the  dose 
of  o^^half  to  one  milligram  every  two 
hours.  Give  this  and  all  standard  gun- 
nies by  the  aconitine  rule — one  for  each 
mr  of  the  child's  age  and  one  for  the 
glass,  in  twenty-four  teaspoonfuls  of 
^vater,  a  teaspoon ful  every  fifteen  minutes 
till  effect.— En. 


CR.A.MPS     FOLLOWING     SNAKE- 
BITE. 


I  was  called  to  see  a  widow,  aged  sixty- 
fi^'e.  suffering  with  cramps.    The  follow- 
ing history  waj  given:    Fourteen  years 
previously  she  was  bitten  by  a  rattlesnake 
which  struck  'her  twice  on  the  left  ankle. 
Within  five  minutes  she  drank  a  pint  of 
turpentine.     This  acted  as  an  antidote, 
as  she  recovered  seeming  no  worse  for 
her  experience,  except  that  she  was  sub- 
ject to  periodical  cramps  in  the  leg. 

Five  years  later  she  discovered  a  rat- 
tlesnake's fang  an  inch  long  protruding 
from  the  opposite  side  of  the  ankle  four 
inches  above  the  bitten  spot.  She  had 
had  the  cramps  twice  a  week,  for  which 
she  had  taken  eighteen  bottles  of  "sarsa- 
parilla,"  the  cramps  becoming  much  less 
frequent.  They  last  from  one  to  six 
hours,  and  as  they  cease  the  limb  becomes 
the  color  of  the  rattlesnake.    She  chews 


taraxacum  and  keeps  an  issue  open  be- 
hind the  ear  to  keep  the  cramps  away. 

I  gave  her  a  granule  each  of  hyoscya- 
mine  gr.  1-2500.  codeine  gr.  1-6,  every 
fifteen  minutes  for  six  doses  and  then 
every  half-hour  till  effect.  Speedy  relief 
ensued.  She  is  now  going  about  her 
work. 

The  cramps  begin  in  the  toes  and 
ascend  to  the  stomach. 

Arnold  E.  Erling. 
— :  o :  — 

The  nature  of  the  attacks  is  not  clear. 
Are  they  muscular  spasms  or  localized 
epilepsy.  The  appearance  of  one  of  the 
fangs  renders  it  probable  that  its  mate  is 
also  eml)ed(led  in  dhe  leg  What  a 
curious  thing — ^to  spend  $18  for  patent 
medicine  instead  of  getting  a  surgeon  to 
look  at  the  wound  and  extract  the  fangs. 
The  use  of  turpentine  is  as  rational  as 
that  of  alcohol,  and  neither  is  of  certain 
utility  except  in  the  way  of  restoring  the 
courage. — En. 


CREDE'S  COLLOID  IN  PHTHISIS. 


Another  thing  I  am  sure  some  of  the 
Clinic  family  can  try  and  let  us  hear 
from,  is  the  use  of  the  colloid  silver  of 
Crede;  or,  as  the  makers  put  it  up,  un- 
gnentum  argenti  colloidal,  Crede.  Crede 
claims  that  it  can  be  used  successfully 
in  all  cases  of  pus-infection.  I  have 
used  it  in  hut  one  case  for  one  week,  and 
am  so  amazed  at  the  result  that  I  wish 
to  publish  a  short  note. 

Mr.  W..  aged  forty-nine,  had  been  hav- 
ing chills  for  ten  months.  I  found  a 
fistula  in  auo,  urine  1040,  six  pints  in  a 
nighit,  sugar  and  albumin  both ;  right 
lung  down  to  level  of  third  rib  dull  on 
percussion  :  prolonged  expiration  ;  pulse 
no:  persistent  cough;  temperature  103 
degrees  at  3  p.  m.,  even  when  taking  ten 
grains  of  acetanilid  at  noon. 

Under  restricted  diet,  daily  washing 
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out  of  the  rectum  with  norma.1  fluicK  and 
the  sulphocarbolates  and  calcium  sul* 
phide,  instantly  the  cough  loosened,  the 
urine  became  less  in  quantity,  and  the 
ten  grains  of  acetanilid  kept  his  tempera- 
ture down  to  102  degrees. 

A  week  ago  I  put  him  on  two  and  one- 
half  grains  of  the  colloid  silver  oint- 
ment, given  in  capsule  every  six  hours, 
and  five  grains  of  precipitated  zinc  phos- 
phate. At  the  end  of  the  week  his  tem- 
perature was  normal  all  day,  he  coughed 
very  little,  hardly  any  expectoration, 
slept  all  night,  and  the  urine  seemed  to 
be  normal  in  quantity.  He  had  gained 
two  pounds  in  weigltt.  But  the  most 
noticeable  symptom  was  the  changed  ex- 
pression of  countenance.  It  was  that  of 
a  man  who  felt  like  getting  well,  and 
not  the  facie.<r  of  a  phthisical  patient. 

Now,  please,  some  of  you  try  it  in 
phthisis,  either  simple  or  one  with  mixed 
infection,  as  I  am  trying  it  on  the  most 
suitahle  I  can  find,  as  tuberculosis  of  the 
larynx  is  the  sole  other  tubercular  case  I 
have  and  Mr.  W,  has  too  many  ailments 
to  make  it  a  test  case. 

Again,  in  that  locality  T  have  seen  well- 
marked  cases  of  tubercle  recover  with 
no  treatment ;  tubercle  being  rare  where 
the  hygienic  surroundings  are  at  all 
decent,  and  the  tendency  to  recovery 
makes  the  post  hoc  fallacy  very  easily 
deceptive. 

For  example:  Six  years  ago  this  month 
I  was  called  to  see  two  negro  girls  with 
phthisis  florida.  They  had  the  initial 
hemorrhage  within  twenty  minutes  of 
each  other,  and  died  in  six  weeks,  both 
dying  in  the  same  hour.  They  had  be- 
come infected  by  a  cat  within  a  week  of 
its  death. 

I  was  called  to  see  their  sister,  a  girl 
of  fourteen  years,  and  found  bath  lungs 
dull  at  apex.  I  made  the  father  leave 
the  house  and  go  to  a  sunny  exposure 
one-half     mile      from      his      residence, 


and  the  girl  promptly  recovered  on  a  bi 
ter  tonic  Had  I  treated  her  with  tl 
various  remedies  given  in  consumptic 
she  would  no  doubt  have  recovered,  ar 
my  faith  in  drugs  have  been  strengtl 
ened. 

But  for  all  that,  I  wish  the  brethrt 
would  try  the  Crede  colloid  silver.  C 
they  might  send  their  consumptives  hei 
to  live  an  otit-door  life.  Land  is  plent 
very  cheap,  and  farming,  when  intell 
gently  done,  remunerative.  One  of  n 
clients,  having  purchased  some  years  a^ 
a  farm  of  100  acres  for  $100,  sold  la 
year  $896  from  seven  and  one-half  acr 
of  tobacco. 

W.  M.  HOLLADAV, 

^:  0:  — 
The  use  of  water  is  apt  to  be  negtecte 
in  typhoid  fever,  and  even  without  tl 
salt  is  of  benefit.  The  internal  use  < 
the  silver  ointment  is  a  new  idea  to  u 
It  would  be  antiseptic,  buit  whether  v 
would  obtain  any  systemic  eflfects  b 
}'ond  those  of  other  silver  salts  is  que 
tionable.— Ed. 


CROUP. 


I  have  used  sanguinarine  frequent 
in  cases  where  the  breathing  was  difficu 
with  good  result.  I  also  find  it  a  valu 
ble  drug  in  chronic  cough,  when  cor 
bined  with  calcium  sulphide,  Sangui 
arine  is  a  stimulant  and  a  tonic,  also  r 
laxant.  My  object  in  giving  the  cs 
ciiim  sulphide  is  to  "shoo  the  bugs  off 

I  give  sanguinarine  and  quinine  ars 
nate  for  slow  fever,  with  good  resul! 
I  give  these  for  the  stomach *s  sake; 
the  same  time  I  don*t  omit  that  valuab 
drug,  zinc  sulphocarbolate^no  nev 
again. 

Now  let  me  say  one  word  in  behalf  ' 
that  drug  for  croup  called  calciu 
iodized.    I  have  given  it  in  two  cases. 

Case  I,     Mr.  J.  came  in  the  night  in 
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hurry.  His  child,  two  years  old,  had  the 
CTx>up  and  'had  it  badly.  I  told  him  that  I 
had  that  malady  down  to  such  a  fine  point 
that  it  was  not  necessary  for  me  to  go.  So 
I  gave  hira  some  tablets  with  Dr.  Case's 
instruaions  how  to  give  them.  Mr.  J. 
reported  next  morning  that  the  child  was 
ail  right,  that  1  was  the  best  on  croup 
he  had  ever  seen,  and  wanted  to  buy  what 
croup  medicine  I  had  on  hand. 

Case  a.  Mr.  M.  came  in  haste  for  me 
to  see  his  little  boy.  two  years  old,  I 
tried  to  stand  him  off  as  I  did  Mr.  J,,  by 
telling  him  how  good  I  was  on  cix^up, 
but  it  was  nothing  but  go,  and  go  I 
did.  And  when  I  got  there  1  found  the 
babe  as  nearly  dead  as  they  get,  not  to 
die. 

The  first  thing  I  did  was  to  swab  the 
child's  throat  withsomechicken-feathers. 
which  removed  a  lot  of  phlegm.  By  that 
time  I  had  my  hot  water:  then  by  Dr. 
Ose's  instructions  in  my  pocket-case,  I 
,  proceeded  to  business.  By  vhe  time  I 
*  had  given  three  doses  I  could  see  that 
the  breathing  was  better,  and  it  con- 
tinued to  get  better. 

The  next  case  I  get  may  die,  though  T 
escpect  to  give  the  same  treatment.     T 
,  liave  always  lost  more  than  got  well  be- 
fore I  tried  calcium  iodized, 

J.  L.  Gist. 


CROUP. 


I  began  using  the  grannies  at  first  with 
misgivings,  and  when  I  had  a  very  sick 
patient  instead  of  trying  the  granules  I 
r  went  back  to  my  old  galenic  preparations, 
^  not  wishing  to  risk  my  patient  s  life  by 
mn  experiment.  Result  was,  f  learned 
very  slowly. 

One  night  I  was  hastily  summoned  to 

case  of  ordinar>'  croup.     I   was  told 

the  child  had  a  severe  cold  for  a  day 

two,  and  now  they  feared  he  would 

Jce  to  death.     I   thought,  **Now  or 


never/*  and  gave  a  tablet  of  calcium 
iodized  in  warm  water;  in  fifteen  min- 
utes gave  another;  child  grew  quiet, 
breathing  much  easier;  ii#fifteen  minutes 
more  I  gave  another  and  the  child  went 
to  sleep.  I  sat  and  watched  him  an  hour ; 
he  still  slept  peacefully  and  I  went  home 
a  convert  to  the  efficacy  of  calcium 
iodized. 

From  that  time  I  kept  on  usi.ig  gran- 
ules, always  with  best  of  results,  until 
now  my  faith  in  alkaloidal  medication  is 
perfect  so  far  as  I  have  tested  the  alka- 
loids, 

A.  A,,  Illinois. 


CROUP. 


The  accompanying  records  are  taken 
from  a  number  of  cases  of  croup  coming 
under  my  observation  during  the  past 
winter  and  spring,  all  of  which  were 
sticessfully  treated  with  the  brown  iodide 
of  calcium  reinforced  by  the  alkaloids. 

Case  No.  i.  Annie  Way,  aged  6,  und^r 
treatment  one  day  for  the  croup  when  I 
was  called.  Pulse  150,  temperature  100 
degrees;  all  sjinptoms  of  membranous 
croup  present. 

Treatment  consisted  of  calcium  iodized 
gr.  1-3,  one  tablet  dissolved  in  one- fourth 
of  a  glass  of  hot  water  and  given  every 
fifteen  minutes  until  effect;  tincture  of 
hryonia,  one  minim  every  two  hours; 
aconitine  and  digitalin  seven  granules 
each  in  twenty -four  teaspoon  fuls  of 
water,  one  teaspoon  ful  every  twenty 
minutes. 

Two  hours  later  found  the  little  suf- 
ferer in  a  refreshing  sleep.  After  the 
fifth  dose  the  membrane  seemed  to  melt 
away,  and  the  child  vomited,  throwing 
off  a  quantity  of  string\\miicus.  She  ex- 
perienced a  rapid  and  uneventful  re- 
covery. 

Case  No.  2,  Eddie  McA.,  four  years 
of  age,    had    been    croupy    all    night. 
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Croup. 


While  getting  out  of  my  buggy  at  the 
door  I  could  hear  the  shrill  whistling 
inspiration  of  the  patieiirt  and  u^pon  enter- 
ing the  room  found  him  in  a  paroxysm 
of  spasm  of  the  glottis.  I  began  at  once 
to  administer  calcium  iodized,  one  tablet 
dissolved  in  one- fourth  glass  of  W'ater, 
ever}'  ten  minutes,  with  a  cold  com- 
press about  the  throat.  In  about  an  hour 
my  patient  had  a  violent  paroxysm  of 
coughing  followed  by  vomiting,  and  dis- 
lodged a  number  of  pieces  of  membrane. 
I  repeated  the  bryonia,  also  aconitine 
combined  with  brudne  in  this  case,  and 
upon  my  two  subsequent  calls  found  a 
marked  improvement,  progressing  to  a 
rapid  recovery. 

Walter  D.  Shurtleff. 


CROUP,    MUSCULAR    SPASM. 

RHUS  TOX.  TN  SCIATICA. 

PNEUMONIA. 


I  set  around  the  child's  bed  a  screen, 
two  folds  at  the  head,  one  on  each  side ; 
over  the  top  and  dowm  the  front  a  bed- 
spread, an  open  dish  of  hot  water, 
dropping  into  it  hot  irons^  and  lifting 
from  the  w^ter  cloths  to  carry  the  steam. 
It  makes  a  ver>^  pleasant  and  comfort- 
able way  of  steaming,  adding  such  medi- 
cine to  the  water  as  one  chooses.  I  use 
oil  of  tar  and  turpentine. 

MUSCULAR  SPASM, 

I  would  suggest  for  spasm  following 
injury  a  blister  over  the  tender  points. 
Give  a  tea  spoonful  of  Rochelle  salts  at 
night ;  cimicifiiga  ten  drops,  and  rhus 
tox,  one  drop,  three  times  a  day.  Let 
the  muscles  alone,  or  in  other  words,  no 
electricity.  Failing  in  the  above  treat- 
ment, try  deep  massage. 

RHUS  TOX   IN   SCIATICA. 

I  think  it  well  to  keep  that  head-line  in 
view. 

Some  years  ago  a  manufacturing  firm 
sent  me  an  account  of  its  action  in  such 


cases.     I  watched  for  a  bad  case  to  try 
it  on.    It  was  one  of  long  standing,  and 

there  was  no  faith  on  his  part ;  little  or» 
my  own*    1  gave  it  with  cascara  sagrada,^ 
giving  about  three  drops  a  day.     The= 
effect  was  magical  and  the  case  remains 
cured*     It  is  good   for  incontinence  of 
tirine  also, 

I  had  one  just  as  happy  cure  with 
potassium  iodide. 

While  all  cases  may  not  be  as  happily 
cured,  it  is  certainly  worth  trying  be- 
fore you  give  up  any  case  of  long  stand- 
ing. 

PNEUMONIA. 

Work.  Commence  early  with  a  hope 
of  abortion.  If  possible,  apply  hot 
cloths.  Keep  a  dish  on  the  stove ;  have 
plenty  of  flannels ;  place  a  wet  cloth  in 
a  dry  one  and  wring.  Cover  with 
plenty  of  dry  flannels,  one  ready  to  re- 
place another  when  taken  off.  Ha 
young  child,  wet  strip  to  go  around  body 
and  sew  on ;  then  poor  water  inside  with 
spoon  as  it  dries.  For  great  pain  in  head 
use  it  also.  Give  large  injections  of  'hot 
water;  a  gallon  or  more  if  possible. 
Give  quinine  four  to  six  grains,  gr.  1-4 
morphine  with  it,  repeating  every  three  or 
four  hours.  If  called  too  late  to  abort  H 
the  treatment  is  the  same»  although  poul- 
tices may  retain  an  even  temperature  and 
be  less  work  than  wet  cloths.  Possibly 
something  may  be  needed  for  loosening 
and  relieving  the  cough,  but  stick  to 
quinine  and  morphine,  and  you  may  feel 
pretty  s^afc  about  your  case.  This  is  my 
experience. 

Mary  Mills  Michael. 


CROUP  IN  SOUTH  AFRICA. 


In  a  case  of  croup  which  was  begin- 
ning to  take  on  alarming  aspects,  the 
calcium  iodized  tablets  soon  put  a  dif- 
ferent complexion  on  things,  reh'ef  being 
very  speedy.     I  was  the  more  anxious 
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as  a  few  months  ago  I  lost  a  case  of  mem- 
branous croup— operation  being  refused. 
The  parents  remarked  that  those  little 
flat  pills  were  something  wonderful. 
This  is  highly  satisfactor>'  of  course  and 
encourages  one  to  try  again. 

C.  J.  Davey. 

Vryhcid,  Transvaal,  S.  Africa. 


CROUP  AND  CALCIUM  IODIZED. 


There  is  not  the  least  doubt  that  the 
<lark  iodide  of  lime  is  a  specific  in  mem- 
branous croup  (non-diphtheritic),  and  if 
the  doctors  who  have  been  reading  med- 
ical journal  articles  relative  to  its  uni- 
versal success  in  the  treatment  of  this 
most  dreaded  disease  could  be  made  to 
believe  that   this   statement   is   true,   it 
H'ould  put  an  end  to  deaths  from  this 
disease;  and   the   doctors   and   patrons 
would  find  that  their  little  ones,  instead 
of  going  steadily  on  to  a  most  agonizing 
death,  would  recover  so  easily  that  the 
fear  of  the  disease  would  forever  disap- 
pear. 

For  six  or  eight  years  the  writer  passed 
through  the  fearful  ordeal  of  seeing  his 
helpless  little  patients  smother  to  death. 
About  six  years  ago  I  became  aware  of 
the  fact  that  this  remedy  would  save 
every  case.  Since  then  I  have  used  it  in 
fifteen  cases.  All  easily  recovered  and 
now  I  do  not  fear  the  disease  any  more 
than  I  do  measles.  In  fact,  after  pre- 
scribing for  a  patient  I  think  nothing 
more  of  it  until  time  for  the  next  visit. 
I  have  been  writing  medical  journal 
articles  on  this  topic  for  years.  Many  of 
the  doctors  use  the  dark  iodide,  but  many 
more  overlook  it  amid  the  many  so- 
called  croup-remedies.  It  h  bound,  how- 
ever, to  come  to  the  front ;  and  not  long 
in  the  future  the  death  of  a  patient  from 
membranous  croup  will  be  looked  upon 
as  inexcusable. 
Last  week  while  reading  a  letter  from 


a  Pennsylvania  doctor,  asking  how  I 
saved  all  the  membranous  croup  patients, 
an  excited  little  mother  rushed  into  my 
office  anil  requested  me  to  come  to  the 
house  to  see  her  three-year-old  boy  who 
had  croup.  I  went  and  found  that  the 
boy  had  been  prescribed  for  by  a  brother 
doctor,  but  the  parents  seeing  no  im- 
provement had  let  him  go  and  sent  for 
me.  The  boy  had  been  ill  three  nights, 
was  breathing  loudly  and  coughing 
hoarsely,  with  all  the  membranous  croup 
symptoms.  I  prescribed.  He  was  better 
in  a  few  hours,  and  was  discharged  in 
two  days,  cured. 

Protect  calcium  iodized  from  light. 
Allow  it  to  settle  and  give  a  dose  every 
thirty  to  sixty  minutes,  until  the  dry 
cough  becomes  moist,  then  less  fre- 
quently. If  the  throat  seems  filled  with 
exudate  an  emetic  of  turpeth  mineral 
may  be  given  to  carry  away  the  offend- 
ing matter.  Keep  the  remedy  up  until 
the  patient  is  well,  which  will  be  in 
from  one  to  three  days.  You  may  add 
some  other  remedies  if  you  wish;  but 
the  iodide  will  cure  every  case  without 
other  medicine.  It  is  one  of  the  most 
active  alteratives,  and  it  is  upon  this 
ground  that  it  does  its  work.  It  is  not 
at  all  poisonous  and  you  may  use  it 
freely  without  any  unpleasant  symptoms. 

I  hope  that  no  doctor  after  reading 
the  above  will  be  guilty  of  allowing  his 
little  patients  to  die  from  this  disease 
when  he  now  knows  that  in  the  dark 
iodide  of  lime  he  hns  a  specific. 

V.  E.  Lawrence. 


CROUP:  CALCIUM  IODIZED  FOR. 


There  was  one  article  in  the  September 
Clinic  in  which  I  was  especially  in- 
terested. I  refer  to  that  of  Dr.  Slavens 
on  "Brown  Iodide  of  Lime."  It  has 
fallen  to  my  lot  to  treat  a  great  many 
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cases  of  this  much-dreaded  disease,  and 
I  of  course  met  with  the  same  baneful  re- 
sults as  others  until  I  met  an  old  doc- 
tor who  told  me  to  try  brown  iodide  of 
lime.  I  had  no  faith  but  he  said ;  "Try 
it;  if  it  does  no  good  it  will  do  no  harm/* 
I  was  grasping  for  straws,  so  I  pro- 
cured a  sample  and  soon  had  occasion  to 
try  it.  The  results  were  all  that  could 
be  desired, and  I  now  have  no  more  fear 
of  membranoivs  croup  ihan  I  have  of 
malarial  fever.  Try  it  brethren,  and  be 
convinced.  I  will  give  a  more  detailed 
account  of  my  experience  with  this  most 
valuable  remedy  if  the  members  of  the 
Clinic  family  so  desire. 

John  W.  Bell, 
—  :o: — 

The  efficiency  of  iodide  of  lime  is  due 
to  the  free  iodine  which  it  contains,  iodine 
being  gotten  into  the  system  in  this  com- 
bination more  easily  than  in  any  other. 
There  is  no  question  regarding  its  efficacy 
in  croiijKius  conditions,  whether  true, 
spasmodic  or  s)Tnptomatic, 

*'Todtde  of  lime,"  so-called,  is  not  a 
true  chemical  combination.  It  may  more 
properly  be  called  an  iodized  lime  or, 
in  other  words,  a  saturation  of  calcium 
with  iodine,  the  relative  values  of  dif- 
ferent samples  of  this  preparation  de- 
pending entirely  upon  the  thoroughness 
with  which  this  saturation  is  carried  out 
and  the  care  exercised  in  preserving  l*he 
product. — Ed. 


CROUP:  MEMBRANOUS. 


The  necessity  for  a  further  word  on 
this  subject  is  emphasized  by  the  recent 
mortality  reports  from  Kansas  City, 
where,  out  of  eleven  cases  ten  died.  This 
need  not  be,  if  the  profession  would  use 
iodized  lime  and  use  it  properly.  Re- 
member, please,  that  this  is  "iodized 
lime"  of  a  dark  broitm  color,  and  not 
"calcium  iodide,"  although  that  name  is 


erroneously  given  to  it.  Calcium  iodide 
(true)  is  light  colored,  and  is  a  true  salt, 
while  the  other  is  a  mere  chemi co- 
mechanical  mixture.  Calcium  ioclidc, 
true,  is  perfectly  inert  in  this  condition, 
while  iodized  lime  comes  as  near  being 
a  specific  as  an\ihing  can. 

Summary:  Calcium  iodide  or  lime 
iodide,  whichever  you  call  it,  is  a  chem- 
ical compound,  inert  in  croupous  con- 
ditions. Iodized  lime  or  iodized  calcium 
is  a  brown  chemico-physical  mixture, 
which  is  practically  specific  in  doses  of 
one-third  to  one  grain  every  fifteen  min- 
utes until  relief,  and  then  as  required. 

Tablets  of  iodized  lime,  even  when 
made  from  the  true  product,  are  light 
brown,  owing  to  the  admixture  of  sugar. 
Many  concerns,  I  am  sorry  to  say,  do 
not  appreciate  the  facts  stated  above, 
and  market  tablets  made  of  caldum 
iodide  (limel  which  are  inert.  Always 
be  sure  of  your  source  of  supply.  Do 
not  give  it  in  diphtheria,  wrhere  calcium 
sulphide  is  the  remedy.  Give  it  in  true 
croup:  for  our  keen-eyed  clinicians  have 
established  a  positive  difference  between 
these  two  conditions. 


CROUP:   MEMBRANOUS. 


A  physidan*s  life  in  the  pursuit  of 
his  calling  is  apt  to  be  eventful. 
Not  always  will  the  pleasant  phase 
of  his  professional  life  be  presented  to 
him,  but  sooner  or  later  he  will  be  called 
upon  to  pass  through  some  of  the  trying 
ordeals  incident  to  his  calling. 

In  a  practice  of  ten  years*  duration  I 
*had  been  exempt  from  some  of  the 
dreaded  diseases  which  infest  the  human 
family,  one  of  which  is  membranous 
lar^'ngitis  or  true  croup.  I  had  been  con- 
gratulating myself  upon  my  gfood  for- 
tune, but  the  time  came  when  I  was 
called  upon  to  combat  this  malady  in 
its  severest  forms. 
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Case  I.  September,  1897,  I  was  called 
to  Glenna  H,,  age  two  years.  I  saw  her 
lying  in  "her  crib  with  somewhat  of  an 
anxious  look  and  stridulous  breathing 
that  could  be  heard  quite  a  distance* 
There  wxre  dilatation  of  alae  na^i.  with 
recession  of  epigastrium,  suprasternal 
fossa!  and  supraclavicular  regions ;  slight 
fever  and  accelerated  pulse ;  hoarse, 
croupal  cough  attended  at  times  with 
paroxysms  of  dyspnea.  She  had  been 
complaining  for  three  or  four  days.  We 
were  having  diphtheria  in  our  commimity 
at  the  time  but  the  child  had  not  been 
exposed  so  far  as  was  known.  I  found 
patches  of  dirty  gray  exudate  on  the  ton- 
sils and  posterior  pharyngeal  wal!»  caus- 
ing her  to  gag.  I  could  see  membranous 
deposits  all  over  the  epiglottis.  My  diag- 
nosis was  membranous  croup  and  my 
prognosis  unfavorable. 

I  gave  her  one-fourth  grain  calomel 
^ith  one  grain  soda  bicarbonate,  dry  on 
the  tongue,  repeated  till  it  moved  her 
bowels;  used  sprays  of  hydrogen  per- 
oxide, full  strength,  in  the  throat,  every 
half  hour. 

Having  read  an  article  by  Zophar  Case 
in  the  Clinic  on  the  use  of  the  dark 
iodide  of  lime  in  coughs,  colds,  croup, 
etc..  I  put  ten  grains  in  a  half-glass  of 
water  and  gave  one  teaspoon  ful  every 
fifteen  minutes  for  the  first  hour,  then 
every  hour.  By  evening  s»he  seemed  a 
little  better.  In  the  morning  she  was 
e^'idently  growing  worse.  I  then  de- 
lermined  to  use  antitoxin.  Drs,  R.  and 
B.  confirmed  my  diagnosis  and  we  gave 
her  one  thousand  imits  of  serum  about 
g  a.  m.  In  t^ie  evening  gave  one  thousand 
tmits  more.  Continued  other  treatment 
as  indicated  above,  Next  morning  gave 
be  third  dose  of  antitoxin,  one  thousand 

its.  In  spite  of  k  all  she  rapidly  grew 
worse  and  died  about  noon  on  the  third 
day  after  T  was  called. 

"!**c  2.     October  i,  Mr.  S.  called  at 


my  office  suffering  with  a  very  severe 
sore  throat.  It  presented  a  very  sus- 
picious appearance.  His  elder  two 
children  had  been  complaining  of  sore 
tliroat  for  a  few  days,  but  were  not  sick 
enough  to  stay  out  of  school,  and  were 
in  school  at  the  time.  I  diagnosed  diph- 
theria of  a  mild  type.  In  due  time  two 
girls  (twins)  in  their  second  year  de- 
veloped the  disease.  Neither  had  a  very 
extensive  deposit  in  the  throat.  It  re- 
sembled a  simple  lacunar  amygdalitis. 
The  throat  of  the  one  to  w^hioh  I  wish 
to  call  especial  attention  soon  presented 
a  different  appearance.  The  exudation 
spread  over  the  soft  palate,  uvula  and 
pharyngeal  walls.  I  began  treatment  as 
in  Case  1.  In  a  couple  of  days  the 
child  became  hoarse.  There  w^as  a  slight 
stridor  in  the  respiration  and  croupal 
cough  developed ;  slight  dilation  of  the 
alae  n€Si\  I  thought  of  antitoxin :  but 
as  the  child  still  played  about  the  room 
with  her  little  sister  and  her  general  con- 
dition did  not  seem  any  worse  I  did  not 
use  it,  which  was.  I  think,  a  mistake. 
I  used  sprays  of  hydrogen  peroxide  in  the 
throat  every  half-hour,  and  gave  inter- 
nally tincture  of  iron,  potassium  chlorate 
and  glycerin  every  two  hours  wit^hout  any 
water. 

In  twenty- four  hours  she  grew  rapidly 
worse.  Spells  of  coughing  with  marked 
dyspnea  would  come  on.  There  was 
recession  of  the  suprasternal  fossae. 
supraclavicular  regions  and  epigastrium ; 
temperature  about  loi  degrees,  pulse 
T20,  complete  anorexia.  She  was  no 
more  disposed  to  play.  We  then  gave 
one  thousand  units  of  antitoxin.  T'his 
was  about  noon.  The  next  morning 
being  no  better,  we  gave  her  another 
thousand  units  without  any  improvement 
during  the  day  but  a  gradual  decline. 
Gave  T-ioo  grain  of  strydmine  three 
times  a  day  and  one-half  t** 
of  whiskv  everv  two  or  three 
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kept  the  atmosphere  moist  all  the  time 
with  steam  from  a  kettle  into  which  lime 
had  been  thrown.  Saw  her  in  the  even- 
ing of  the  same  day.  The  pulse  was 
ver>^  much  accelerated  and  intermitting. 
She  was  in  a  semi-comatose  condition ; 
sawing,  stridulous  respiration,  great 
dyspnea^  cyanosis,  and  all  signs  of  an 
approaching  dissolution. 

T  told  the  parents  that  there  was  no  use 
in  using  any  more  antitoxin  as  I  thought 
the  child  would  be  dead  before  morning. 
They  being  anxious,  of  course,  for  their 
babe's  recovery,  said  if  there  was  any 
chance  at  all  I  should  use  it.  I  gave 
her  one  thousand  units  more,  but  in  spite 
of  it  all  she  died  four  or  five  hours  later. 
Concentrated  liquid  food  was  used,  so 
far  as  could  be.  throughout  the  course 
of  the  disease. 

Case  3.  November  24  was  called  to 
see  Ruth  R.,  in  her  third  year.  She  had 
been  complaining  for  three  days,  but  not 
enough  to  cause  apprehension.  There 
was  complete  aphonia:  loud,  hoarse, 
stridulous  respiration,  dilatation  of  alae 
nasi,  recession  of  epigastrium,  the  lower 
border  of  the  rib.  suprasternal  fossae 
and  supraclavicular  regions;  paroxysms 
of  coughing  and  dyspnea,  at  which  times 
the  child  would  toss  and  flounder  about 
and  make  frantic  dcnK)nstrations  for 
water.  She  would  also  clutch  at  her 
mouth  at  these  times  in  her  efforts  for 
breath.  There  was  a  slight  pyrexia, 
about  10 1  degrees,  pulse  120.  Gray 
patdies  were  on  both  tonsils  and  all  over 
the  epiglottis  a  yellowish-gray  membrane. 
My  diagnosis  was  membranous  croup  or 
laryngeal  diphtheria. 

Treatment:  Absolute  quietude,  cloths 
wrung  out  of  hot  water  applied  to  the 
throat  as  hot  as  could  be  borne,  changed 
every  three  to  five  minutes;  sprayed 
throat  with  hydrogen  peroxide,  full 
strength,  every  half^hour  till  all  mem- 
brane was  gone  from  that  region.     In 


these  cases  I  think  we  should  thoroughly 
irrigate  the  pharynx  at  intervals  not  to 
exceed  one  half-hour,  night  and  day*  The 
child  will  usually  go  off  to  sleep  as  soon 
as  you  are  through  using  the  spray ;  and 
as  the  disease  never  sleeps,  if  the  inter- 
vals are  lengthened  the  disease  will  gain 
quite  a  headway  from  one  time  to  an- 
other. Gave  one-quarter  grain  calomel 
dry  on  the  tongue  every  hour  till  it 
moved  the  bowels  freely ;  also  tincture  of 
iron,  potassitim  chlorate  and  glycerin 
every  two  hours :  bichloride  of  mercury 
gr.  i-ioo  every  three  hours;  and  strych- 
nine gr.  1-80  three  times  a  day.  As  soon 
as  I  could,  which  was  in  three  hours,  I 
gave  one  thousand  units  of  another  make 
of  antitoxin;  in  twelve  hours  one  thou-» 
sand  units  more.  Discontinued  the  iron 
mixture  but  continued  the  olfher  treat-* 
ment  as  indicatcfl  The  child  to  all  a|>- 
pea  ranee  was  growing  worse.  Pulse  in^* 
termitting,  eyes  half  open  and  turned 
back,  head  retracted.  I  tfK)ii0it  she 
would  be  dead  in  twenty- four  hours.  In 
eight  hours  I  gave  the  third  dose  of  anti- 
toxin one  thousand  units.  In  a  few  hours 
her  SYTTiptoms  began  to  ameliorate  and 
the  child  rapidly  and  completely  re- 
covered in  three  or  four  days. 

Case  4.  The  patient  was  a  boy  three 
years  old,  of  rather  stout  build  and  robust 
constitution.  The  l>oy  had  been  sick 
about  one  week  with  what  the  parents 
supposed  was  a  bad  cold,  I  found  the 
boy  with  essentially  the  same  symptoms 
as  prevailed  in  the  three  preceding  cases ; 
stridor,  hoarse  cough,  accelerated  pulse, 
sligiht  fever,  dilation  of  alae  ttasi,  anxious 
look,  etc.  The  throat  I  found  entirely 
filled  with  an  intensely  foul  membrane. 
My  treatment  was  practically  the  same 
as  in  Case  3,  except  that  1  used  serum 
of  fifteen  hundred  unit  strength.  I  dis- 
missed the  lx>y  in  five  days  practically  re- 
covered. In  the  last  two  cases  I  also  al- 
lowed formalin  to  evaporate  in  the  room. 
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In  the  use  of  antitoxin  we  find  the 
ethyl  chloride  tube  a  boon.  In  the  first 
two  cases  the  injection  of  antitoxin 
caused  so  much  suffering  and  struggling 
on  the  part  of  the  child,  that  when  I 
wanted  to  use  it  on  the  last  two  cases 
it  was  necessary  for  me  to  get  help.  I  ex- 
plained that  1  (would  anesthetize  the  skin 
and  there  would  not  be  much  suffering. 
I  did  so,  introduced  the  needle  without  a 
particle  of  pain,  and  then  injected  the 
senvn  ver>'  slowly,  not  much  faster  than 
the  tissues  would  absorb  it .  In  this  way 
there  was  very  slight  pain  and  very  little 
resistance. 

I  recently  removed  a  lipoma  about  the 
size  of  a  hulled  walnut  from  the  ball  of 
the  thumb,  and  repaired  a  badly  lacer- 
ated perineum,  with  the  use  of  the  ethyl 
chloride  spray,  without  pain. 

E.  B.  Davis. 
—  :o:  — 

We  must  judge  by  the  evidence  pre- 
sented, not  what  might  have  been  given 
but  is  not ;  therefore  we  would  make  the 
following  criticism:  It  has  been  amply 
proved  that  malignancy  in  diphtheria  is 
associated  with  bad  hygiene,  but  there  is 
no  word  here  of  investigating  and  clean- 
ing up ;  yet  this  is  the  doctor's  first  duty 
in  such  cases.  Recession  of  the  abdomen 
and  chest  calls  emphatically  for  intuba- 
tion or  tracheotomy,  to  prevent  oedema 
of  the  lungs,  from  which  these  children 
would  die  even  if  the  specific 'disease  were 
destroyed.  If  the  local  applications  are 
strong  enough,  they  will  destroy  the  dis- 
ease, so  that  when  the  ordinary  peroxide 
failed,  a  stronger  solution  could  have 
been  substituted  with  advantage.  But 
we  must  say  a  word  of  emphatic  approval 
of  Dr.  Davis'  remarks  as  to  frequent  ap- 
plications, and  only  add  the  caution  that 
the  doctor  must  personally  see  that  they 
are  thoroughly  made. 

We  are  told  that  not  in  all  cases  of 
membranous  croup  can  the  Loeffler  bacilli 


be  found;  and  it  is  possible  that  there 
may  be  a  non-diphtheritic  membranous 
croup.  We  have  certainly  seen  cases  where 
no  membrane  was  present  and  yet  all  the 
other  classical  symptoms  occurred,  such 
as  fever,  aphonia,  retraction  on  inspira- 
tion, etc.  It  is  most  important  that  the 
true  field  for  calcium  iodide  be  deter- 
mined accurately,  and  that  in  reports  the 
distinction  between  catarrhal,  croupous 
and  diphtheritic  laryngitis  be  kept  in 
view.  And  when  the  really  diphtheritic 
nature  of  the  case  is  evident,  calcium  sul- 
phide should  be  pushed  to  saturation. 
And  now  we  must  thank  Dr.  Davis  for 
his  frank,  clear  and  straightforward  pres- 
entation of  liis  cases.  We  need  just 
such  plain,  unvarnished  talcs,  recording 
results  as  they  occur,  regardless  of  suc- 
cess or  failure. — En. 


CROUP:  MEMBRANOUS. 


A  robust  child,  two  and  ahalf  years 
old,  had  dyspnea,  aphonia,  temperature 
102  degrees,  pulse  160;  two  weeks*  his- 
tory of  whoopinji^-cough,  and  "croupy'* 
symptoms  during  the  last  eighteen  hours ; 
tonsils  covered  with  a  grayish  mem- 
brane, extending  downward  beyond  view. 

Aconitine,  digitalin  and  strychnine 
were  given,  also  calcium  iodized  gr.  x, 
in  three  ounces  of  water,  a  teaspoonful 
every  fifteen  minutes. 

At  6  p.  m.  pulse  140;  dyspnea,  stupor 
and  aphonia  unchanged.  Treatment  con- 
tinued, with  the  addition  of  nascent  chlo- 
rine, one-half  teaspoonful  every  three 
hours ;  also  local  application  of  the  same. 

Nov.  12,  9  a.  m.  Dyspnea  increased, 
stitpor  gone :  aphonia  still  present ;  pulse 
125.  Aconitine  discontinued,  strych- 
nine and  digitalin  continued,  calcium 
iodized  increased  about  one-fourth.  In- 
halations of  fumes  from  fresh  slaking 
lime  were  administered.  Local  applica- 
tions of  nascent  chlorine  caused  choking. 
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followed  by  vomiting,  after  which  all 
syrnptoms  were  less  severe.  At  2  p.  m. 
I  found  all  symptoms  much  aggravated. 
I  remained  until  5  p.  m,  using  the  re- 
sources of  heat  and  cold,  fumes  from 
slaking  lime  and  local  applications,  but 
made  little  impression.  I  advised  the 
father  of  the  alternatives  of  intuliation 
and  tracheotomy  and  their  accompanying 
dangers. 

At  8  p.  m.  I  found  the  dyspnea  increas- 
ing and  unyielding.  At  9  o'clock,  while 
making  a  local  application,  the  child 
clenched  its  teeth  on  the  forceps  and 
tongue-depressor  and  ceased  breathing. 
It  required  about  one  minute  to  pry  open 
the  jaw  and  removed  the  instruments.  I 
then  passed  an  ordinary  hard-rubber 
catheter,  then  withdrew  it  and  began 
artificial  respiration.  The  child  began  to 
breathe,  opened  its  eyes  and  looked 
around.  Fn  thirty  minutes  the  dyspnea 
became  so  great  that  I  again  passed  the 
catheter  into  the  trachea,  but  the  breath- 
ing immediately  ceased  and  upon  with- 
drawal was  resumed  and  continued  for 
twenty  minutes,  when  it  ceased  forever. 

Calcium  iodized  was  used  throughout 
my  attendance.  The  hygienic  surround- 
ings were  good,  and  all  the  resources 
money  could  command  were  available. 

J.  D.  Singer. 

—  :o:  — 

The  case  certainly  required  operation. 
Nevertheless  it  is  one  failure  for  iodized 
calcium,  and  must  be  so  recorded. — Ed. 


CROUP:  MEMBRANOUS;  CAL- 
CIUM IODIZED  IN. 


The  above  caption  is  becoming  familiar 
to  the  medical  profession.  During  the 
past  seven  years  I  have  written  from  fif- 
teen to  twenty  articles  upon  the  subject, 
and  there  are  few  medical  journals  which 
have  not  quoted  more  or  less  from  them. 
From  my  medical  journals  I  have  re- 


ceived a  vast  amount  of  valuable  knowl- 
edge. In  compensation  for  this,  and  for 
the  sake  of  humanity,  I  have  felt  that  I 
cannot  rest  until  every  doctor  in  the  land 
knows  that  in  the  dark  iodide  of  lime  we 
have  a  specific  in  that  most  fatal  and 
dreadful  of  all  diseases  of  childhood — 
membranous  croup. 

During  the  first  year  of  my  practice  it 
was  my  fortune  or  misfortune  to  be  called 
to  several  cases  of  this  disease.  The 
children  were  beautiful  little  boys  and 
girls.  As  they  grew  worse  they  were 
no  longer  able  to  articulate ;  they  would 
appeal  to  their  doctor  only  with  their 
beseeching  eyes.  To  me  the  ordeal  was 
most  heartrendering  and  the  agonizing 
death  of  these  little  ones  almost  sent  me 
to  a  sick  bed.  I  became  so  interested  in 
the  disease  that  I  made  it  a  special  study. 
I  became  convinced  that  the  popular  be- 
lief that  membranous  croup  and  dtph- 
theritk  croup  are  the  same  disease  was  a 
mistake,  and  that  it  was  causing  the 
death  of  many  children. 

Next  I  found  that  the  most  successful 
plan  of  treatment  was  upon  the  old  theory 
that  trhe  exudate  was  of  a  fibrinous  nature 
and  that  alteratives  gave  the  best  results. 
For  some  time  I  used  muriate  ammonia 
fuit  with  only  moderate  success. 

About  seven  years  ago  I  found  that  we 
had  the  most  active  alterative  we  knew 
in  the  dark  iodide  of  lime.  I  tried  it  in 
membranous  croup  and  since  then  all 
difficulty  in  the  treatment  of  this  disease 
has  vanished.  I  have  treated  probably 
twenty  or  thirty  cases  without  failure. 
The  cases  improve  so  promptly  and  easily 
that  I  no  more  fear  the  disease  than  I 
do  chickenpox. 

There  ^has  been  difficulty  in  bringir 
the  drug  to  the  attention  of  the  profesi 
sion  because  the  books  describe  only  the 
yeliozv  iodide  of  lime  (or  calcium).  The 
dose  is  ten  to  fifteen  grains  in  four  ounces 
of  water,  and  one  to  t^'O  teaspoonfuls 
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every  thirty  minutes  until  better,  then 
not  so  often.  If  needed  three  grains  tur- 
pcth  mineral  is  the  ideal  emetic,  but 
should  not  be  used  until  the  dry  cough 
merges  into  the  moist.  The  dark  iodide 
is  perfectly  harmless. 

In  the  March  Clinic  Dr.  J.  K.  Mc- 
Lawrin  says  he  has  tried  the  remedy  in 
diphtheric  croup  and  found  it  useless.  I 
have  always  claimed  that  it  is  useful  only 
in  membranous  croup. 

He  says  the  sulphid-*  had  a  good  effect 
in  diphtheria.  This  is  another  proof  of 
tny  claim  that  the  two  diseases  are  not 
the  same.  The  exudate  from  membra- 
nous croup  is  fibrinous,  that  from  diph- 
theria is  cellular. 

The  dark  iodide  of  lime  is  a  specific  for 
the  former  but  is  useless  in  the  latter  so 
far  as  antiseptic  action  is  concerned.  It  is 
only  an  alterative  and  in  this  way  acts  on 
the  fibrin  of  the  blood  and  upon  the  fibri- 
nous exudate. 

I  am  pleased  to  see  the  nimierous 
articles  upon  the  use  of  the  remedy,  and 
all  with  glowing  accounts  of  its  success, 
except  those  who  have  made  the  mistake 
of  using  it  in  diphtheria.  Antitoxin  is 
the  remedy  there.  I  -have  saved  several 
bad  cases  of  diphtheritic  croup  with 
antitoxin.  I  consider  antitoxin  harm- 
less. 

I  do  not  so  very  much  blame  the  doc- 
tors for  believing  everything  they 
read,  but  this  matter  has  now  been  so 
often  brought  to  their  attention  that  I 
now  commence  to  feel  that  the  doctor 
who  does  not  keep  the  dark  iodide  in  his 
office,  where  he  can  put  his  hand  upon  it 
at  any  time,  is  about  guilty  of  the  death 
of  his  patient,  and  the  next  morning 
ought  to  walk  into  the  Prosecuting  At- 
torney's office  and  plead  guilty  of  the 
wilful  death  of  his  patient  from  criminal 
negligence.  The  remedy  must  be  kept 
on  hand ;  there  is  no  time  to  send  for  it. 

I  love  our  profession;  spend  all  my 


time  either  with  my  patients  or  with  my 
books  and  journals.  The  ambition  of  my 
life  is  to  have  the  honor  of  bringing  to 
the  attention  of  the  profession  the  won- 
derful efficiency  of  the  dark  iodide  of 
lime. 

I  will  grant  that  there  is  a  great  resem- 
blance between  diphtheric  and  membra- 
nous croup,  and  I  have  seen  one  or  two 
cases  I  could  not  at  first  distinguish.  But 
while  diphtheria  may  rarely  first  attack 
the  trachea  there  is  never  an  exudate 
upon  the  tonsils  in  membranous  croup, 
although  the  tonsils  are  inflamed. 

Membranous  croup  is  also  sometimes 
contagious.  I  have  seen  two  cases  in  the 
same  home  at  the  same  time  and  both 
recovered  with  only  the  dark  iodide  of 
lime. 

Speaking  of  the  new  treatment  for 
typhoid  fever,  it  is  folly  to  say  that  the 
disease  cannot  be  aborted.  For  the  past 
three  years  I  have  not  had  a  case  (un- 
complicated) which  ran  over  two  weeks 
and  probably  a  dozen  of  them  only  one 
week.  Ry  far  the  worst  case  of  typhoid 
fever  I  ever  saw  was  sitting  up  in  bed 
and  sewing  with  a  steady  hand  and  with- 
out fever  on  the  fourteenth  day.  The 
child  was  seven  years  old.  I  gave  her 
two  grains  zinc  suphocarbolate  every  two 
hours,  with  one-half  drop  tr.  strophan- 
thus  for  heart,  kept  the  bowels  well  open 
with  calomel  and  salts,  six  to  eight  move- 
ments daily,  and  gave  freely  of  nuclein 
and  boiled  water.  Under  the  old  plan 
of  treatment  she  would  not  have  lived 
three  days.  The  doctor  who  hereafter 
allows  his  typhoid  cases  to  lie  much  be- 
yond two  weeks  should  have  some  com- 
plication as  an  excuse  for  the  delay. 

In  three  years  I  have  not  only  not  lost 
a  case  but  have  not  seen  a  case  wit/h 
delirium,  hemorrhage  or  any  other 
alarming  symptoms.  The  treatment 
simply  destroys  the  germs  before  they 
can  derange  the  patient. 
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Dr.  Waugh  is  right  in  saying  that  the 
sulphocarlxiiate  destroys  the  enemy  with- 
in the  aHmentary  canal,  and  tOie  nuclein 
so  increases  the  white  corpuscles  (the 
standing  army)  that  the  enemy  which 
has  not  heen  absorbed  is  destroyed ;  and 
there  remains  no  reason  wliy  your  pa- 
tient should  not  quickly  recover. 

The  warfare  against  typhoid  fever  is 
now  being  pushed  forward  on  the  of- 
fensive and  not  the  defensive.  The  day 
has  gone  by  when  an  author  can  say  that 
nothing  has  been  discovered  which  will 
in  any  way  abbreviate  a  case  of  typhoid 
fever.  That  disease  is  now  a  captive  to 
the  medical  profession,  and  it  has  lost 
its  terror  to  the  doctor  who  is  up  to 
tllie  times  in  his  profession. 

To  summarize ;  Give  the  sulphocarbo- 
late  and  nuclein  freely.  See  that  the 
bowels  move  at  least  six  times  daily 
(with  calomel  and  Rochelle  salts)  so  long 
as  the  fever  keeps  up,  and  insist  upon  the 
patient  drinking  plenty  of  boiled  water, 
every  one-half  to  one  hour.  The  water  is 
needed  to  fiustfi  the  system.  Without  it 
the  patient  will  not  recover  as  rapidly 
as  he  should.  If  he  will  not  drink,  pump 
a  quart  or  so  of  water  into  the  bcnvels 
every  three  or  four  hours,  first  adding 
one  teaspoon fu!  of  salt  to  each  pint.  It 
will  be  absorbed.  If  the  fever  rims  high 
rub  five  to  eight  drops  of  giiaiacol  on  the 
inside  of  tlie  fore  arm  every  hour  or 
so  and  it  will  quickly  go  down.  Besides, 
the  guaiacol  is  a  good  germicide. 

V.  E.  Lawrence. 
— :  o :  — 

Dr.  Lawrence  is  entitled  to  the  <honor 
of  first  and  most  persistently  pushing 
this  potent  agent  upon  the  notice  of  the 
medical  profession.  The  difficulty  in  se- 
curing a  hearing  is  felt  in  most  real  ad- 
vances in  our  art.  The  differentiation 
of  cases  suitable  for  the  treatment  has 
begun,  and  we  look  to  our  friends  for 
full  reports  of  failures  as  well  las  suc- 


cesses, that  the  uses  may  be  sharply  de- 
fined and  error  eliminated. — Eo. 
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I  have  had  numerous  opportunities  this 
winter  to  test  the  great  efficacy  of  iodide 
of  lime  as  an  antispasmodic,  sometimes 
associated  with  hyoscyamine  and  some- 
times with  aconitine  if  fever  is  present, 
but  more  often  alone— always  in  hot  so- 
lution. The  result,  in  every  instance, 
has  been  prompt  and  satisfactory,  much 
to  the  delight  of  all  concerned.  For  a 
child  of  one  to  six  give  one  tablet,  gr. 
1-3,  to  the  teaspoon ful  of  hot  w^ater  every 
ten  to  fifteen  minutes  until  relieved,  and 
you  will  not  be  disappointed.  The  newer 
therapy  is  rich  in  expedients  to  control 
this  annoying  condition  without  recourse 
to  the  nasty  emetics  of  our  forefathers. 
You  should  always  liave  your  bottle  of 
"croup  medicine*'  handy. 

W.  C.  Abbott. 

CUBAN  FEVER. 
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So  rapitl  have  been  my  movements,  to- 
gether with  such  little  conveniences  for 
writing  and  poor  mail  facilities,  I  have 
failed  to  fulfill  my  promise  to  furnish 
the  readers  of  the  Clinic  with  an  occa- 
sional letter  from  Cuba.  In  fact  my  stay 
in  Santiago  was  so  brief  I  had  no  time 
for  letter-writing,  as  it  required  every 
moment  to  accomplish  the  purpose  for 
which  I  was  sent.  A  few  hours  only  of 
observation  sufficed  to  convince  me  that 
conditions  in  that  part  of  Cuba  were  not 
such  as  had  been  represented  tin  the 
States,  and  that  the  prevalence  of  yellow 
fever  had  been  grossly  exaggerated.  In 
truth  I  saw  no  case  of  yellow  fever  in 
Santiago,  but  plenty  of  that  terrible 
Cuban  climatic  fever,  which,  in  my  opin- 
ion, is  far  more  dangerous  and  fatal  than 
the  yellow  fever  of  the  past  ten  years. 
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¥r\ildi,  as  I  tiiink  I  have  shown  in  my 
history  of  the  disease,  is  rapidly  losing 
its  virulence  and  becoming  milder,  and 
will  eventually  disappear  from  the 
world,  since  its  original  cause  has  long 
since  been  removed. 

But  that  Cuban  fever  is  a  new  one 
to  the  American  medical  profession,  as 
is  evidenced  by   the  various  diagnoses 
of  it,  as  typhoid  fever,  yellow  fever,  bil- 
ious fever,  dysentery,  diphtheria,  etc.,  and 
it  is  at  the  bottom  of  the  hue  and  cry  of 
"starvation"  going  up  tSirough  the  length 
and  breadth  of  this  great  country,  charg- 
ing the  administration   with    failure    to 
supply  the  army  with  sufficient  food.    I 
did  not  vote  for  this  administration,  be- 
ing a  Democrat,  though  not  a  politician, 
but  am  a  loyal,  patriotic  citizen  and  be- 
lieve it  my  duty  to  support  the  rulers  of 
our  country.    There  was  no  want  or  star- 
vation as  has  been  pictured  by  the  press 
of  this  country,  for  the  government  sup- 
plied  food  and  everything  needed  with 
lavish  hands,  and  exercised  a  rigid  scrui 
tiny  in   the   selection   of   strong  able- 
bodied,  healthy  men  only  for  service  and 
to  eat  that  food.     In  hundreds  of  cases 
I  concede  that  starvation  operated  sec- 
ondarily as  a  cause  of  death,  but  it  was 
on  account  of  the  inability  of  the  patient 
to    take,    digest    and    assimilate     food 
enough  to  maintain  life,  and  it  was  not 
starvation  primarily,  but  the  effects  of 
that  peculiar  disease  tSiat  rendered  the 
digestive  apparatus  incapable  of  perform- 
ing its  normal   functions.     So  in   such 

cases,  of  which  young  T ,  of  New 

York  was  a  type,  neither  the  government 
nor  Bellevue  Hospital  could  have  fur- 
nished food  delicate  and  nutritious 
enough  to  save  life,  in  the  absence  of  the 
power  to  digest  and  assimilate. 

The  only  fault  was  the  failure  of  the 
physician   to  properly   treat   and   jugu- 


late that  disease  in  its  first  stage,  and  yet 
the  army  medical  corps  cannot  be  blamed 
for  that,  composed  as  it  is  of  men  under 
tftiirty  generally,  young,  inexperienced 
and  as  yet  incapable  of  critical  observa- 
tion and  correct  reasoning  from  observed 
facts.  The  only  criticism  I  make  of  that 
corps  is  in  regard  to  their  absurd  and 
senseless  jealousy  of  the  old,  experienced 
citizen-contract-physician  and  their  re- 
fusal to  admit  the  trained  nurses  of  that 
noble  band,  the  Red  Cross  Society,  into 
their  hospitals  to  did  in  caring  for  our 
sick  and  wounded  soldier  boys.  The  con- 
tract physician  had  no  redress,  but  the  Red 
Cross  Society  brought  them  to  terms, 
after  repeated  refusals  of  their  aid,  by 
o[)ening  a  hospital  for  sick  Cubans  and 
giv'ing  them  so  much  better  treatment 
than  our  soldiers  were  receiving.  It  was 
not  long  before  our  boys  got  wind  of  it, 
and  a  concerted  American  howl  went  up 
that  brought  the  officials  to  terms  and 
gained  admittance  for  this  noble,  self- 
sacrificing  band  into  our  regular  hospi- 
tals. 

While  this  peculiar  climatic  fever  of 
Cuba  resembles  both  yellow  and  typhoid 
fevers — the  former  in  the  symptom  of 
jaundice,  which  is  even  more  frequent 
than  in  true  yellow  fever,  and  the  latter 
in  the  intestinal  disturbances — yet  it  is  a 
separate  and  distinct  disease  from  either, 
and  is  in  no  sense  contagious.  I  am 
totally  ignorant  of  its  etiolog}',  yet  it  is 
evidently  a  gastro-enteritis.  the  irritation 
and  consequent  inflammation  caused  by 
it  extending  the  whole  length  of  the 
alimentary  and  intestinal  canal  ah  oro  ad 
podicem:  for  there  is  in  many  cases  an 
almost  incoercible  diarrhea,  frccjuently 
terminating  in  fatal  dysentery,  and  in 
others  in  ulceration  of  the  fauces  and 
tonsils,  which  has  led  some  intelligent 
pfliyswcians  to  diagnose  it  as  diphtheria. 
This  throat  trouble  I  have  observed  in 
more  or  less  intensity  in  numerous  cases 
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in  Santiago — in  fact  nearly  'all  complain 
of  the  throat  in  a  greater  or  less  degree. 

The  impression  made  upon  me  by  my 
observations  of  it,  both  in  Cuba  and  at 
Montauk  Point  (Camp  WikofF)  was  its 
very  close  resemblance  to  acute  **tabes 
mesenterica/'  both  in  the  character  and 
course  of  the  fever  and  in  the  intestinal 
disturbance.  This  is  rather  a  unique  idea 
and  one  not  entertained  by  any  other  sur- 
geon or  observer  to  my  knowledge,  and  I 
doubt  if  pathological  anatomy  will  sus- 
tain  such  a  diagnosis.  I  witnessed  no 
autopsy;  however,  and  had  no  opportun- 
ity to  make  a  post  mortem  examination. 

The  persistence  of  the  diarrhea  after 
the  subsidence  of  the  fever  is  a  peculiar 
characteristic  of  the  disease  not  recog- 
nized by  the  army  surgeons  generally, 
for  more  deaths  occur  from  it 
than  during  the  acute  stages, 
and  I  notice  that  the  death  certificates 
are  all  written,  chronic  diarrhea  or 
dysentery,  as  if  it  was  a  separate  disease 
having  no  connection  \^Mth  the  original 
climatic  fever.  For  this  reason  ttiis  point 
should  receive  more  attention  and  inves- 
tigation than  has  been  bestowed  upon  it 
hitherto.  Not  meaning  to  reflect  invid- 
iously upon  any  one.  I  must  say,  in  all 
candor,  I  failed  to  meet  with  many  close, 
critical  and  trained  observers  among  the 
whole  corps  of  army  surgeons.  This  is 
not  at  all  surprising  when  we  reflect  tthat, 
as  a  rule,  they  are  young  men  under 
thirty.  I  did  not  learn  to  observe  closely 
and  to  reason  correctly  from  observed 
facts  until  I  passed  tiie  age  of  fifty. 
Hence,  superficial  ohser\Trs  failed  to 
recognize  the  disease  in  its  entirety  and 
named  it  as  they  saw  it  in  its  diflferent 
stages,  from  the  most  prominent  symp- 
tom then  present,  as  yellow  fever  from 
the  frequent  occurrence  of  jaundice, 
typhoid  fever  from  the  general  intestinal 
disturbance,  chronic  diarrhea  atid  dysen- 
tery from  the  persistence  of  that  trouble 


to  the  end,  and  even  diphtheria  from  its 
frequent  termination  in  ulceration  of  the^ 
tonsils  and  throat,  " 

The  huge  doses  of  calomel,  blue  mass, 
quinine,  camphor  and  opium  used  in  the 
treatment  mdlitated,  I  think,  greatly 
against  the  patient's  recovery »  and  in 
those  who  lived  in  spite  of  both  disease 
and  treatment,  it  greatly  prolonged  the 
period  of  convalescence;  while  I  found 
that  the  use  of  t^e  vita!  incitants,  arse- 
nates of  strychnine,  iron*  soda  and 
quinine,  gave  far  better  and  more  satis- 
factory results :  and  I  am  convinced  that 
by  the  use  of  nuclein  convalescence  was 
more  rapid  and  the  restoration  to  health 
more  perfect. 

Oh!  if  every  army  and  naval  medical 
chest  had  only  been  fully  supplied  with 
nuclein  and  tablets  of  pure  willow  char- 
coal (the  intestinal  antiseptic  par  excel- 
lence needed  in  this  peculiar  disease) 
i!iow  many  valuable  lives  might  have  been 
saved !  But,  alas,  I  found  none  except 
what  I  had  in  my  meager  supply. 

In  a  conversation  with  Mrs.  Willard 
and  another  noble  lady  of  the  Red  Cross 
Society,  I  mentioned  my  inability  to  find 
these  useful  and  much-needed  remedies 
among  army  supplies,  and  urged  them  to 
use  their  influence  in  having  them  added 
to  the  medical  list.  They  thanked  me  for 
the  suggestion  and  made  notes  of  my  re- 
marks of  their  use  and  great  benefit,  and 
said  t)hey  would  exert  every  energy  to 
have  my  suggestions  carried  out,  for  they 
were  engaged  that  morning  in  supplying 
the  hospitals  at  Camp  Wikoff  with  *1ime- 
w^ater,**  that  simple  but  useful  remedy 
which  could  not  be  found  in  any  hospital 
till  supplied  by  them. 

And  as  I  have  nothing  to  more  to  say 
at  present  on  the  natural  treatment  of 
that  climatic  fever  with  whtc4i  almost  our 
whole  army  from  Cuba  is  suflFering,  let 
me  narrate  a  little  incident  coming  under 
my  own  observation,  which  will  enable 
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you  and  your  readers  to  know  just  how 

tnudi  to  believe  of  the  sensational  reports 

published  by  the  big  metropolitan  dailies 

^bout  the  sanitary  conditions  and  amount 

oi  sickness  at  Camp  Wikoff . 

1  will  premise  by  saying  that  I  have 
seen  many  large  army  encampments  and 
that  this  one  is  the  most  magnificent  and 
beautiftil  for  situation,  the  cleanest,  best 
kept,  and  supplied  with  abundant  pure 
water,  and  best  tents  and  beds,  for  both 
sick  and  well,  it  has  ever  been  my  fortune 
to  inspect.    On  Tuesday  morning,  30th 
ult,  I  was  sitting  at  breakfast,  by  the 
side  of  Dr.  Nunez,  a  Cuban  gentleman 
and  most  competent  physician,  who  has 
charge  of  the  "Isolation  Hospital"  for  in- 
fectious diseases.    As  we  arose  from  the 
table  he  said :    "Now,  Doctor,  as  you  are 
going  to  Washington,  I  wish  you  would 
accofnpany  me   in  my  morning  round 
through  the  hospital,  so  you  can  report 
to  the  surgeon-gfeneral  exactly  the  true 
conditions  as  seen  by  yourself."    I  gladly 
accepted  his  invitation  and  visited  this 
hospital,  situated  on  a  high  point  separ- 
ate from  all  other  camps.     In  the  first 
tent  I  found  a  soldier  who  had  been 
sent  there  from  a  transport  a  week  be- 
fore, as  a  suspicious  case  of  yellow  fever. 
The    doctor    said    he    had    had    two 
paroxysms  of  intermittent  fever,  which 
had  yielded  to  proper  doses  of  quinine, 
and  the  man  was  anxious  to  get  t}p,  as  he 
had  had  no  fever  for  three  days  and  felt 
as  well  as  ever. 

In  the  next  tent  I  was  shown  four 
cases  of  measles,  all  doing  well.  In  the 
next,  three  cases  of  what  the  good  doctor 
called  diphtheria,  but  what  appeared  to 
my  eye  to  be  only  tonsillitis,  a  termina- 
tion of  the  Cuban  disease ;  but  I  held  my 
peace,  as  I  had  no  time  for  argument. 
The  above-named  cases  constituted  all  the 
patients  then  in  this  hospital  of  isolation, 
and  the  doctor  said  he  had  not  had  a 
case  of  yellow  fever  for  two  weeks. 


But  an  hour  afterwards,  upon  entering 
the  telegraph  office  at  the  Point,  I  picked 
up  a  big  New  York  daily,  and  the  first 
item  that  caught  my  eye  was  a  column 
with  big  headlines:  "Yellow  fever  at 
Camp  Wikoff  and  fifteen  deaths  1"  It  was 
the  statement  of  a  female  nurse  from 
New  York,  who  had  not  been  in  camp 
two  days  when  she  wrote  the  communica- 
tion. She  said  she  had  seen  two  men  die 
of  black  vomit  in  the  hospital  the  night 
before  (Sunday  night)  and  that  there 
had  been  fifteen  deaths  from  yellow  fever 
in  the  preceding  twenty-four  hours — 
more  than  the  deaths  from  all  causes 
throughout  the  whole  camp  in  the  same 
I)eriod.  In  fact  there  <had  been  only 
ninety  deaths,  all  told,  at  that  camp  up 
to  the  time  of  my  leaving,  September  2. 
All  the  other  ridiculous,  sensational 
stories  going  the  rounds  about  Camp 
Wikoff  have  just  about  as  much  truth  in 
them  as  the  one  narnated  above. 

W.  L.  Coleman. 


CYNANCHE  TONSILLARIS. 


The  first  disease  which  I  shall  con- 
sider is  Cynanche  Tonsillaris.  There  are 
several  forms  of  this  affection,  and  the 
one  to  which  I  call  your  special  atten- 
tion is  the  acute  ulcerative  variety,  com- 
monly called  putrid  or  malignant  sore 
throat. 

The  symptoms  are:  first,  pain  in  the 
back  of  the  neck,  intense  headache  and 
chill,  followed  by  a  temperature  of  loi 
degrees  to  105  degrees,  pulse  no  to  140; 
some  soreness  in  the  throat,  tonsils  en- 
larged, congested  and  of  a  peculiar  pur- 
plish color.  The  epithelium  is  quickly 
destroyed  and  on  the  morning  of  the 
second  day  the  tonsils  will  be  found  to  be 
covered  with  an  adhesive  yellow  exudate. 
In  cases  allowed  to  run  on  this  soon  be- 
comes grayish  and  then  black,  wvtU  atv 
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unmistakable  odor  of  gangrene,  and  often 
death  closes  the  scene. 

Prosser  James  says  of  this  disease  that 
it  '*niay  be  considered  as  only  a  conse- 
quence of  the  phlegmonous  form,  but  in- 
asmuch as  mortificalion  sometimes  sets 
in  without  any  previous  inflammatory 
condition  being  perceptible — as  occurs  in 
noma — the  claim  to  a  separate  classifi- 
cation may  be  admitted/' 

It  was  my  misfortune  to  be  called  in 
consultation  in  a  neglected  case  of  this 
kind  a  few  }'ears  ago,  where  death  oc- 
curred from  blood-poisoning,  and  in 
which  case  no  other  medicine  had  been 
administered  than  morphine  to  al!ay  the 
fjain  and  potassium  chlorate  as  a  local 
application.  When  I  arrived  tlie  patient 
was  in  articnlo  mortis,  and  died  with  a 
fecal  acctmiulation  of  five  days  in  his 
bowels. 

The  second  case,  treated  by  a  bright 
physician  of  the  west  side,  is  the  wife 
of  a  prominent  wholesale  druggist.  She 
was  taken  sick  November  i,  with  all  the 
symptoms  which  I  have  described,  and 
only  recovered  within  the  past  fortnight. 
She  received  as  treatment  tinctore  of 
gnaiac  and  of  ferric  chloride,  potassium 
chlorate,  and  applied  pork  rind  to  the 
neck» 

In  reference  to  treatment,  I  recur  to 
Prof.  James,  an  excellent  authority  upon 
the  subject : 

"Blood-letting.  Is  now  so  rarely  re- 
sorted to  that  he  who  proposes  it  for 
disease  in  the  throat  need  be  fully  pre- 
pared with  his  reasons  for  doing  so/' 
Leeches  are  frequently  ordered  and  many 
practitioners  testify  in  their  favor,  but  it 
has  been  a  question  whether  the  larger 
part  of  the  benefit  w^hich  seems  to  follow 
tflieir  use  is  not  due  to  the  fomentations 
by  which  they  are  tisually  succeeded. 
Scarification  of  the  inflamed  parts  may 
be  often  advantageously  adopted. 

'*Emetic<;  of  all  kinds  are  often  em- 


ployed," and  "rheir  mechanical  effects  are 
of  great  value." 

Aconite. — "I  have  long  been  in  the 
habit  of  prescribing  this  medicine  in 
various  complaints.  Two  minims  of  the 
tincture  coidd  be  repeated  three  or  four 
times  a  day  or  more.''  But  I  have  pointed 
out  that  the  effect  of  the  larger  doses 
w^ould  be  gained  by  a  repetition  of  the 
smaller  ones.  "A  cautious  use  of  tihis 
medicine  is  unattended  with  any  material 
risk;  but  if  recklessly  pushed  it  may 
undoubtedly  destroy  life,  rapidly 
and  unexpectedly,  for  its  poison- 
ous pix:>perties  develop  themselves 
if  the  first  indication  of  its  action  is  un- 
heeded. It  is  a  cumulative  poison  and 
consequently  is  not  to  be  prescribed  in 
increasing  doses/'  Prof.  James'  remarks 
on  aconite  are  true  of  aconitine,  but  he 
makes  no  distinction  as  to  the  action  of 
the  dnig  in  diseases  of  a  higher  or  normal 
thermal  type.  It  is  my  experience  that 
aconitine  in  the  dose  of  1-500  of  a  grain 
may  be  given  every  half  hour  so  long  as 
the  temperature  is  above  normal ;  wlule 
in  diseases — ^nenralgic  for  instance — 
when  there  is  no  elevation  of  tempera- 
ture, the  medicine  must  be  stopped  at  tlie 
first  appearance  of  its  physiological  ac- 
tion, to- wit :  tingling  of  the  skin  and 
numbness  of  the  extremities, 

I  desire  to  criticise  the  term  cumulative 
as  applied  to  some  drugs.  You  are  taught 
that  digitalis,  aconite,  etc.,  etc.,  are  cumu- 
lative drugs  and  that  they  are  gradually 
stored  away  in  the  economy  until  you 
think  that  your  patient  is  about  well,  and 
that  then,  without  warning,  toxic  symp- 
toms appear  and  fatal  results  may  be  ex- 
pected. T  look  upon  all  this  as  fallacy. 
If  a  man  should  place  any  article  capa- 
ble of  digestion  in  the  system  faster  than 
it  can  be  appropriated  by  the  economy,  he 
would  soon  notice  cumidative  effects :  and 
this  applies  both  physiologically  and 
psychologically — feed    a      man     already 
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overfed  and  you  make  him  sick;  strike 
a  man  who  has  already  been  abused  to 
the  extent  of  human  endurance  and  the 
cumulative  action  of  -his  wrongs  leads 
him   to  strike  back.     In  consequence  of 
these  facts,  it  is  not  proper  to  apply  the 
term  cumulative  in  the  sense  intended, 
to- wit:  that  cumulative  action  is  an  in- 
herent property  in  certain  drugs. 
"Iodine  is  a  drug  of  great  value." 
"Potassium  nitrate  is  an  excellent  sa- 
line in  these  cases." 

"Potassium  chlorate  exercises  great 
influence  on  mucous  membrane." 

Guaiacum  is  relied  on  by  some  in  the 
^arly  stages  of  cynanche  tonsillaris.     It 
^^as  recommended  by  Sir  Thomas  Wat- 
son, and  the  late  Mr.  Harvey  much  ex- 
tended its  use, 

I  might  add  many  other  remedies  that 
fcave  been  used  and  extolled  by  practi- 
tioners, but  those  I  have  mentioned  are 
chosen  as  the  most  approved  and  most 
successful.  I  will,  therefore,  direct  your 
attention  to  two  cases  treated  by  myself, 
which  illustrate  fully  the  advantages  to  be 
gained  by  the  alkaloidal  treatment. 

Case  I.  Miss  Maggie  F.,  aged  twenty- 
two,  was  attacked  February  27.  1898, 
commencing  with  a  violent  rigor ;  pain  in 
the  back  and  head,  vomiting  and  great 
prostration.  At  5  p.  m.  on  the  27th, 
temp.  105  degrees,  pulse  120.  face  pur- 
pHs*!,  skin  very  harsh  from  excessive 
dryness.  Qwnmenced  treatment  by  ad- 
ministering aconitine  cryst.  gr.  1-500, 
veratrine  gr.  1-134  together  every  hour, 
continued  until  10  p.  m..  when  the  tem- 
perature had  fallen  to  normal,  the  pulse 
being  97.  In  addition  to  the  above.  I 
applied  tincture  of  ferric  chloride  to  the 
tonsils,  which  appeared  to  be  wholly  de- 
nuded of  the  epithelium.  Sleep  was  dis- 
turbed, but  the  patient  passed  a  fair  night. 
Tuesday,  9  a.  m.,  pulse  and  temperature 
normal ;  ordered  pieces  of  ice  the  size  of  a 
hickory-nut  to   be    held    in  the    throat 


against  the  tonsils;  no  other  treatment. 
Five  p.  m.,  temperature  102  degrees, 
pulse  no,  renewed  aconitine  and  vera- 
trine until  7  p.  m.,  at  which  time  the 
temperature  had  declined  to  normal. 
Wednesday,  9  a.  m.,  pulse  and  temper- 
ature normal ;  5  p.  m.,  slight  rise  in 
temperature  and  pulse,  and  as  the  aggra- 
vation of  the  symptoms  towards  even- 
ing indicated  periodicity  I  gave  quinine 
hydroferrocyanate  gr.  1-67  every  hour. 
Thursday,  9  a.  m.,  heat  and  pulse  nor- 
mal, ulcerations  healing:  continued  qui- 
nine. Saturday,  patient  convalescent, 
ulcerations  entirely  healed.  The  fever 
under  this  treatment  passed  off  quietly 
without  a  stage  of  sweating  and  no  pros- 
tration followed. 

Case  2.  Mary  B.,  aged  twenty,  attacked 
November  26.  marked  rigor,  intense 
headache,  pain  in  back  and  limbs,  vom- 
iting, difficulty  in  swallowing,  swelling 
of  tonsils  and  parotid  glands,  temperature 
104  degrees,  pulse  120.  Administered 
aconitine,  digitalin  and  strychnine  arse- 
nate, one  granule  each  every  hour. 
November  ttj,  8  a.  m.,  temperature  loi 
degrees,  pulse  10 1 ;  thick  yellow  exu- 
date, which  upon  being  removed  showed 
an  unhealthy  ulcer  beneath.  I  painted 
the  parts  with  tincture  of  ferric  chloride 
and  ordered  a  gargle  of  potassium  chlo- 
rate (saturated  solution)  :  in  addition  to 
tJhe  aconitine.  digitalin  and  strychnine,  I 
ordered  calcium  sulphide  gr.  1-6,  alter- 
nated every  hour.  Five  p.  m.,  pulse  and 
temperature  normal ;  discontinued  acon- 
itine, digitalin  and  strychnine,  continued 
calcium  sulphide.  November  28,  patient 
feeling  well,  asks  to  get  up  and  dress; 
discontinued  medicine.  Five  p.  m..  slight 
rise  in  temperature.  99.6  degrees;  gave 
quinine  arsenate  gr.  1-67,  every  hour. 
November  29.  convalescent,  ulceration 
healing  nicely;  continued  quinine.  No- 
vember 30.  discharged,  well. 

It  will  be  noted  that  in  the  first  case 
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veratrine  was  given  to  control  the  pulse, 
while  in  the  second  case  digitalin  was 
used.  The  reason  for  this  was  that  in 
the  former  the  pulse  was  hard,  small 
and  quick,  while  in  the  latter  it  was  full, 
hard  and  quick;  and  the  headache  was 
more  persistent. 

Strychnine  arsenate  was  used  in  the 
second  case  betause  of  the  greater  in- 
flammatory action,  Calcium  sulphide 
was  also  used  by  reason  of  the  exudate 
referred  to.  In  both  cases  a  saline  draught 
of  Rochelle  salts  administered  every 
morning* 

1  would  call  your  attention  to  the  fact 
that  both  of  these  cases  were  discharged 
within  one  week  ;  the  first  in  five  days  and 
the  second  in  four  days ;  and  this  in  spite 
of  the  fact  that  the  invasion  was  as  un- 
promising as  any  case  of  longer  dura- 
tion that  I  have  seen.  I  have  spoken 
at  some  length  upon  this  subject  for 
many  reasons ;  first,  it  is  a  very  interest- 
ing and  practical  one;  second,  you  will 
hear  some  physicians  speak  of  the  many 
cases  of  dip'htheria  which  they  have 
treated  sucessfuUy,  in  some  cases  running 
up  into  the  hundreds  :  and  w^hen  you  hear 
such  boasts  outside  of  the  great  special- 
ists, you  can  safely  conclude  that  the 
boaster  has  not  seen  a  case  of  diphtheria, 
but  has  had  to  do  with  acute  ulcerative 
tonsillitis.  It  is  important  tfhat  yoii 
should  be  able  to  make  an  early  diagnosis, 
and  by  your  confidence  inspire  confidence 
in  your  patient.  This  point  being  gained, 
the  prompt  administration  of  the  alka- 
loids, as  I  have  already  demonstrated, 
will  soon  cut  short  the  disease. 

W.  T.  Thackeray. 
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Query  124.  Laborer,  aged  fifty-eight, 
married,  good  health  for  ten  years  past ; 
has  feeble  erections  antl  lateral  curvature 


Query  421,  A  wife.  fifty-three»  no 
children;  four  years  ago  was  compelled 
to  hold  her  urine  for  hours. .  When  she 
emptied  lier  bladder  she  felt  sharp,  cut- 
ting pains  at  the  neck  of  the  bladder. 
Since  then  she  voids  her  urine  at  times 
with  ease,  at  others  with  the  cutting 
pains.  Tenesmus  and  pain  follow  each 
urination.  Her  bladder  has  been  ex- 
plored for  stone  and  none  found.  She 
has  little  kidney  pain.  Last  winter  she 
was  in  bed  and  hvsterical.     Last  sum- 


of  penis,  irritable  bladder,  strong  sexual 
desire.    He  never  had  syphilis, 

J,  H,  H..  Illinois. 

Hypertrophied  prostrate,  cystitis  and 
possibly  varicocele.  Give  hyoscyamine 
and  alkalies;  or  lithium  benzoate^  one 
scruple  daily,  with  plenty  of  water.  In- 
troduce a  steel  sound,  full  size,  once  every 
five  days,  leaving  it  in  for  ten  minutes. 
Saw  palmetto  bias  been  found  useful  in 
some  of  these  cases.  Examine  the  pros* 
tate  and  seminal  vesicles  through  the 
rectum. — Ed.  | 

Query  333,  Chronic  cystitis,  a  woman 
of  sixty-five,  following  ovariotomy  eleven 
years  ago.  There  is  much  pain,  frequent 
painful  urination,  with  tenesmus  follow- 
ing ;  uses  catheter  once  a  day.  The  urine 
is  alkaline. 

R.  J.  S.,  New  York. 

I  would  suspect  some  continuously  act- 
ing cause,  like  a  ligature  through  the  blad- 
der-walk Illuminate  with  cystoscope  and 
see  if  you  cannot  find  it.  Meanw^hile  try 
dilute  nitric  acid,  ten  drops  in  water,  be- 
fore  each  meal,  wash  out  the  bladder  with 
warm  w^ater  with  a  tablespoon  ful  of  ham- 
amelis  to  the  pint,  then  throw  in  a  drachm 
of  europhen  in  four  ounces  of  w^arm  fluid 
petrolatum.  Give  hysoscyamine  amor- 
phous, arbutin  and  benzoic  acid,  a  granule 
each  until  eflfect. — Ed. 
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mcr  she  went  about  somewhat  better, 
passed  much  clear  urine  at  night,  scanty 
by  day,  with  mucus  and  pus.    She  often 
has  to  use  the  catheter,  the  intense  tenes- 
mus causing  hemorrhage.    She  has  con- 
stant bladder-pain,   sometimes   shooting 
into  the  kidney.    If  much  on  her  feet  the 
bladder-pain  seems  to  pull  her  to  the 
floor.    She  is  constipated,  appetite  poor ; 
pulse  120,  quick,  sharp  wiry  beat;  tem- 
perature 99.5  degrees  to  101.3  degrees; 
weig^ht  fallen  from  165  to  120;  pain  in 
her      legs.      Last      winter      she      had 
TOght      sweats,       which       have       re- 
turned.    She  is  weak ;    too  tender  to  al- 
low an  examination  of  the  vagina  or  to 
introduce  a  catheter.     Washing  out  the 
bladder  always  makes  her  worse. 

E.  B.  D.,  Ohk>. 

Cystitis,  kept  up  by  some  continuously 
actiiig  cause.     Stone  is  the  most  likely 
c^^se,  and  may  not  be  found  even  by 
t«peated  examinations.      Search    again, 
with  the  cystoscope,  or  else  dilate  the 
wethra  and  introduce  the  finger.    If  it  is 
a  simple  cystitis,  relieve  the  tenesmus  by 
hyoscyamine    amorphous    enough,    give 
calcium   sulphide  enough   to   clear  the 
urine  of  piis,  lithium-benzoate  to  render 
the  urine  alkaline,  and  keep  her  in  bed 
until  by  these  or  other  means  her  tem- 
perature has  been  reduced  to  normal.    If 
no  relief  is  obtained,  make  a  vaginal 
cystotomy  and  drain  the  bladder  until 
the  cystitis  has  been  cured  by  local  treat- 
ment.— Ed. 


Query  613.  A  lady,  forty-seven,  has 
had  cystitis  for  eighteen  months,  follow- 
ing influenza.  Four  weeks  ago  she 
passed  much  blood  for  three  days ;  tem- 
perature 103  degrees,  now  99.5  degrees. 
Walking  causes  a  weak  feeling  in  the 
bladder  and  generally,  requiring  some 
days'  recuperation.  There  is  pain  in  the 
bladder  during  and  more  after  urinat- 


ing, which  occurs  every  three  hours.  The 
lady  was  a  teacher,  but  had  a  nervous 
breakdown  some  years  ago,  has  weak  di- 
gestion, intestinal,  with  loose  bowels, 
stomach  easily  disturbed,  mental  influ- 
ences potent,  very  weak;  pulse  100,  sits 
up  when  bowels  move,  only  with  help, 
rapid  emaciation,  uses  opiate  at  night, 
corn-silk  relieves  the  vesical  pain.  She 
has  anorexia,  flatulence,  extreme  debility ; 
vesical  pain  only  at  night.  There  is  a 
small  rectal  polypus. 

O.  J.  T.,  New  York. 

Urine  alkaline  (volatile),  s.  g.  1017, 
albumin  0.5,  chlorides  and  sulphates  de- 
ficient, phosphates  large  excess,  urea  0.9, 
bile  a  trace,  loaded  with  mucus  and  leuco- 
cytes, some  blood  and  pus-corpuscles. 
TJie  source  of  the  hemorrhage  can  only 
be  guessed  iwithout  an  examination,  best 
by  the  cystoscope  as  described  in  the 
Clinic  by  Bayard  Holmes.  There  may 
be  vesical  polypus  or  cancer.  In  any 
event  you  have  a  troublesome  case  of  a 
nervous,  broken-down  school  teacher,  and 
have  got  to  treat  her  very  gently  and  con- 
tinuously for  a  long  time.  Keep  her  on 
vegetable  food  with  fairly  good  doses  of 
strychnine  arsenate,  and  half -grain  doses 
of  lithium  benzoate,  with  a  big  drink  of 
water  in  the  middle  of  the  forenoon,  the 
middle  of  the  afternoon  and  at  bedtime. 
It  may  be  well  also  to  give  a  couple  of 
drops  of  turpentine  on  sugar,  two  or 
three  times  a  day  occasionally.  Let  the 
bladder  be  flooded  every  day  with  very 
hot  boric  acid,  or  permanganate  solu- 
tion. Look  out  for  your  anodynes  or  you 
will  have  a  morphine  habitue  on  your 
hands.  Hyoscyamine,  two  granules 
every  two  to  four  hours,  will  often  re- 
lieve urinary  pain  better  than  morphine. 
I  am  glad  to  know  of  your  use  of  fluid 
extract  of  corn-silk.  Large  doses  of 
saline  laxative  should  be  given  every 
morning  to  keep  the  bowels  in  good  con- 
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dition,  and  every  effort  made  to  regulate 
the  diet  so  that  fermentation  shall  not 
occur.  If  It  docs  occur,  oontrD!  it  with 
the  compound  sulph«DcarboIa:es — intesti- 
nal antiseptics. 

The  polypus  in  the  rectum  shDuM  be 
removed  immediately.  Cut  or  tie  it  off, 
as  you  and  the  patient  think  best,  Thcr* 
is  but  slight  difference  in  the  reports 
from  the  two  days'  specimens.  It  is  not 
a  bad  case  of  c>stitis,  but  the  urine  does 
show  a  very  bad  digestion,  with  a  defi- 
ciency in  the  amount  of  solids  excreted. 
—Ed. 


Query  755.  I  am  62.  prostate  en- 
larged, cystitis,  urinate  hourly  by  day, 
once  or  not  at  all  at  night,  muco-purulent 
discharge  from  urethra  free. 

H.  H.  M.,  Alabama. 

Take  internally  benzoic  acid,  up  to 
tliree  grains  a  day,  best  in  small  doses 
every  half  hour;  wash  out  the  bladder 
with  lukewarm  water,  with  a  tablespoon- 
ftil  of  hamamelis  distillate  to  a  pint.  Then 
throw  in  a  dram  of  the  Europhen-Aris- 
tol  Petrolatum  mixture.  Do  this  every 
tliird  rlay  for  two  weeks  and  let  us  know 
the  result.  Doctor,  do  you  think  there 
can  be  a  stone  in  your  bladder  ? — Ed. 


Query  848.  Please  advise  in  reply 
t  >  the  following  document:  "I  am  not 
eny  better  when  i  make  watter  it  burn  me 
so  i  cant  hardly  stand  it  so  red  &  strong 
i  think  the  piles  i  have  such  pans  &  bum 
i  have  such  a  bitter  taste  in  my  mouth  i 
think  they  is  something  groing  in  my 
stomach  &  i  cant  eating  eny  thing  it  stays 
in  the  upper  part  of  my  stomache  when  i 
drink  water  i  try  to  throug  it  up  i  am 
sore  when  i  make  watter  &  just  a  little 
at  a  time  1  am  offel  weak  1  burn  all  over 
everything  i  eat  comes  throug  me  hole 
i  cant  take  them  capshoes  for  my  bowels 


the  cramp  me  my  monthly  came  on  Satur- 
day i  could  not  sleep  any  pains.*' 

W.  E.  J.,  Missouri. 

The  letter  is  a  "corker."  The  womai^ 
may  have  a  recto-vesical  fistula,  or  cysti — 
tis.  I  really  do  not  seem  able  to  make= 
anv  other  dia^osis  out  of  it. — Ed. 
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Query  448.  How  shall  I  treat  a  case 
of  gonorrheal  cystitis,  not  very  bad,  in 
a  man  twenty-seven  years  old? 

J.  L.,  Texas. 

Give  calcium  sulphide  gr.  j,  and  arsenic 
sulphide  gr.  1-67,  five  times  a  day;  keep 
the  bowels  easy,  and  subdue  vesical  tenes- 
mus with  hyoscyamine  amorphous,  "dose 
enough"  to  do  the  work.  That's  easy, 
—Ed. 


DEAFNESS. 


Query  840.  I  have  a  case  of  com- 
mencing deafness,  in  a  man  about  sixty, 
which  seems  intractable  to  my  treatment ; 
which  is  locally,  three  drops  of  mullein 
oil  in  ears  every  night  and  morning,  and 
two  granules  of  pilocarpine  every  two 
or  three  hours  during  waking.  Can  you 
suggest  better  treatment?  Both  ear 
drums  ai>pear  intact,  except  one  appears 
thickened  or  swollen. 

W.  C.  D..  Michigan. 

You  do  not  leave  much  chance  for  us 
to  advise  in  your  cases,  or  to  say  anything 
else  than  "go  ahead  with  what  you  are 
doing."  Increase  the  pilocarpine,  how- 
ever, until  you  reach  a  dose  just  enough 
to  cause  a  little  sweating;  and  also  take 
a  specialist's  look  .at  his  nose  and  throat, 
and  see  if  the  eustachian  tube  and  vicinity 
do  not  need  treatment. — Ed. 
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DEATH:  THE  DAME'S  MASTERY  OVER. 


Iq  Flanders,  in  the  days  of  old. 

Near  river's  bank,  I  have  been  told 

There  dwelt  an  ancient  dame  whose  name 

Was  Misexy— old,  decrepit,  lame. 

Who  begged  from  door  to  door,  and  led 

By  bempen  strin^f,  a  quadruped-— 

Her  only  friend  m  time  of  need — 

A  mastiff  of  a  noble  breed. 

The  only  wealth  this  dame  possessed 

Was  in  a  pear  tree  called  the  best 

That  e'er  grew  fruit  since  Adam's  time, 

Or  thrived  in  Eden's  sunny  clime. 

It  stood  within  th'  enclosure  wall, 

And  urchins  waited  for  tlie  fall 

Of  ripened  fruit  with  eager  eyes. 

And  deftly  stole  the  juicy  prize. 

One  winter's  night,  when  all  around 

The  cottage  far  and  near,  the  ground 

Was  buried  deep  in  drifts  of  snow, 

And  fierce  winds  bent  the  tree  tops  low, 

And  hurled  the  sleet  in  whirling  drift 

Gainst  roof  and  window-pane  in  swift 

Sharp  gusts,  poor  Misery  heard  a  shout 

Borne  on  the  winter's  blast  without. 

And  soon  she  heard  without  the  door 

A  knock,  and  feeble  voice  implore 

Admission  from  the  storm  and  cold; 

jor  love  of  God  do  not  withhold 

Me  shelter  from  the  chilling  blast," 

pen  Mis'ry,  answering  him  at  last 

Said,  "Whatso'er  thine  errand  be, 

J^J    give  admission   unto   thee." 

J»e  stranger  entering,  shook  the  snow 

Jjotti  off  his  cloak,  then  bending  low 

Obeisance  made,  ana  thanked  the  dame 

Jj.  well  turned  phrases  that  became 

His  stately  bearing  well,  and  then, 

As  if  to  please  the  dame,  again 

»ade  low  obeisance,  and  soon  took 

A  seat  within  the  ingle-nook. 

The  strang[er  being  warmed  and  fed, 

Turned  quickly  to  the  dame  and  said 

"Afjr  mission  is  fulfilled — my  name 

h  called  St.  Wonan."    Then  the  dame 

Fell  on  her  knees  and  bending  low 

Cried  out.  "Oh,  Patron  Saint !  I  know 

What  sent  thee  here  to-night.     My  prayers 

Have  brought  an  angel  unawares." 

"It  may  be  so."  St  Wonan  said, 

"But  whether  chance  or  prayers  hath  led. 

Thy  recompense  shall  be  the  same : 

My  father  sent  me  forth,  good  dame, 

To  see  4 f  chanty  was  known, 

Or.  if  this  Christian  virtue  shone 

Within  the  hearts  of  those  who  claim 

My  blessing  in  that  virtue's  name. 

And  though  I've  traveled  Flanders  o'er. 

And  knocked  at  burgomaster's  door. 

Not  one  would  give  me  entrance  there, 

Asd  thou  alone,  good  dame,  didst  care 

To  give  me  shelter,  food  and  drin|^. 

Now  for  this  kindness  dost  thou  thmk 

1 11  not  give  blessings  for  the  deed  ? 

Ask  then  whate'er  thy  heart  may  need." 

The  dame  bethought  her,  then  she  said 

'The  only  boon  I  crave  at  all — 

I  have  within  the  enclosure  wall 

A  pear  tree,  which  at  fruitage  time 

The  thieving  urchins  often  climb 


And  pluck  the  fruit;  my  boon  shall  be 
That  whoso'er  ascends  the  tree 
Shall  not  come  down  without  my  leave. 
In  giving  this  I  shall  receive 
The  only  gift  my  heart  can  ask. 
To  grant  me  this  shall  be  thy  task." 
St.  Wonan  smiled  at  Misery's  thought. 
But  gladly  granted  what  she  sought. 
And  then  departed  on  his  way, 
A  wiser  saint  for  many  a  day. 
*  *  *  *  *  *  ** 

The  thieving  urchins  saw  one  day 

The  dog  and  mistress  go  away, 

And  then  bethought  them,  unawares 

They'd  climb  the  tree  and  steal  the  pears. 

They  filled  their  pockets  well  and  then 

Tried  to  descend  the  tree  again, 

But  were  astonithed  much  to  find 

The  pear  tree  held  them  still  behind. 

The  dame  returning  home  that  day 

Heard  cries  for  help  as  in  dismay 

And  wondering  whence  the  noise  could  be, 

Soon  guessed  the  cause  was  in  the  tree. 

The  rogues  espying  Mis'ry  come, 

Cried  out  in  lustier  tones  each  one. 

Chiding  the  thieving  rascals  then. 

She  asked  if  they  would  ne'er  again 

Come  near  her  door,  if  she  would  free 

Them  from  the  enchantment  of  the  tree. 

They  promised  quickly  and  then  all 

Fell  down  as  ripened  fruit  would  fall. 

The  days  went  by  in  quiet  rest. 

No  boy  marauders  dared  molest, 

The  dame  no  sorrows  ever  knew, 

The  years  passed  by.  she  older  grew, 

Till  walking  in  her  grounds  one  day, 

She  heard  her  name  called  far  away, 

And  list'ning  soon   she  heard  again. 

And   footsteps   followed  after   then. 

And  soon  she  saw  before  her  stand 

An  aged  man,  with  s  ythe  in  hand. 

And  by  his  old  and  wrinkled  brow, 

She  knew  'twas  Death  before  her  now. 

"0  man  of  God,  dost  bring  ill  luck  ?" 

Death  answ'ring  said,  "Thine  hour  hath  struck ; 

Prepare  to  follow  after  me. 

Haste  then!  I  cannot  wait  for  thee." 

Poor  Mis'ry  stood  in  doubt  and  fear; 

And  then  as  Death  advanc'd  more  near 

She  said.     "I  pray  ascend  that  tree 

And  pluck  a  pear  or  two  for  me." 

Death  nothing  loth  complied,  and  then 

Sought  to  descend  the  tree  again. 

And  then  he  tried  with  all  his  strength 

To  leave  the  tree,  he  found  at  length 

His  efforts  proved  to  be  in  vain — 

The  tree  caught  hold  of  him  again. 

Then  Mis'ry  seeing  Death's  mishap, 

Resolved   to  leave  him   in   the  trap, 

And  turning  said,  to  his  surprise, 

"I'm  in  no  haste  iPor  Paradise." 

A  year  passed  by — no  deaths  occurred — 

The  like  of  which  was  never  heard 

Since  time  beg;in;   men  marveled   much. 

The  sick  were  all  restored ;  no  touch 

Of  pestilential  breath  e'er  came 

To  bring  diseases  in  its  train ; 

So  men  grew  boastful,  came  and  went. 

Ate,  drank  and  revel'd,  self-content. 

The  doctors  soon  became  dismayed. 

Men  sought  no  more  mysterious  aid 
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Of  drugs  compounded  by  their  art; 

Their  words  of  wisdom  formed  a  part 

For  jests  and  jeers,  in  endless  ways. 

From  those  who  oft  in  other  days 

Had  swallowed  down  their  drugs  and  pills 

As  antidote  for  hitman  iHs. 

Years  passed  in  rapid  flight  along. 

The  world  re-echoed  joy  and  song* 

And  feasts  and  revels — endless  mirth 

Reigtied  God- supreme  thraug-h  all   the  earth. 

Men  planned  to  live  for  endless  years. 

No  painful,  loathsome  death,  or  fears 

Of  death  they  knew  or  dreamed— 

Immortal   as   the  gods   they   seemed. 

But  now  a  direful  change;  the  boon 

Which  men  had  grasped  at  all  too  soon 

Became  a  curse  of  hideous  mien. 

Misery  in  endless  fonns  was  seen. 

Old  men  and  women,  gatmt  and  grim^ 

With  sunken  cheeks  and  eye-balls  dim. 

Stricken  with  ills  that  ageliad  brought. 

Devoid  of  sense,  taste,  smell  or  thought. 

Sightless  and  deaf  they  linger  still. 

No  joy,  no  hope  can  ever  thrill 

Their  hearts  again.     In  every  breath 

They   wish   and   long  and   hope   for   death. 

Men,  sought  a  cure  for  life  in  vain. 

They  rushed  to  arms,  but  none  were  slain  ^ 

No  subtle  drug  could  e'er  instil 

A  power  to  break  the  charm  or  ki!L 

Doctors  and  sages  sought  to  find 

With  wondrous  art  and  skill  combined 

A  means  to  end  the  futile  strife, 

And  thus  secure  the  death  of  life. 

And  what  of  Mis'ry  whom  we  knew? 

She  lived  the  same  and  older  grew. 

The  blessings  which  in  Charity's  name 

The  saint  invoked,  remained  the  same. 

The  touch  of  time  and  years  ne*er  pressed 

So  rudely  but  she  still  possessed 

A  wish  to  live — and  so  it  came 

Death  himg  within  the  tree  the  samt 

In  Conde — so  this  legend  old 

Relates  the  story  Tvc  been  told — 

There  lived  a  certain  doctor,  sage 

And  old,   whose  wisdom  in  this  age 

Was  much  revered:  and,  as  one  day 

This  learned  doctor  chanced  to  stray 

Near  where  poor  Mis'ry's  garden  laid. 

He  heard  a  cry-  as  if  for  aid. 

And  quickly  lifting  up  his  eyes 

Exclaimed  in  wonder  and  surprise 

"Quid  agis  in  hac  pyro  perched? 

For  thee,  O  Death,  wcVe  vainly  searched/' 

And   Death  replied,  "Assist  me  then 

To  leave  this  tree,  and  ne'er  again 

Shall  stiflTring  man  my  aid  implore." 

The  doctor  tried,  but  as  before. 

He  still  remained  within  the  tree — 

No  means  were  found  to  set  him  free. 

Doctor  and  Death,  who  oft  before 

Had  wrestled  in  the  days  of  yore, 

Made  such  ado  that  MisVy  came, 

And  when  she  saw  the  hapless  twain 

Inquired  the  cause ;  Death  answering  said, 

"For  years.  O  dame,  since  thou  wast  led 

To  hold  me  here  within  this  tree 

Mankind  have  longed  and  wished  for  mc 

Whatc'er  thy  magic  power  to  hold. 

Whatever  Patron  Saint  hath  told 


Or  given  or  pledged  of  power  to  thee — 
Whoe'er  this  Patron  Saint  may  be, 
I  pray  thee  let  him  now  be  named. 
And  thus  my  freedom  be  obtained." 
The  dame  replying,  said  that  she 
Would  disenchant  him  of  the  tree 
U  pledge  were  given  that  never  more 
Would  he  come  near  her,  as  before. 
Death  promised,  and  at  Mis*ry*s  call 
Fell  down  as  o'erripe  fruit  would  fall. 
Death  reigned  supreme  for  many  a  day. 
No  power  opposed,  or  sought  to  stay 
His  conquering  course :  where'er  he  led 
The  graves  again  received  their  dead. 
And  earth,  which  long  had  w^ished  and  sought 
To  find  relief  from  ills  that  brought 
Bttt  direful  sitffVing  through  the  boon 
Of  life  prolonged,  now  gladdened  soon. 
Order  and    law   again    were   known, 
For  death   had  come   to  claijn   his   own, 

MORAL. 

This,  then,  the  end^ — the  means  divine-^ 
That  life  and  usefulness  combine. 
If  time  and  ears  impair  the  mind. 
'Tis  better  far  to  die  resigned. 
That  life  may  spring  from  death  of  old. 
And  bring  us  blessings  manifold- 

FoRDYCE  H.  Benedict. 


DEBILITY. 


QuKRY  46.  Etector,  fifty-five  J  urine 
scanty,  alkaline,  adhesive,  incomplete 
impotence ;  urination  slow, 

O,  J.  C.  Kansas. 

Your  urine  should  he  examined  for 
sugar.  If  that  is  not  present,  the  diffi- 
ctrlt}^  is  a  general  debility  with  a  tendency 
to  catarrh  of  the  bladder.  Take  stt^ch- 
nine  arsenate  and  lithium  benzoate,  one 
granule  of  the  former  and  three  of  the 
latter,  every  two  hours,  followed  by  at 
least  half  a  glass  of  cold  water*  It  may 
he  well  to  combine  with  this  one  granule 
of  atropine  gr.  T-250.  You  are  losing  too 
much  fluid  by  the  skin,  evidenced  by  your 
being  worse  in  warm  weather.  General 
debility  is  manifest  by  loss  of  sexual 
power,  and  all  the  symptoms  point  to 
diabetes. 


Query  200.  Lady,  thirty,  five  feet  six 
indhes.  T03  pounds:  pulse  58.  respiration 
normal,  tongue  broad,  flabby  and  smooth, 
white  coat,  looks  scalded,  appetite  poor, 
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(fecKne  in   health    for    three  and  one- 
hali  years,  constipation,  stools  every  four 
to  six.  days,  hard  and  painful,  much  cnia- 
dated,  nervous,  grip  two  years  ago,  since 
then    memory    poor,    menstrual  periods 
irregular,  voids    urine    often,    varicose 
veins,  blind  spots  before  eyes,  dizziness. 
G.  S.  S.,  Ohio. 
Tlie  assemblage  of  symptoms   lacks 
congTurty  and  cannot  indicate  the  diag- 
nosis and  treatment  unless  supplemented 
t>y    a  most    thorough    and  painstaking 
physical    examination.    Such    a    patient 
should  come   into  a  sanatorium   for  a 
^wreek  or  two  for  that  thorough  study  of 
her  case  that  the  best  doctors  cannot  give 
^t  her  home.    Her  bowels  should  be  kept 
i^^Tular  by  saline  laxatives,  aided  by  an 
Eclectic  hepatic  tablet  every  night,  and 
intestinal  antiseptics  each  day. 

The  vitality  should  be  increased  by 
&X>d  food,  cold  baths,  nuclein  and  a  pal- 
atable cod-liver  oil  preparation.  She  is 
^Uch  too  thin  for  her  height.  I  judge  the 
^^t  of  her  malady  to  be  in  the  digestive 
apparatus. — ^Ed. 


Query     627.       Miss     H.,    eighteen, 

student,  work  heavy,  sleeps  poorly,  con- 

sfi{)ated,  when  she  arises  her  finger-tips 

are  swollen,  by  noon  extends  to  knuckles, 

at  night  to  wrists.     When  in  the  cold 

her  hands  are  red  or  mottled.    There  is 

a  slight  burning  and  itching  all  the  time, 

but  no  eruption ;  the  fingers  are  tender  at 

tips. 

Treatment:  Calomel  in  i-io  grain 
doses  at  night,  followed  next  night  by  a 
mild  laxative,  strychnine  grain  1-30  after 
meals.  Next  day  the  swelling  had  sub- 
sided except  at  the  knuckles,  oould  bend 
fingers,  felt  much^  better  after  move- 
ment of  bowels.  The  trouble  has  en- 
tirely disappeared.    What  was  it? 

C.  A.  F.,  Wisconsin. 
This  case  is  another  of  that  great  mul- 
titude     of      run-down,      overwrought. 


studied-to-death  individuals,  so  consti- 
pated and  nervous  that  nothing  can  go 
right.  Clean  out,  clear  up  and  keep 
clean  by  the  use  of  saline  laxative  for  the 
first,  the  intestinal  antiseptics  for  the 
second,  and  right  living,  with  occasional 
of  both  prescriptions  as  required  to  ac- 
complish the  third.  But  all  of  this  while 
giving  temporary  relief  will  be  of  no 
permanent  value  unless  the  strain  can  be 
relieved.  All  these  other  symptoms  are 
due  to  the  poisoned  condition  of  the  cir- 
culation. You  may  call  the  manifesta- 
tion Raynaud's  disease,  rheumatism,  or 
anything  you  please,  it  is  all  the  same,  an 
autoinfection. — Ed. 


DELIRIUM  FEROX. 


P.  T.,  male,  age  twenty-one  years.  Re- 
turned from  field  at  6  p.  m.,  fed  his 
team,  carried  stove- wood  to  kitchen,  and 
went  to  his  room,  where  his  sister  found 
him  five  minutes  later  unconscious.  Five 
minutes  after  this  he  had  delirium  ferox, 
requiring  three  strong  men  to  'hold  him 
on  the  bed. 

I  saw  him  an  hour  later  and  found  the 
following  condition:  Delirium  ferox, 
temperature  98  degrees  F.,  pulse  56, 
breathing  stertorous,  pupils  dilated,  eyes 
deeply  congested,  no  paralysis  of  motion, 
hyperesthesia  of  skin  intense,  no  vomit- 
ing or  retching,  constant  desire  to  butt 
and  bore  with  head. 

I  gave  at  once  3-8  grain  morphine  sul- 
phate with  1-20  grain  strychnine  sul- 
phate, quieting  the  patient.  At  2 :30  a.  m. 
pulse  was  normal,  breathing  very  much 
improved  and  patient  quietly  sleeping. 
He  was  allowed  to  sleep  until  he  awoke 
of  his  own  accord  about  5  next  morning, 
in  full  consciousness,  drank  a  glass  of 
water,  and  expressed  his  surprise  at  my 
presence  or  that  anything  had  been 
wrong  with  him  the  past  night. 

He  had  not  the  faintest  temeirfaT^Tvcic 
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of  the  past  night  s  suffering.  He  was 
questioned  as  to  his  condition  for  the 
past  month,  and  stated  that  he  had  not 
been  well,  his  stomach  having  troubled 
him  some,  and  his  head  having  pained 
him  for  tw^o  weeks,  not  acutely,  but  con- 
stantly aching. 

He  was  now  given  a  capsule  contain- 
ing 5  grains  of  calomel,  1-2  grain  podo- 
phyllin  and  5  grains  aloes»  which  moved 
his  bowels  promptly  and  freely.  This 
r  was  followed  by  5  grains  quinine  sulphate 
irery  three  hours  until  30  grains  had 
been  taken.  He  improved  steadily  all 
day  Thursday  and  was  up  Friday,  with 
a  good  appetite,  tongue  clean,  pulse  and 
breathing  nomiaL 

He  continued  to  improve  until  Satur- 
day, when  he  complained  of  his  stomach 
paining  him  some  and  was  given  two 
five-grain  tablets  of  Pept enzyme  after 
meals,  and  the  nitrogenous  focKi  limited. 
This  seemed  to  relieve  his  stomach  until 
Monday,  when  he  again  complained  of 
it  paining  a  little.  The  Peptenzyme  was 
continued, 

Tuesday  morning  he  stated  to  the 
family  that  his  head  was  paining  him 
just  as  it  did  on  Wednesday  before  he 
had  the  other  attack.  They  suggested 
that  it  would  be  best  to  send  after  the 
doctor,  but  the  patient  objected  and  Chey 
did  not  do  so.  At  8:30  a.  m,  he  was 
again  insensible  and  in  a  few  minutes 
delirium  ferox  supervened,  A  messenger 
was  at  once  dispatched  for  me ;  but  being 
out  of  the  city  Dr.  W.  L,  Dixon  was  sent 
out  and  saw  the  patient  at  9 :30  a.  m.  He 
immediately  gave  him  a  hypodermic  of 
1-2  grain  morphine  with  1-75  gr.  atro- 
pine. This  not  controlling  him  in  the 
least  he  gave  an  hour  later  1-4  grain 
morphine  with  1-150  grain  atropine, 

I  saw  the  patient  an  ^hour  later.  1 1 130 
a.  m.,  and  found  the  follow^ing:  Ptdse 
120,  full  and  strong,  breathing  24  and 
regular,  pupils  widely  dilated,  skin  scar- 


let, delirium  ferox,  hyperesthesia  intense, 
photophobia,  boring  head  in  pillow  and 
bulling  anything  in  reach.  He  was  begin- 
ning to  get  quiet  so  nothing  was  adniinis- 
tered  until  I  :30  p.  m  when  deliriuni  again 
becoming  viulent  3-8  grain  morphine  was 
given  hypodermically  and  a  similar  dose 
left  with  directions.  It  was  necessary  to 
give  this  at  4  p.  m.  The  patient  at  7 :30 
p*  m.  had  'had  only  twenty-five  minutes 
rest  and  was  quite  restless,  but  quieted 
down  and  rested  until  10  p,  m„  when 
delirium  was  again  violent.  He  was 
given  at  this  time  a  pint  of  water,  had 
his  urine  drawn  by  catheter  and  was 
given  1-2  grain  morphine  hypoder- 
mically. He  rested  until  2 130  a.  m,,  when 
he  was  again  given  water,  and  1-2  grain 
morphine  hypodermically.  In  this  second 
attack  the  patient  had  great  diffictilty  in 
deglutition. 

At  5  :3o  a.  m.  patient  called  for  water, 
which  he  drank  greedily  and  with  diffi- 
culty ;  6  a.  m.  patient  getting  restless  and 
hyperesthetic  gave  60  grains  potassium 
bromide  and  5  grains  ix)tassium  iodide. 
in  elix,  lactopeptine.  At  7  a.  m,  patient 
regaining  in  some  measure  conscious- 
ness. The  bromide  and  iodide  were  con- 
tinued every  four  hours  and  from  this 
time  on  the  patient  steadily  progressed 
to  recovery, 

I  know  this  would  have  been  a  classi- 
cal case  for  venesection,  but  owing  to  the 
furious  delirium  it  was  impracticable. 
He  should  also  have  had  ice-bags  to  head* 
but  owing  to  the  intense  hyperesthesia 
the  touch  of  a  feather  or  a  slight  puff  of 
wind  would  render  the  patient  furious. 

The  question  is,  was  the  congestion  of  1 
brain  due  to  stomach  trouble?    I  believe 
it  was,  as  a  relief  to  his  stomach  has  re- 
sulted in  his  perfect  restoration. 

R,  H.  C.  Rhea,  Jr. 
—  !o: — 

The  treatment  by  morphine  was  indi- 
cated by  the  dilated  pupils;    the    free 
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catharsis  by  the  cerebral  congestion,  but 
elaterium  would  have  been  better  than 
Uie  slower  agents  used.  Quinine  was  not 
indicated  at  all,  and  the  fact  that  relief 
finally  followed  the  use  of  iodides  indi- 
cates the  possibility  of  syphilis.  In  fact, 
convulsive  attacks  in  an  adult  without 
obvious  cause  are  most  likely  to  be 
syphilitic. — Ed. 


DELIRIUM  TREMENS. 


Queries  298  to  305.  i.  Professional 
secrets.  A  patient  stands  O.  K.  in  church. 
society,  etc.;  family  and  friends  believe 
him  to  be  temperate,  he  confesses  to  use 
of  whisky  to  an  injurious  extent;  this 
shortens  his  days,  but  he  continues  it  till 
his  death ;  a  beneficial  society  asks  in  the 
death  certificate,  "Did  whisky  cause  or 
hasten  his  end  ?"  Has  the  doctor  a  right 
to  answer  this  question?  On  the  other 
hand,  is  it  not  his  professional  duty  to 
preserve  his  patient's  secret? 

2.  Will  acid  salicylic,  one  drachm  to 
the  ounce  of  ointment,  have  an  injurious 
effect  by  absorption,  when  used  freely 
over  a  large  surface  of  the  body  in  treat- 
ing erysipelas?  Or  will  the  inflammation 
of  the  skin  lessen  the  liability  to  free  ab- 
sorption? 

3.  Do  Clinic  readers  notice  that 
strychnine  lessens  the  action  of 
aconitine?  I  notice  that  one 
granule  of  aconitine  amorph.  p^r. 
1-134,  will  reduce  fever,  pulse,  cause 
sweating,  etc..  better  alone  that  when 
given  with  strychnine  or  in  Dosimetric 
Triad.  Of  course  it  is  necessary  to  com- 
bine the  two  when  fever  is  terminating 
either  by  crisis  or  lysis,  and  I  do  not 
know  how  I  ever  treated  fever  without 
these  two  granules.  All  the  same  T  have 
noticed  this  effect  so  often  that  I  feel  that 
it  is  impossible  to  be  mistaken. 

4.  What  is  the  best  alkaloidal  treat- 
ment for  a  case  of  delirium  tremens?  To 


keep  up  heart-action,  settle  the  stomach, 
prevent  and  cure  the  Irorrors,  give  sleep; 
and  above  all  enable  patient  to  take  plenty 
of  food  and  digest  same?  In  a  recent 
case  of  great  severity — power  of  heart 
almost  nil — requiring  glonoin  and  strych- 
nine, no  food  could  be  taken  except  i^r 
enema.  I  used  as  a  tissue-builder  and 
preserver  of  nerve-force  nuclein  hypo- 
dermically  and  per  os.  This  did  my  pa- 
tient great  good.  I  hope  the  brethren 
will  use  nuclein  in  all  cases  of  delirium 
tremens  and  alcoholic  poisoning. 

5.  I  prescribed  four  granules  of  macro- 
tin  every  four  hours  for  a  patient.  She 
informed  me  **that  medicine  had  made 
her  come  unwell  too  soon."  On  another 
occasion  it  had  the  same  effect  on  the 
same  patient.  Is  this  one  of  the  effects 
of  this  medicine? 

6.  In  September  Clinic,  p.  577,  brown 
cod-liver  oil  is  prescribed.  Please  men- 
tion best  brand  or  name  of  most  reliable 
maker. 

7.  Antistreptococci  senim  injected 
with  ordinary  hypodermic  syringe? 
What  is  the  average  amount  injected? 
In  doubtful  or  mixed  cases  could  not 
nuclein  solution  be  injected  during  the 
same  day — !x?tween  time  of  other  injec- 
tions ? 

8.  Epigea  repens.  trailing  arbutus. 
May  flower,  etc..  I  find  better  as  a  diu- 
retic, etc..  than  uva  ursi  and  buchu.  (See 
l^  S.  D.,  page  1642.)  Would  not  the 
Clinic  readers  like  A.  A.  Co.  to  give  us 
a  granule  of  active  principle?  I  shotiM, 
for  one.  Also,  could  we  not  get  a  good 
granule  from  spiraea,  queen  of  the 
meadow  ? 

C.  W.  H.,  North  Carolina. 

I.  The  doctor  may  very  properly  deny 
the  right  of  the  society  to  ask  him  that 
question,  and  on  that  ground  refuse  to 
reply  to  it.  Rut  I  cannot  look  upon  it  as 
our  duty  to  lie  and  help  defraud  a  com- 
pany for  the  benefit  of  a  i)atient. 
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2.  To  both  queries — No;  I  think  not. 

3.  As  to  the  ootward  manifestations  I 
believe  you  are  correct ;  but  am  not  so 
sure  as  to  the  temperature.  But  if  the 
stryL^hnine  prevents  the  antipyrcsis,  such 
cases  are  better  treated  with  the  De fer- 
vescent compound. 

4.  To  keep  up  heart-action,  digitalin ; 
to  settle  the  stomach,  keep  it  empty;  to 
reheve  horrors,  hot  baths ;  to  produce 
sleep,  hyoscine ;  to  restore  digestion, 
capsicum.  Or,  for  all  purposes,  give  50 
to  100  granules  of  emetin,  with  no  water » 
and  compel  the  patient  to  lie  ahsolutely 
still  for  an  hour.  Repeat  if  vomited,  till 
the  dose  is  retained. 

5.  Yes,  it  is  a  uterine  regulator. 

6.  I  do  not  favor  any  brand ;  have  liad 
good  results  from  very  bad  oils  obtained 
from  morocco-dressers. 

7.  Any  aseptic  syringe  will  do.  Nticlein 
can  be  used  the  same  day. 

8.  Arbutus,  like  uva  ursi,  etc.,  is  sup- 
posed to  be  represented  by  arbutin. 
Spiraea  or  hardback,  and  queen  of  the 
meadows,  eupatorium  purpureum,  are 
not  the  same.  Of  these  plants  concentra- 
tions can  be  made,  fully  representing 
their  activities,  if  desired.  I  presume 
the  granule  manufacturers  would  fill  any 
orders  made.    Best  ask  them. — Ed. 


DELPHTNINE. 


Houde,  in  the  Revue  Thcrapeutiqiie 
des  Akalouies  says:  Delpliinine  is  the 
alkaloid  of  the  larkspurs,  and  is  obtained 
from  the  seed  of  E).  Staphisagra,  in  which 
it  is  found  with  four  other  little-known 
alkaloids.  Delphinine  is  very  bitter. 
Flightly  soluble  in  water,  freely  in  alcohol, 
ether  and  chloroform.  It  forms  salts 
which  are  quite  soluble.    Formula  is  Cg^ 

As  a  cardiac  poison  delphinine  stands 
between  aconitine  and  veratrine.    Locally 


it  causes  heat,  redness  and  prickling,  but 
its  revulsive  effects  are  less  marked  than 
those  of  veratrine.  It  does  not  act  directly 
on  the  muscle  fibrillae  like  veratrine,  but 
on  the  medulla  and  cord  like  aconitine. 
In  small  doses  it  does  not  nauseate  but 
increases  the  urine.  Even  in  toxic  doses 
it  does  not  affect  the  cerebral  functions 
up  to  the  moment  of  death  ( OrHla,  Falck, 
Rorig).  Death  is  from  asphyxia.  Both 
sensory  and  motor  nerves  are  paralyzed. 
{Van  Praag).  Van  Schoff  noted  from 
its  influence,  salivation  and  nausea,  with 
weakening  of  the  heart-action,  then  pa- 
ralysis of  motion  and  sensation.  Cny- 
rade  found  it  depressed  the  excito-motor 
power  of  the  medulla  and  cord,  by  this 
means  lowering  and  finally  abolishing 
general  sensation,  reflex  action,  coordi- 
nation and  finally  respiration. 

Therapy.    Three  indications  exist : 
( 1  )      In  ointment  or  directly  applied 
it  acts  like  veratrine  as  a  revulsive,  with 
secondary  sedation,  for  local  pains  such 
as  neuralgia,  toothache  and  earache. 

(2)  Internally,  in  purgative  dose,  it 
acts  as  a  diuretic  and  drastic,  or  ex^en 
as  an  emeto-cathartic.  This  fits  it  for 
use  in  dropsies,  when  the  ordinary  rem- 
edies are  insufficient. 

(3)  In  moderate  doses  its  vasomotor 
sedation  could  be  utilized  instead  of 
aconitine  in  congestive  neuralgias,  of  the 
third  pair  for  example,  and  tic  doulou- 
reux.  It  acts  well  in  some  cases  of  spas* 
modic  asthma  and  congestions  of  the 
respiratory  organs.  Turnbull  recom- 
mended it  in  rheumatism,  neuralgia  and 
paralysis;  also  in  affections  of  the  ears. 
For  toothache,  in  which  it  does  well,  the 
delphinine  must  be  inserted  in  the  cavity 
of  the  aching  tooth.  Other  authors 
recommended  it  in  gout,  recent 
amaurosis,  iritis,  corneal  opacities  and 
capsular  cataract.  Hotide  finds  delphi- 
nine useful  in  rheumatisms  "tending  to 
become  eternal*'   (good  expression — too 
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good  to  lose!).  Some  recommend  it  for 
ganglionic  engorgements. 

Locally^  apply  an  alcoholic  solution  of 
I  to  1000,  with  frictions,  or  on  com- 
presses for  local  pains,  or  as  a  revulsive. 
This  may  be  applied  on  cotton  for  tooth- 
ache. Inttmally  give  a  milligram  two  to 
five  times  a  day  as  an  antispasmodic, 
diuretic  or  vasomotrice.  As  a  drastic  the 
doses  should  be  gradually  raised  until 
the  desired  effect  is  obtained,  rarely  ex- 
ceeding ten  doses  per  diem. 

Some  years  ago  the  writer  made  trial 
of  dclphinine,  but  the  effects  were  not  as 
stated  by  Houde.  In  fact  the  drug 
closely  resembled  cantharidin  in  its  ac- 
tion, producing  vesical  irritability 
amounting  to  severe  strangury.  Several 
specimens  of  delphinium,  or  larkspur, 
grow  on  our  Western  plains  and  are 
dreaded  by  the  cattlemen  for  their  effects 
on  the  cattle.  These,  however,  are  sim- 
ilar to  those  of  aconite. 


DEPRESSION  AND  EXHAUSTION. 


Aylsworth  (Medical  World)  calls  at- 
tention to  the  lack  of  discrimination  be- 
tween the  idea  of  Depression  and  that  of 
Exhaustion.  From  this  arises  the  illog- 
ical statement  as  a  fact  that  one  and  the 
same  remedy  may  be  a  stimulant  and  also 
a  depressant,  according  to  the  quantity 
administered.  The  truth  is  that  over- 
stimulation may  exhaust,  but  not  neces- 
sarily depress, 

**For  instance,  a  man  may  be  so  de- 
pressed by  a  blow  over  the  solar  plexus 
that  he  may  be  unable  to  move;  the  vi- 
tality is  all  present  but  is  temporarily  held 
in  abeyance,  and  nothing  but  rest  is  need- 
ed to  remove  the  depression.  But  if  the 
inability  to  move  is  induced  by  want  of 
food  and  by  continuous  labor,  the  vitality 
is  exhausted  or  gone,  and  it  will  require 
Odtside  aid  in  the  shape  of  nourishment, 
in  addition  to  rest,  to  restore  the  vitality 
Hid  remnv#»  ihe  <*xhaustion." 


Cushny  in  the  latest  "Pharmacology 
and  Therapeutics'*  tries  to  meet  the  ques- 
tion. He  says;  "DepressioUj  whether  in* 
duced  directly  or  following  on  stimula- 
tion, has  been  shown  in  several  instances 
to  resemble  the  fatigue  induced  by  the 
prolonged  exercise  of  the  normal  organ, 
and  it  is  probably  true  that  depression 
and  fatigue  are  in  all  instances  identical 
in  appearance,  although  not  necessarily 
identical  in  cause.  For  example,  the 
phenomena  of  fatigue  of  the  terminations 
of  the  motor  nerves  in  muscle  resemble 
exactly  those  induced  by  curare,  but  in 
the  former  the  cause  may  be  that  the  con- 
ducting substance  of  the  nerve-ends  has 
been  used  up  by  the  repeated  passage  of 
impulses,  while  in  the  latter  the  conduct- 
ing substance  is  so  changed  that  it  be- 
comes incapable  of  transmitting  stimuli 
to  the  muscles.  The  final  result  is  of 
course  the  same;  there  being  no  available 
conducting  substance,  impulses  fail  to 
leach  the  muscle.  But  the  fatigued  ter- 
minations rapidly  recover  as  conducting 
substance  is  reformed,  while  the  cura- 
rized  recover  only  when  the  poison  is 
eliminated." 


DIABETES  INSIPIDUS. 


Query  329.  Male,  thirty-three,  slight 
polyuria  for  three  weeks,  dull  aching  pain 
over  loins  and  lumbar  region,  on  two  oc- 
casions had  to  get  up  at  night  to  void 
urine,  pain  in  occipital  region,  generally 
in  the  mornings,  and  slight  oedema  under 
the  eyes,  not  constant,  appetite  good, 
bowels  regular,  tongue  coated  posterior- 
ly, clean  at  tip,  no  anemia,  robust,  urine 
free  from  albumin  and  sugar,  clear,  sp. 
gr,  1015-1028,  heart  rapid  but  regular, 
occasional  slight  dyspnea  and  palpitation, 
pulse  90-104,  regular  and  compressible. 
F.  C  S.,  New  York. 

Gear  out  the  bowels  with  a  few  doses 
of  castor  oil ;  reduce  the  diet  to  the  vege- 
tarian regime,  milk  and  vegetables ;  note 
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the  total  daily  eUmtnation  of  solids  by 
the  kidneys  and  increase  it  by  caffeine  if 
necessary;  reduce  the  heart-action  by 
aconitioe  and  keep  the  skin  somewhat 
moist  with  an  occasional  dose  of  pilocar- 
pine.— Ed. 


Query  574.  A  traveling  man,  aged  70, 
has  diabetes  insipidus,  burning  pain  on 
passing  urine^  passes  large  amount  of 
light-colored  urine,  especially  at  night, 
bowels  loose,  two  or  three  passages  a  day. 
Heart  beats  strong  and  regular.  Oedema 
of  the  feet,  mostly  the  right  foot  and  leg, 
with  a  dragging,  heavy  feeling  of  right 
leg,  which  is  all  right  when  patient  lies 
down,  light  attacks  of  asthma  in  daytime 
and  quite  hard  attack  at  4  a.  m.,  feels 
strong,  eats  well,  has  shortness  of  breath 
on  exertion.  Treatment :  Strychnine  ar* 
senate  gr.  1-30  five  times  a  day»  glonoin 
sufficient  to  relieve  the  paroxysm. 

W.  N-  G.,  Illinois. 

Add  pilocarpine  gr.  1-6,  hypo.,  when 
the  paroxysm  of  asthma  occurs,  and 
strontium  iodide  gr.  x,  four  times  a  day. 
Keep  the  bowels  clean  and  clear. — Ed. 


DIABETES  MELLITUS. 


McCaskey  says:  Examination  of  the 
colon  revealed  a  pretty  severe  mixed  in- 
fection, with  the  usual  evidences  of  a 
chronic  catarrhal  condition. 

It  seemed  that  autointoxication  might 
play  an  important  role  in  the  production 
of  the  glycosuria;  and  I  determined  to 
test  the  matter  in  the  most  rigid  manner 
possible  by  clinical  methods.  No  drugs 
whatever  were  given.  The  diet  was  not 
modified  in  any  manner  whatever,  not 
even  by  the  exclusion  of  cane  sugar, 
which  the  patient  took  as  usual  in  coffee, 
fruit,  pastry,  etc.  She  was  advised  to  eat 
liberally  of  whatever  she  pleased,  in  or- 
der  as  she  was  informed  to  keep  op  her 
strength.  Daily  antiseptic  irrigations  of 
both  stomach  and  colon,  with  intragas* 


trie  faradism^  abdominal  massage  and 
general  hot  and  cold  douches,  was  the 

treatment  instituted. 

Improvement  in  all  the  features  of  the 
case  began  immediately.  After  twa 
weeks  of  treatment  the  headaches,  the 
troublesome  nervous  symptoms  in  the  ex- 
tremities and  the  coccygeal  pain  had  en- 
tirely subsided  and  have  not  since  re- 
turned. The  amount  of  sugar  showed  aii 
immediate  decrease ;  in  ahout  teii  days* 
time  it  had  fallen  from  140  to  about  15 
grammes  and  the  urine  from  2,000  to  925 
cubic  centimeters-  The  condition  of  the 
stomach  showed  very  marked  improve- 
ment; the  quantity  of  germ-laden  nutri- 
ent culture  fluid  in  the  fasting  stomach 
became  less  and  less,  with  diminished 
production  of  plomains  and  resulting 
autointoxication.  The  evidences  of  stom- 
ach disease  were  still  marked,  but  tlie 
improvement  was  so  great  that  the  pa- 
tient desired  to  go  home  for  a  week, 
— Medicine. 


DIABETES :   TREATMENT  BY  IN- 
TESTINAL  ANTISEPTICS. 

Monckton  says  that  more  than  twenty 
years  ago,  while  surgeon  to  the  Wallace 
or  Riverton  Hospital,  New  Zealand,  some 
cases  caused  him  to  reflect  that  if  dia- 
betes melHtus  ts  curable  it  should  not  be 
by  further  impoverishing  the  system 
through  withholding  necessary  carbohy- 
drates, or  by  destroying  the  assimilating 
processes  with  opium  or  codeine,  but 
rather  by  seeking  means  to  check  the  fer- 
mentive  changes  into  glucose  or  grape 
sugar.  In  ftirtherance  of  this  idea  he  ex- 
perimented with  sodium  sulphocarbolate, 
and  was  so  far  successful  that  several  pa- 
tients were  discharged  apparently  cured. 
At  all  events  he  never  saw  them  again. 

He  refers  to  several  cases  treated  witl 
out  dietary  restrictions  save  the  prohil 
tion  of  sugar  and  of  oatmeal  porridg 
and  the  administration  of  the  sulphc 
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bolate  in  varying  doses,  or  with  boric 
acid,  modifying  the  doses  to  suit  the 
symptoms.  Under  this  treatment  the 
weight  of  the  patient  increased,  the  ex- 
cretion of  sugar  was  lessened,  and  one  of 
the  patients  so  far  recovered  that  he  was 
able  to.  lead  an  adventurous  life— explor- 
ing, gold-mining,  etc. — in  British  New 
Guinea. 


DIABETES  MELLITUS. 


Michaut,  in  the  Dosimetric  Medical 
Review,  claims  to  have  cured  a  case  of 
glycosuria  in  24  days  without  restriction 
of  diet.  He  prescribed  strychnine  ar- 
senate gr.  I- 134,  iron  arsenate  gr.  1-67, 
lithium  benzoate  gr.  1-3,  quassin  gr.  1-67, 
four  times  daily.  The  presence  of  dys- 
pepsia, thirst,  neuralgia  and  emaciation 
led  him  to  believe  it  a  case  of  true  dia- 
betes. 


Query  714.  Diabetes  mellitus ;  a  Ger- 
man girl,  aged  18,  under  codeine  grains  2 
three  times  a  day,  and  gold  chloride  gr. 
1-24.  lithium  benzoate  and  ammonium 
salicylate,  with  diet,  the  specific  gravity 
of  the  urine  has  fallen  from  1060  to  1036. 
Menstruation  has  returned.  She  also  has 
anteflexion  of  the  uterus.  No  pains  dur- 
ing the  period. 

F.  L.  C,  Illinois. 

I  do  not  like  your  codeine,  not  but 
that  it  gives  relief  but  at  g^eat  cost  in  the 
formation  of  a  habit. 

Make  a  trial  of  narceine,  seven  or 
eight  granules  a  day  probably  being 
enough;  and  with  this  strontium  lactate 
sixty  grains  a  day,  well  diluted,  keeping 
the  bowels  fairly  clear. 

I  do  not  think  that  the  uterine  trouble 
will  cause  diabetes,  hence  would  not  give 
her  local  treatment  unless  she  has  distinct 
evidence  of  trouble  in  the  way  of  pain. 
—Ed. 


Query  795.  A  girl,  three  years  old, 
since  two  months  ago  has  eaten  nothing 
save  the  smallest  quantity  of  potato. 
Water  s\\t  drinks  in  good  quantities.  The 
mother  assures  me  the  child  will  drink  a 
20-pound  bucket  of  water  every  night. 
She  voids  a  large  quantity  of  clear  urine, 
spec,  gravity  1005,  some  sugar,  patient 
is  nervous  and  scratches  her  surface  a 
good  deal,  bowels  constipated,  sclerotic 
clear,  bloodless,  indicates  her  anemic  con- 
dition. 

D.  L.  C,  Montana. 

The  case  is  diabetes.  Put  her  upon  a 
strict  antidiabetic  diet  and  give  her  stron- 
tium lactate,  five  grains  three  times  a 
day.  Also,  once  a  day  give  pilocarpine  to 
cause  sweating.  Keep  her  bowels  clear 
with  Saline  Laxative,  giving  enough  no 
matter  how  much  it  takes.  The  prognosis 
is  very  bad  for  the  age,  but  there  is  just 
a  chance  that  treatment  may  prove  suc- 
cessful.— Ed. 


DIABETIC   STORM    OF  GASTRO- 
INTESTINAL NEURALGIA. 


Eight  days  before  the  third  of  Decem- 
ber, 1898,  I  went  daily  to  see  an  old  pa- 
tient four  miles  from  my  home.  The 
road  and  the  weather  were  both  very 
rough  some  days,  and  every  clay  one  or 
the  other  of  them  was  just  so.  My  usual 
strength  began  to  fail  about  a  year  since, 
and  diabetic  symptoms  showed  unmistak- 
ably the  existence  of  the  disease  in  me. 

On  December  2nfl  I  came  home  in  the 
afternoon  very  much  exhausted,  so  that 
I  had  to  go  to  berl  for  rest  and  comfort. 
The  next  day  was  very  stormy  antl  I  con- 
cluded not  to  ^o  out  to  SCO  that  patient. 
On  the  afternoon  of  that  day  while  sit- 
ting at  my  writing  tal)Ie  I  was  suddenly 
seized  with  pain.  This  pain  has  dis- 
tressed me  occasionally  for  the  last  fifty 
years. 

It  was  in  1852,  while  away  from  home, 
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cay.  2,r.i  sttcceeiec  for  a  few  minutes  but 
en  y  t:  r-e  repaid  with  redoubled  suffer- 
in?.  The  quest:  z^n  of  morphine  naturally 
aro5e  then.  In  the  throes  of  pain  I  con- 
cluded not  to  tr.:5t  the  treatment  of  my 
case  to  mine  own  judgment  lest  it  be 
warped  under  the  strain.  I  called  Dr. 
J.  R.  Caldwell  to  consult  with  me  and  to 
direct  the  treatment.  We  agreed  that  a 
hypodermic  of  morphine  was  advisable 
but  my  good  wife  disagreed  with  both 
of  us,  arguing  that  the  opportunity  for 
the  drug-habit  was  just  then  most  dan- 
gerously propitious.  I  appreciated  her 
solicitude  and  preferred  rather  to  bear 
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the  pain  than  to  distress  her  and  others 
of  the  family  and  endanger  myself ;  and 
in  the  fourteen  days  of  my  suffering  I 
had  only  three  hypodermics,  when  the 
pain  threatened  to  break  down  both  body 
and  mind. 

During  all  this  time  my  pulse  was  my 
usual  seventy-two  per  minute  and  tem- 
perature and  respiration  normal ;  except 
at  one  time  the  pulse  was  90  and  tempera- 
ture loi  deg.,  which,  however,  was  re- 
stored to  normal  on  the  administration 
of  a  few  doses  of  aconrtine.  My  appe- 
tite too  was  good  all  that  time.  But  the 
bowels  became  constipated.  Abbott's 
saline  laxative  had  no  effect  at  all,  and  his 
"wide-awake"  pills  only  a  very  slight 
one.  A  dose  of  calomel  and  podophyllin 
had  the  desired  effect,  evacuations  be- 
came free  but  tortuously  painful.  As  the 
discharges  were  unwontedly  malodorous, 
the  intestinal  antiseptic  was  freely  taken, 
with  speedy  effect  on  the  odor  but  not  on 
the  pain.  During  the  height  of  the  pains 
various  anodynes  were  tried,  but  in  vain ; 
but  when  they  began  to  subside  some- 
what chlorodyne  and  fl.  ext.  of  sweet 
clover  (melilolus  alba),  the  latter  sent 
me  by  Dr.  George  M.  Aylesworth,  of 
Collingwood,  Canada,  did  good  service. 
The  alkalometric  Zinc  and  Codeine  tab- 
lets had  also  their  usual  happy  effect 
when  the  discharges  were  too  profuse. 
What  did  me  most  good  to  allay  or  rather 
to  mitigate  the  pains  was  the  hot-water 
bag,  applied  to  various  places  over  the 
abdomen;  this  often  produced  general 
perspiration  and  relaxation,  and  permit- 
ted the  most  coveted  boon  of  an  hour's 
sleep.  For  a  case  like  mine  the  bag  should 
Ic  10x12  inches,  and  contain  not  more 
than  three  quarts.  Mine  was  of  two 
quarts  and  only  7x8  inches.  Dr.  Cald- 
well agreed  with  me  that  there  was  no 
danger  to  life,  seeing  that  pulse,  tempera- 
ture and  respiration  were  normal ;  and 
nutrition  too,  though  digestion  was  pain- 


ful, was  satisfactory  under  the  circum- 
stances. 

We  diagnosed  the  case  as  diabetic 
gastro-intestinal  neuralgia,  superinduced 
on  a  lesion  of  the  sjrmpathetic  innervat- 
ing the  stomach  and  bowels,  acquired 
nearly  fifty  years  ago.  The  idea  of  con- 
necting the  present  condition  with  an 
event  of  such  remoteness  was 
strengthened  by  the  fact  that  a  cicatrix 
on  my  right  index  finger,  produced  by  a 
paronychia  about  a  year  previous  to  my 
sickness  with  scarlet  fever,  nearly  fifty 
years  ago,  began  at  this  time  to  give  mc 
intense  pain,  like  that  which  is  felt  when 
such  a  cicatrix  is  exposed  to  intense  cold. 
It  seemed  as  though  diabetes  was  capable 
of  calling  up  all  the  sins  of  my  past  into 
chastising  remembrance  of  the  present. 

To  confirm  our  diagnosis  we  thought 
It  best  to  call  in  another  physician  from 
the  near-by  city  of  Wheeling,  twelve 
miles  distant.  Dr.  Caldwell  kindly  se- 
cured the  services  of  Dr.  James  Schwin, 
who  came  out  to  see  me  on  the  eighth 
day  of  my  sickness.  He  examined  me 
very  carefully,  found  nothing  wrong 
about  the  circulation,  respiration  or  mus- 
cles. But  at  the  epigastrium  he  found  a 
very  painful  spot  on  pressure,  and  this 
he  interpreted  as  a  circumscribed,  sub- 
acute hepatic  inflammation.  Another 
painful  point  he  found  on  the  spinous 
process  of  the  first  dorsal  vertebra.  To 
these  points  he  advised  the  application 
of  an  emplastrum  cantharides,  to  be  kept 
running  for  a  few  days.  We  did  so,  and 
I  was  rewarded  for  my  cantharidal  pains 
with  a  diminution  of  my  gastro-intes- 
tinal ones.  Internally  he  prescribed  noth- 
ing, leaving  it  to  our  judgment,  pro  re 
nata.  Considering  my  age,  seventy  in 
March,  1899,  he  agreed  with  us  that  a 
strict  diabetic  diet  would  be  inadvisable, 
and  that  a  mixed  one  with  a  minimum  of 
sugar  would  be  best.  For  the  thirst  he 
agreed  with  me  that  liquids  containing: 
carbonic  acid  would  he  best  for  the  sVowv 
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ach,  which  could  not  absorb  simple  water 
then,  though  in  health  1  drank  large 
quantities  of  it  at  all  seasons  of  the  year. 

One  thing  he  told  us  which  is  of  recent 
discovery,  and  which  1  have  tested  sev- 
eral times  since  antl  found  to  be  most  true 
and  valuable:  Diabetic  coma,  he  said, 
was  found  to  depend  on  the  accumulation 
of  oxybutyric  acid  in  the  blood.  This 
can  be  detected  easily  by  adding  a  few 
drops  of  tinctnra  fcrri  chUrridi  to  the 
urine  in  a  test-tube,  when  if  that  acid  is 
present  in  the  circulation  there  will  be  a 
dark  brown  precipitate,  otherwise  the 
precipitate  will  be  white.  He  advised 
the  urine  to  be  tested  two  or  three  times 
a  week,  and  if  this  danger-signal  pre- 
sented itself  to  take  fifteen  to  twenty 
grains  of  sodium  bicarbonate,  /.  i.  d. 

It  is  now  nearly  three  months  si  ace  I 
was  first  taken  sick,  and  I  am  far  from 
well  yet.  Gastro-intestinal  pains  are  not 
constant,  but  frequent  enough  to  give  me 
sleepless  nights.  For  the  last  nearly 
two  years  I  never  slept  more  than  two 
hoitrs  at  a  time,  having  to  micturate  that 
often  and  even  oftener.  I  prefer  to  do 
nothing  to  remedy  this  evil,  and  hope  in 
so  doing  to  obviate,  or  at  least  to  post- 
pone, the  greater  evil,  the  misery  of  cath- 
eter life.  I  reason  thus:  The  residuum  of 
urine  in  the  senile  bladder  is  the  most 
frequent  cause  of  cystitis.  My  father 
and  grandfather  were  also  troubled  with 
** frequent  urination,"  did  nothing  against 
it,  and  lived  to  very  near  a  hundred  years 
in  comparative  health.  It  is  the  intoler- 
ance of  the  senile  bladder  to  distention 
tJiat  urges  it  to  frequent  voiding.  Then 
too  the  senile  acceleratores  urincr  are 
sluggish,  and  do  not  expel  the  residual 
urine  as  quickly  as  in  younger  days.  I 
therefore  allow  myself  plenty  of  time  in 
voiding  the  urine,  however  frequent  this 
may  be,  by  day  or  night,  and  thus,  per- 
haps prevent  the  distress  and  fatality  of 
senile  cystitis,  and  let  some  other  more 
tolerable  failure  of  the  economy  termi- 


nate my  earthly  existence.  I  have  always 
thought  that  euthanasia  is  worth  praying 
and  working  for.  Not,  however,  a  mor- 
phine euthanasia;  if  we  live  soberly  wc 
had  better  die  equally  so. 

At  present  1  suffer  from  indigestion, 
against  which  I  have  tried  various  vari- 
ously-lauded  remedies,  and  of  which  1 
mention  those  that  do  me  real  good ;  tliey 
are:  Diastase,  papayotin  and  charcoal, 
and  inspissated  ox-gall ;  either  of  these 
or  in  combination  after  each  meal,  of 
which  1  lake  more  than  three  a  day.  and 
never  to  full  satisfaction,  I  also  take  a 
drachm  of  sodtr  phosphas,  in  the  pleasant 
granulated  effervescent  form,  every 
morning. 

Lately  a  severe  pain  developed  in  the 
right  groin,  shooting  its  fiery  rays  to  the 
glans  penis  and  into  the  rectum.  Judg- 
ing from  the  flattened  form  of  the  f^ccs 
and  the  feeling  of  narrowed  pass^^^^e  at 
defecation,  I  conclude  that  there  \^  a 
congestive  state  of  the  prostate.  As  it 
does  not  affect  the  urethra,  and  as  I  had 
the  same  affection  before  and  recovered 
from  it  without  medication,  I  prefer  to 
.>ait  for  further  developments. 


E.  3kl,  Epstein, 


DIAGNOSIS:  ACCURATE. 


I 


Specific  the/apeutics  requires  specific 
diagnosis.  The  more  highly  specialized 
is  a  remedy  the  greater  the  care  necessary 
in  its  application.  Alkalometry  will  not 
permit  the  use  of  "expectorants,"  or 
**something  bracing,**  It  requires  the  ap- 
preciation of  the  truth  that  for  every  dis- 
eased condition  there  is  one  remedy  bet* 
ter  suited  than  any  other,  and  heedless- 
ness in  the  choice  of  our  agents  means 
only  chance  or  approximative  success. 

And  in  this  connection  too  it  must  be 
said  that  not  the  most  careful  scrutiny  of 
the  symptoms  of  a  case  relieves  the  doc- 
tor fro.ii  t'le  necessity  of  also  weighing 
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the  etiology  and  the  pathology.  The  most 
accurately  aimed  rifle  wi'.l  miss  if  the  di- 
rection and  force  of  the  wind,  and  per- 
haps the  state  of  the  atmosphere,  are  not 
taken  into  account.    Of  what  use  is  it  to 
prescribe  for  an  aching  knee  if  the  hip 
disease  Causing  the  pain  is  not  consid- 
ered;  or  for  an  eruption  of  shingles,  if 
the  central  nerve-aflfection  is  not  treated ; 
or  for  fever  if  the  bowels  are  loaded  with 
decomposing  feces,  the  bile  turned  back- 
ward or  the  blood  permeated  with  auto- 
genetic  toxins? 

A  prominent  homeopathist  failed  to 
relieve  a  pain  in  the  left  ankle,  though  his 
remedy  was  accurately  chosen,  because 
the  cause  happened  to  be  cancer  of  the 
uterus.  The  writer  failed  to  cure  a  lady 
of  neurasthenia  because  her  husband  was 
not  a  Mormon ;  but  he  did  cure  a  boy  of 
excessive  nervousness  (so  bad  that  he 
nearly  had  a  fit  when  his  nails  were  cut), 
by  dilating  his  prepuce  strongly.  And 
the  doctor  has  occasionally  been  cured  of 
the  deepest  melancholy  by  a  patient  who 
came  in  and  paid  a  bill. 


DIARRHEA. 


Report  on  Query  152.  Although  I  had 
to  a  great  extent  controlled  the  existing 
symptoms  with  copper  arsenite,  I  imme- 
diately put  the  patient  on  Zinc  and  Code- 
ine Compound  and  intestinal  antiseptic 
tablets,  as  you  suggested.  The  result  was 
pleasing,  both  to  my  patient  and  myself. 

On  the  second  day  after  the  diarrhea 
had  been  checked  with  copper  arsenite 
the  patient  complained  of  pain  referred  to 
the  entire  colon.  For  this  I  gave  codeine 
sulphate  gr.  1-8,  repeated;  and  on  the 
third  day,  there  having  been  no  move- 
ment of  the  bowels.  T  inserted  a  glycerin 
suppository,  which  resulted  in  a  perfect 
evacuation  with  none  of  the  former  dis- 
tressing symptoms.  Every  few  days, 
however,  the  diarrhea  would  manifest  it- 
self, and  continued    to   do    so    until    T 


changed  the  treatment.  Since  then  I  have 
had  little  trouble ;  only  once  or  twice  have 
the  suppositories  been  used,  and  a  nearly 
normal  stool  is  now  enjoyed  daily.  The 
heart-symptoms  still  give  some  trouble, 
but  altogetlier  I  think  great  good  results 
have  been  accomplished. 

(J.  A.  J.,  Massachusetts. 


Query  228.  Will  it  be  necessary  to 
reinforce  the  W-A  Antiseptic  tablet  with 
zinc  sulphobarbolate  in  diarrhea?  Dr. 
Aulde  gives  that  in  typhoid  where  there 
is  diarrhea,  and  my  partner  thinks  that 
if  the  tablets  are  used  for  diarrhea  more 
zinc  should  be  added  on  that  account. 
J.   M.   W.,   Missouri. 

We  emphatically  answer  yes.  The  W- 
A  tablet  is  not  especially  astringent — it 
is  antiseptic.  Having  secured  as  nearly 
an  aseptic  condition  as  possible  with  the 
W-A  Intestinal  Antiseptic,  if  the  diar- 
rhea keeps  up.  an  astringent  should  be 
added,  and  we  know  of  none  better  than 
the  one  you  name. — Ed. 


Query  278.  A  lady,  forty  years  old ; 
for  a  year  has  been  afilicted  with  stomach 
or  bowel  trouble  approximating  a  serous 
diarrhea.  She  cannot  take  a  meal  with- 
out an  immediate  call  from  the  bowels — 
in  fact,  she  often  has  to  leave  the  table. 
Her  appetite  is  fairly  good,  no  pain, 
slight  tympanites,  sleeps  tolerably  well 
but  has  to  get  up  two  or  three  times  a 
night  to  change  nightdress  as  she  per- 
spires profusely  at  ni<^Iit,  due  to  malarial 
fever  which  is  very  prevalent  here.  Six 
weeks  ago  she  had  quite  a  severe  attack 
of  sciatica  which  T  relieved,  but  now  she 
has  rheumatism  in  the  knee  on  the  other 
side.  I  attribute  stomach  and  bowel 
trouble  largely  to  drinking  iced  tea  and 
iced  lemonade  to  excess. 

J.  M.,  District  of  Columbia. 

Lienteric  diarrhea,  such  as  you  de- 
scribe, may  be  due  to  Bright's  disease,  to 
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intestinal  tubcroilosis  or  be  a  precursor 
of  mucous  colitis*  At  any  rate  1  would 
pot  her  upon  copper  arsenite,  i-iooo  gr. 
every  waking  hour,  with  a  pepsin  mixture 
in  full  doses  with  each  meaL  Better 
keep  her  on  raw  white  of  egg,  junket  and 
Bovinine  for  a  couple  of  weeks  and  abso- 
lutely no  other  diet. — Ea 


Query  571.  Please  give  me  a  detailed 
description  how  to  prepare  sterilized  food 
in  a  private  family,  for  a  case  of  lieiiteric 
diarrhea  of  four  years*  duration,  with 
pronounced  symptoms  of  tetany,  i.  e., 
numbness,  stiffness  and  severe  pain  in 
forearms,  calves  of  legs  and  nape  of 
neck,  due  to  autointoxication  from  intes- 
tinal sepsis.  Please  state  the  prepara- 
tion of  the  meats,  beef,  fowl,  bread,  milk, 
butter,  rice  and  other  sintable  vegetables. 
I  have  given  the  best  directions  for  the 
preparation  of  food,  togetlier  with  best 
medication  since  four  months,  but  I  see 
that  I  will  not  have  pennanent  success 
without  sterilized  food.  Or  is  this  a 
case  beyond  our  power  in  private  prac- 
tice? 

M,  D,,  Iowa. 

Put  your  patient  on  a  vegetable  diet. 
Stop  the  use  of  meat,  eggs  and  milk. 
Let  him  eat  bread  and  butter  sparingly 
and  fruits  quite  freely,  also  fresh  peas, 
string  beans,  etc.,  and  rather  sparingly 
of  other  vegetables,  allowing  cod-fish  and 
now  and  then  a  bit  of  freshly  caught  and 
well-cooked  fresh  fish.  Give  a  tea- 
spoonful  of  saline  laxative  every 
morning  and  tw^o  intestinal  antiseptic 
tablets  before  each  meal,  and  two 
tablets  of  papayotin  one-half  to  one  hour 
after  each  meal ;  allowing  no  more  than 
four  ounces  of  drink,  preferably  water, 
at  meals,  and  instructing  the  patient  to 
drink  freely  two  to  three  hours  after 
meals,  so  that  the  proper  amount  of 
liquid  is  given  to  the  circulation,  It  is 
probable  that  your  patient  will  not  fol- 


low these  instructions,  but  if  he  will  lie 
will  improve  greatly.  It  may  be  desirable 
also  to  use  a  colonic  flushing  with  steril- 
ized water  every  night — Ed. 


DIARRHEA;  CAMP. 


I  am  now  with  the  Ninth  Illinois  Vol- 
unteer Infantry  and  moving  somewhat, 
but  I  want  the  Clinic  as  regularly  as 
possible.  1  am  wholly  converted  to  alka- 
loidal  medication  and  want  a  supply.  I 
have  found  zinc  sulphocarbolate  the  sine 
qua  non  in  camp  diarrhea,  occasionally 
codeine  when  there  is  much  tenesmus.  I 
am  surprised  that  the  medical  department 
of  the  aniiy  seems  to  have  no  knowledge 
of  the  merits  of  these  drugs  nor  of  the 
use  of  alkaloids  generally. 

MvRON  fl.  C*  Weaver. 
— M): — 

I  am  pleased  with  your  report  on  zinc 
sulphocarbolate  in  camp  diarrhea  and 
would  suggest  that  the  Zinc  and  Codeine 
Compound  might  be  an  excellent  one  for 
your  use.  The  medical  department  of 
the  army  will  not  get  up  to  alkaloidal 
medication  for  from  five  to  twenty-five 
years  yet.  They  are  way  beliind  in  all 
these  things. 

The  long  list  of  deaths  from  typhoid 
fever  and  dysentery  prove  the  truth  of 
Dr.  Weaver's  last  statement  Who  that 
has  tested  the  sulphocarbolate  treatment 
believes  such  mortality  unavoidable?  But 
the  time  will  come. — Ed. 


DIARRHEA:   CHRONIC 


Query  446.  Man,  aged  forty-five, 
chronic  diarrhea,  bad  breath,  eats 
enough,  weak,  pale,  short  of  breath,  no 
heart-symptoms,  tongue  pale,  coated 
light-yellow. 

Bismuth  and  pepsin  control  diarrhea 
as  long  as  taken,  but  it  returns. 

He  has  itching  of  legs  in  popliteal 
space,  at  elbow,  on  arms,  gradually  ex- 
tending, worse  at  night.     The   skin   in 
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these    locations   gets    thick,    rigid    and 
homy,  won't  bleed  when  scratched  open. 
I.  B.  C,  Ohio. 

First  empty  the  bowels  by  colonic 
flushing,  repeated  daily  for  a  week,  with 
a  dram  of  zinc  sulphocarbolate  in  a  quart 
or  two  of  water;  giving  saline  laxative 
every  morning.  Then  place  on  an  ex- 
clusive milk  diet,  and  give  silver  oxide 
one  granule  and  an  intestinal  antiseptic 
tablet,  every  two  hours.  Keep  this  up  for 
a  month.  If  he  does  not  improve,  sub- 
stitute cotoin,  a  granule  every  hour.  It 
may  prove  to  be  tuberculous. — Ed. 


DIARRHEA:    FERMENTIVE. 


I  have  prescribed  the  intestinal  antisep- 
tic tablets  in  intestinal  affections.  They 
are  very  useful  for  the  purpose  intended. 
Several  of  the  cases  were  fermentive  ir- 
ritation of  the  bowels,  in  which  the  tab- 
lets were  of  marked  benefit  from  the 
start. 

I  have  just  completed  the  cure  of  a 
chronic  endometritis  in  an  old  lady — 
thought  I  would  have  to  curette,  but  am 
glad  I  didn't — ^with  the  Uterine  Tonic, 
antiseptic  vaginal  suppositories  and  hot 
douches. 

My  stock  of  granules  will  soon  need 
replenishing,  as  I  shall  want  them  t.  i.  d. 
— ^'*till  I  die,"  as  the  country  druggist 
said. 

W.  C.  Buckley. 


DIARRHEA:     SEMI-CHRONIC 


There  is  a  class  of  patients  that  now 
and  then  come  into  our  hands,  but  who 
for  the  most  part  are  given  over  to  chance 
and  domestic  treatment,  that  suffer  from 
a  more  or  less  constant  diarrhea,  which 
I  have  termed  "semi-chronic." 

Many  of  these  are  old  soldiers,  and 
all  are  those  who  at  some  time  or  an- 
other have  endured  great  privation  or 
personal  hardships  which  have  materially 


reduced  the  power  of  their  life  forces. 
The  least  irregularity  of  living,  a  bit  of 
undue  exposure  or  a  little  unusual  excite- 
ment, will  precipitate  an  attack  of  diar- 
rhea that  does  not  yield  readily  to  the 
ordinary  lines  of  treatment,  and  frequent 
rq>etition  keeps  the  vital  powers  of  the 
sufferer  at  a  low  ebb. 

While  many  of  my  readers  may  have 
hit  upon  a  perfectly  satisfactory  treat- 
ment 1  Bsver  did  until  with  the  coopera- 
tion of  Dr.  Shaller  I  devised  the  follow- 
ing formula:  Zinc  sulphocarbolate  gr. 
I,  codeine  sulphate  gr.  1-5,  hyoscyamine 
amorphous  gr.  1-250,  strychnine  sulphate 
gr.  I -134,  for  one  sugar  coated  tablet. 
This  was  called  **Zinc  and  Codeine  Com- 
pound,*' and  attached  our  names  thereto. 

It  is  important  that  all  the  drugs  be 
chemically  pure  (C.  P.)  and  the  com- 
bination properly  made.  If  this  is  done 
good  results  are  most  certain.  1  usually 
direct  one  tablet  every  two  hours  ( some- 
times two  at  the  first  dose)  till  relieved, 
and  then  every  three  or  four  hours  accor- 
ding to  conditions. 

This  combination  is  at  the  same  time 
antiseptic,  sedative,  antispasmodic  and 
tonic;  and  besides  being  practically  a 
specific  in  the  variety  of  diarrhea  men- 
tioned above  it  is  valuable  in  many  cases 
of  flatulent  dyspepsia,  flatulent  diarrhea, 
etc.;  in  fact  it  is  a  good  tablet  to  get 
well  acquainted  with.  Its  acquaintance 
will  wear. 

W.  C.  Abbott. 


DIARRHEA:    TUBERCULAR. 


Query  397.  Mrs.  II.,  aged  fifty-one, 
very  plethoric,  gall-stone  colic  eight  years 
ago.  She  was  taken  last  July  with  diar- 
rhea, two  or  three  actions  after  each 
nieal,  typical  lienteric  diarrhea,  with 
griping.  She  is  now  taking  iron  nitrate 
with  coto.  the  diarrhea  is  restrained  to 
two  small  actions  every  morning.     But 


A  diarrhea  that  resists  everything  but 
coto  is  likely  to  prove  tuberculous.  The 
feces  should  be  examined  to  ascertain 
this.  Lienteric  diarrhea  usually  does  well 
on  hydrochloric  add  and  pepsin,  given 
with  each  meal  in  the  usual  doses.  Wash 
out  the  colon  daily  with  large  enemas, 
with  zinc  sulphocarbolate  two  grains  to 
the  ounce.  Restrict  her  lo  a  diet  of  pep- 
tonized milk  and  raw  white  of  egg  ex- 
clusively, and  give  cotoin  granules  one 
after  every  passage.  If  she  is  still 
plethoric  give  a  morning  dose  of  saline 
laxative  also ;  if  not  give  copper  arsenite 
gr.  i-!ooo,  brucine  gr.  1-134,  and  hy os* 
cyamine  amorphous  gr.  1-250, every  hour 
during  the  day  till  effect.  The  arsenic  is 
for  its  effect  on  the  duodenum,  the  bru- 
cine  to  brace  up  the  tissues,  the  hyoscy- 
amine  to  determine  the  blood  to  the  skin 
and  relieve  intestinal  congestion. — Ed. 


DIARRHEA  AND  DYSPEPSIA. 


These  are  kindred  conditions  which 
like  the  poor  we  always  have  with  us.  If 
I  could  have  but  one  remedy  with  which 
to  treat  a  hundred  cases  or  could  resort 
to  but  one  expedient  it  would  be  to  starve 
the  whole  batch  till  they  got  welh  which 
the  majority  would  very  promptly  do. 
Modern  civilization  is  making  a  swill-tub 
of  humanity  in  return  for  wliich  outragfd 
nature  expresses  itself  in  a  variety  of  ills 
for  which  judicious  starvation  is  the  only 
proper  thing. 

W.  C  Abbott, 


DIARRHEA:    INDIGESTION. 


Query  152.  Mrs.  A.,  age  forty-five, 
had  severe  pains  from  the  stomach,  re- 
flecting over  the  entire  body,  much  ten- 
derness in  the  epigastric  region,  feet  and 
legs  cold  and  covered  with  a  clammy  per- 


spiration, the  pulse  feeble  and  slow,  dur- 
ing the  previous  day  and  that  night  she 
had  ten  movements  of  the  bowels — very 
thin,  yellow,  and  of  foul  odor,  leaving  her 
faint  and  helpless.  The  hands  and  feet 
felt  numb  and  there  was  a  peculiar  ting- 
ling sensation  about  the  mouth.  Four 
years  ago  she  had  la  grippe,  during  the 
lolluwing  year  a  second  attack  left  her 
with  a  diarrhea,  which  has  resisted  the 
treatment  of  seven  physicians  of  alJ 
schools.  I  succeeded  in  relieving  the  im- 
mediate distressing  symptoms,  but  the  • 
diarrhea  will  not  yield,  I  diagnosed  the 
case  as  one  of  intestinal  indigestion  and 
have  treated  as  sudi. 

G.  A.  J.,  Massachusetts. 

You  are  right  in  your  diagnosis,  but 
possibly  your  treatment  may  be  made 
more  efficient.  Use  one  each  of  the  zinc 
and  codeine  and  intestinal  antiseptic  tab- 
lets every  two  hours,  combinitag  there- 
with one  granule  of  strychnine  arsenate 
gr.  1-134,  until  the  pulse  gets  firm  and 
hard.  Keep  largely  on  a  meat  diet  and 
give  pancreatin  and  sodium  bicarbonate 
in  good  doses,  two  or  three  hours  after 
eating.  With  this  you  ought  to  cure  the 
case.' — Ed. 


DIET, 


Query  461.  To  numerous  queries  you 
have  suggested  putting  the  patient  on 
*'a  vegetable  regime  J'  I  find  that  opin- 
ions vary  widely  as  to  just  what  things 
are  to  be  avoided,  say,  in  rheumatism 
and  uric  acid  troubles.  Can  you  be  ex- 
plicit without  taking  up  too  much  room? 
N,,  Wisconsin. 

The  vegetable  regime  in  uricacidemia 
consists  in  the  exclusion  of  nitrogenous 
articles,  including  all  lean  animal  food, 
fish,  eggs,  oysters,  milk  and  cheese,  and 
the  nitrogenous  legumes,  peas,  beans  and 
lentils.  Butter  and  other  animal  fats  are 
allowed,  and  all  other  foods  of  vegetable 
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origin  excq)t  the  caffeine  beverages,  tea, 
coffee  and  chocolate. 

In  rheumatism  the  problem  is  different. 
We  wish  to  exclude  lactic  acid  and  avoid 
starches.  Scups  and  fresh  vegetables 
with  fruit  juices  do  best  here,  adding 
eggs,  oysters  and  fish,  or  even  turtle 
soup,  if  the  patient  is  weakly. — Ed. 


DIET  AND  LONG  LIFE. 


For  October,  1897,  the  coroner  in  his 
report  for  Hamilton  County,  Ohio,  gives 
twenty-five  sudden  deaths  from  heart- 
failure  in  persons  of  affluence  and  in  ap- 
parent good  health.  In  perusing  the 
daily  papers  the  reader  is  frequently  re- 
minded of  the  many  sudden  deaths  in  per- 
sons having  apparently  normal  consti- 
tutions, occurring  not  in  isolated  places 
but  in  many  localities,  which  indicates 
that  the  causative  influence  is  widely  dis- 
seminated. 

A  leader  in  American  medicine  and  in 
Washington  practice,  after  enumerating 
the  different  remedies,  attaches  great  im- 
portance to  the  correct  diet  in  a  class  of 
cases  known  as  heart-  disease.  He  says : 
"I  would  strenuously  insist  upon  the 
eating  of  as  small  an  amount  of  the  car- 
bohydrates as  is  consistent  with  good 
health.  Potatoes,  rice  and  other  farina- 
ceous vegetables  should  be  absolutely 
prohibited.  Bread,  especially  that  made, 
from  the  finer  grades  of  wheat  flour, 
should  be  almost  rigidly  enjoined.  I 
never  allow  more  than  two  ounces  of 
such  bread  daily,  and  this  in  tlie  form  of 
toast.  I  require  the  patient  to  weigh  it 
accurately  on  a  little  letter-balance,  which 
is  admirably  adapted  for  the  purpose. 
Buckwheat  I  find  still  more  admissible; 
and  of  this  as  much  as  three  or  four 
ounces  in  the  form  of  griddle-cakes  may 
be  taken  daily.  I  allow  green  vec^etables, 
such  as  cabbage,  cauliflower,  Brussels 
sprouts,  celery,  spinach,  asparaj^us,  let- 
tuce, etc.,  ad  libitum.     Tomatoes,  egg- 


plants, apples,  cucumbers  and  a  few  oth- 
ers may  also  be  permitted  in  reasonable 
amounts.  As  to  fats  and  oils,  the  less  ta- 
ken of  them  the  better.  A  little  butter 
may  be  allowed,  say,  one-half  ounce  daily, 
but  beyond  this  it  is  not  advisable  to  go 
with  the  hydrocarbons.  Animal  food  is 
best  in  the  form  of  fish,  oysters,  crabs, 
lobsters,  eggs,  lean  beef,  mutton,  fowls 
and  game  in  moderation.'* 

Finding  the  alx)ve  food  as  a  whole  un- 
satisfactory in  the  class  of  diseases  in 
question,  in  looking  for  something  bet- 
ter I  found  in  Thk  Alkaluidal  Clinic 
for  1897,  two  articles  on  longevity,  or 
**How  to  live  a  Century.'*  The  author 
in  question  has  shown  how  to  attain  the 
century  mark;  but  unfortunately  his  re- 
marks bear  the  stamp  of  a  general  char- 
acter only,  and  do  not  enter  into  that  de- 
tail which  the  importance  of  the  subject 
demands.  Had  he  in  addition  stated  the 
probable  amount  of  material  for  twenty- 
four  hours  which  will  prove  of  the  great- 
est benefit  to  an  individual  of  a  certain 
height,  at  the  ambient  temperature  of 
about  60  degrees  F.,  he  would  then  have 
l)een  perfectly  clear. 

In  a  Berlin  publication  we  find  it 
charged  that  tuberculosis,  scrofula,  carci- 
noma, uric  acid  diathesis,  rheiunatism, 
plethora,  anemia,  corpulence,  diabetes, 
heart,  stomach,  liver,  kidney,  and  more- 
over other  chronic  diseases  are  induced 
by  an  animal  diet. 

As  will  have  been  seen  this  author  is 
adverse  to  animal  food  in  heart  and  other 
diseases,  recommends  nothing  except  a 
vegetable  diet  in  health  and  disease,  and 
considers  four  classes  essential  that  must 
be  represented  in  a  rational,  properly  se- 
lected vegetable  diet. 

First  class :  To  this  belong  the  differ- 
ent fruits,  raw  and  prepared,  and  nuts. 
The  fatty  oils  derived  from  the  olive, 
nuts  and  poppy-seed,  etc.,  properly  be- 
long to  tliis  class. 
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Second  class:    The  cereals. 

Third  class :    The  leguminous  seeds. 

Foiirtii  class:  Green  vegetables,  roots 
and  such  articles  as  cucumbers,  water- 
melons, pumpkins,  etc. 

For  a  vegetable  diet  fruit  forms  the 
foundation  and  is  recommended  at  each 
meal.  The  cereals  are  rich  in  hydro- 
carbons. The  legumes  furnish  the  neces- 
sary albumin  (indeed,  the  quantity  of  this 
material  in  tlxe  third  class  exceeds  that 
of  meats),  salt  and  water.  Should  any 
of  these  classes  fail  in  the  vegetable  diet, 
particularly  in  the  temperate  climate,  we 
are  assured  that  while  in  abundance  we 
are  starving. 

From  the  foregoing  we  conclude  that 
all  foods  except  meat,  including  the  hy- 
drocarbons, are  essentia!  to  the  welfare 
of  an  individual. 

A.  W.  Ringer. 


DIET  IN  GLYCOSURIA. 


Smothering  a  glycosuria  by  diet  is 
about  as  sensible  as  cooling  a  fever  by 
cold,  while  in  the  one  case  the  disease 
goes  on  im checked,  and  in  the  other  the 
toxin  maniifaaor>*  in  the  bowels  is  op- 
erating without  interference.  Strike  at 
the  cause  and  the  symptoms  will  cease. 


DIET    TO    INFLUENCE    LABOR 

AND  SEX. 


Pnochownick  {Obsieirics)  seeks  to  ren- 
der obstetrics  a  simple  and  easy  prob- 
lem, by  enforcing  a  limited  diet  during 
the  latter  two  months  of  pregnancy.  This 
is  not  the  starvation  method  advocated  in 
"Tokology/*  of  which  some  of  our  read- 
ers have  witnessed  the  disastrous  results 
to  mother  and  child.  Prochownick  sim- 
ply deprives  the  child  of  unnecessary  fat 
and  water,  while  leaving  it  all  that  it 
really  requires.  He  puts  the  mother  on  a 
diet  largely  of  meat  and  fruit,  limiting 


the  sugar,  starch,  fat,  and  especially  the 
water,  as  closely  as  possible. 

Here  is  his  first  case;  A  woman 
whose  four  preceding  pregnancies  had 
ended  in  perforation,  version  and  two 
pr^nature  deliveries,  all  children  perish- 
ing.   The  trouble  was  a  narrow  pelvis. 

*The  diet  from  August  i,  was  as  fol* 
lows: 

**Moming:  Small  cup  of  coffee  and 
about  six  drachms  zwieback. 

"Noon:  Any  kind  of  meat,  eggs  and 
fish  with  very  little  sauce.  Some  green 
vegetables  with  fat  added.  Salad,  cheese. 

''Evening:  As  above,  witli  addition  of 
ij4  ounces  bread  and  as  much  butter  as 
desired. 

'To  be  entirely  avoided :  Water,  soups, 
potatoes,  cereals,  sugar,  beer, 

"Fluids  per  day  limited  to  12  or  Ij 
ounces  red  or  Moselle  %viiie. 

**The  confinement  occurred  at  full 
term,  September  20,  1887.  Breech  pre- 
sentation- — ^little  help  required  cm  poM  of 
physician.  Child  female,  weiglu  2,530 
gm.  (5  lbs.),  50 J^  cm,  long,  lean,  bones 
firm,  bones  of  skull  hard  yet  freciy  mor- 
able.  No  lanugo-hair,  but  abunifejit  long 
head"  hair.  Panniculus  adipoFus  e«er>'- 
where  slightly  developed,  although  the 
osseous  system  had  not  suffered  Head: 
circumference,  32.8  cm.:  long  diameter, 
10,0;  transverse  diameter,  8.2.  Large 
fotitanelle,  24  long.  Breadth  of  shoul- 
ders, 11.4*  Child  did  splendidly  on  the 
bottle,  fed  like  a  perfectly  mature  child 
(250-280  gm.  weekly),  still  lives,  is  heal- 
thy, free  from  rickets  and  has  recovered 
from  several  of  the  diseases  of  children." 

Horn  has  collected  forty-seven  cases 
submitted  to  this  method,  not  a  mother 
or  child  being  lost.  In  one  case,  a  very 
fat  woman,  the  diet  failed  to  keep  the 
child  thin,  but  as  the  mother  gained 
twenty-two  pounds  there  is  room  for 
doubi  as  to  her  obedience. 

"Schenck's  discoveries  can  never  be 
incorporated  into  ix^utinc  obstetrical  prac- 
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tice  on  account  of  the  great  number  of 
quantitative  urinary  analyses  involved. 
Very  many  individuals,  especially  women 
near  menstruation  (just  before  or  after), 
excrete  sugar  normally  in  such  minute 
quantities  that  it  requires  especially  deli- 
cate tests  (phenylhydrazin)  to  demon- 
strate its  presence. 

**  Women  who  do  not  normally  excrete 
sugar,  and  especially  those  whose  sugar 
may  be  made  to  disappear  from  the  urine 
by  adhering  to  a  highly  albuminous  and 
fatty  diet  during  the  periods  of  ovula- 
tion, imprecation  and  first  three  months 
of  gestation  (up  to  the  time  of  the  dif- 
ferentiation of  sex),  are  practically  cer- 
tain to  bear  male  children.  If  the  sugar 
cannot  be  made  to  disappear  by  diet  the 
chances  are  in  favor  of  the  birth  of  fe- 
male children,  yet  this  is  not  certain — in 
fact,  there  is  absolutely  no  plan  by  which 
the  sex  of  female  children  can  be  con- 
trolled." 


DIFFERENTIAL  DIAGNOSIS. 


One  of  the  most  frequent  errors  with 
practitioners  of  the  South  is  a  failure  to 
make  the  differential  diagnosis  of  ty- 
phoid fever. 

The  microscope  not  being  available  to 
the  general  practitioner  time  is  often  our 
greatest  aid  in  diagnosis. 

Remittent  and  masked  typhoid  fevers 
have  so  many  symptoms  in  common  that 
the  conservative  physician  will  not  com- 
mit himself  fully  to  a  diagnosis  for  ten 
or  twelve  days.  In  the  meantime  he  will 
cinchonize  his  patient  during  the  first 
three  or  four  days  in  order  to  neutralize 
malarial  poison,  and  will  watch  the  tem- 
perature and  see  whether  it  corresponds 
with  remittent  or  typhoid  fever. 

In  typhoid  fever  the  patient  is  apt  to 
have  a  dull  headache  in  the  occipital  re- 
gion, languid  feelings,  and  the  nervous 
system  profoundly  disturbed,  as  mani- 
fested by  bad  dreams. 


In  malarial  fever  the  patient  is  more 
apt  to  have  severe  frontal  headache,  with 
backache  and  characteristic  "aching  of 
the  bones,"  and  the  fever  terminates  in 
eight  or  ten  days. 

In  the  atypic  forms  of  typhoid  fever 
the  patient  is  very  apt  to  have  epistaxis 
during  the  first  week  and  will  frequently 
explain  the  nosebleed  as  accidental  and 
caused  by  picking  it.  The  tip  and  edges 
of  the  tongue  are  red  and  glazed.  There 
is  generally  desquamation  of  the  epithe- 
lial layer  of  mucous  membrane  on  tip 
and  edges  of  tongue  during  the  first 
week,  leaving  it  intact  with  a  foul  coat 
in  center. 

Frequently,  however,  the  symptoms  are 
so  obscure  that  time  has  to  make  the  dif- 
ferential diagnosis  for  us.  The  most  im- 
portant thing  for  us  to  understand  is  our 
inability  to  verify  the  diagnosis.  For  by 
heroic  treatment  during  the  first  week  of 
typhoid  fever  with  large  doses  of  calo- 
mel the  patient  is  terribly  reduced  in 
strength  and  the  intestinal  irritation  in- 
creased. And  large  doses  of  quinine  after 
the  patient  has  been  cinchonized  will  only 
disturb  his  stomach  and  deprive  him  of 
nourishment,  which  is  the  sheet  anchor 
in  the  treatment  of  enteric  fever ;  besides 
quinine  in  large  doses  sustained  for  any 
length  of  time  preys  terribly  on  the  ner- 
vous forces. 

Whilst  no  such  disease  is  recognized  by 
standard  authors  as  typho-malaria  in  the 
nomenclature  of  fevers,  we  find  through- 
out this  country  many  physicians  who 
yet  give  these  patients  malarial  treat- 
ment. 

The  latest  authorities  caution  us  against 
the  free  use  of  antipyretics  of  the  phenol 
group  in  these  fevers,  as  they  feel  sure 
they  predispose  to  hemorrhages  of  the 
bowels  and  are  otherwise  objectionable 
as  depressants  in  these  slow  fevers. 

The  vasomotor  nervous  system  is  very 
much  disturbed,  as  manifested  by  fre- 
quent hemorrhages  from  bowels  and  nose 
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and  by  active  general  capillary  conges- 
tions, as  occasionally  we  see  a  typhoid 
patient  go  into  capillary  congestion  from 
paralysis  of  die  vasomotor  nerves  from 
an  overcharge  of  typhoid  toxins.  Anti- 
pyrin  and  Antifebrin  have  a  powerful  ef- 
fect on  the  vasomotor  nervous  system,  as 
manifested  by  the  general  cyanosis  which 
follows  the  exhibition.  And  we  have  on 
record  two  typhoid  patients  who  abso- 
lutely bled  to  death  just  as  they  were 
coming  from  under  full  doses  of  these 
drugs. 

I  will  close  this  paper  by  stating  that 
another  common  error  in  practice  is  a 
failure  to  make  the  differential  diagnosis 
of  diphtheria,  as  some  physicians  in  this 
country  are  treating  it  as  putrid  sore 
throat,  capillary  bronchitis,  catarrhal  fe- 
ver, etc.  Membranous  croup  and  diph- 
theria are  one  and  the  same  disease.  It 
is  infectious  and  should  be  treated  as 
diphtheria,  the  patient  isolated  and  sur- 
rounded by  the  same  sanitary  precau- 
tions. 

Harry  T.  Fry. 


DIGESTIVE  AFFECTIONS. 


Digestive  difficulties  with  anemia  will 
often  improve  on  iron ;  others,  even  when 
anemia  is  present,  will  not  bear  ordinary 
iron  preparations  at  all.  Some  will  im- 
prove on  malt  preparations  quickly;  oth- 
ers will  not.  Fermente<l  malt  extracts 
suit  the  few,  alcohol  the  few. 

When  I  need  to  give  a  soothing  medi- 
cine to  babies  an  occasional  dose  of  In- 
fant's Anodyne  granules  and  a  course  of 
treatment  by  nuclein  solution  give  results 
that  are  desirable.  Nuclein  restores  func- 
tional activity  by  cellular  action,  and  thus 
resists  morbid  changes  produced  by  bac- 
teria and  other  causes. 

The  great  and  quickly  acting  advan- 
tages of  the  means  we  have  indicated  in 
establishing  a  gtyod  sanguineous  crasis, 
without  which  there  cannot  be  healthy  di- 


gestion (we  refer  now  more  particularly 
to  the  use  of  strychnine,  arsenous  acid, 
tmclein,  etc.),  nur  a  sufficiency  of  func- 
tional energy  in  the  organism  are  patent. 
They  show  themselves  clearly  in  the 
awakening  of  the  appetite,  the  return  of 
the  general  force  and  of  muscular  vigor, 
and  also  by  the  improved  color  of  the 
skin,  the  brightened  eye,  the  cheerfulness, 
and  the  improved  condition  generally.  In 
cases  of  children  especially,  a  sure  indi- 
cation of  improvement  is  the  increase  of 
weight.  Dr.  Laura  associates  caflfeinc 
with  quassin  in  the  dyspeptic  form  of 
children*s  maladies,  especially  in  the  fe- 
vers of  gastric  catarrh  and  liver  inaction. 
They  incite  digestion,  and  render  the 
process  easy  and  normal.  Finally,  it  may 
be  said  here  that  the  granules  of  strych- 
nine, when  pure,  given  in  small  quantities 
and  dosinietrically.  are  well  tolerated  by 
small  infants,  and  that  I  have  employed 
them  frequently  to  the  greatest  advan- 
tage.— Buckley,  Med,  SummaryK 


DIGITALIN,     EMETIN. 


It  is  the  consensus  of  opinion  that  digi- 
talin  should  be  avoided  in  aortic' insufB- 
ciency.  In  this  trouble  the  prolonged  dias- 
tole caused  by  the  drug  works  harm  by 
permitting  more  blood  to  regurgitate  and 
a  danger  more  or  less  remote  may  be 
made  imminent  by  its  use.  But  for  ah 
other  heart  insufficiency  digitalin  may  bfH 
used.  Often  the  results  are  little  shoi^fl 
of  marvelous.  But  there  will  be  a  con- 
siderable number  of  absolute  failures 
even  in  those  cases  where  the  drug  seems 
to  be  indicated  the  most  clearly.  In  some 
of  these  cases  where  the  digitalin  seems 
to  fail  to  catch  hold,  good  results  may 
frequently  be  obtained  by  pulling  up  the 
nerve  slack  with  strychnine  in  sharp 
doses. 

In  cases  of  over*hypertrophy  with  tu- 
multuous, violent  heart-action,  digitahn 
would  place  the  patient  in  deadly  periL 
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This  indication  can  be  met  with  the  heart- 
sedatives  aconitine  and  veratrine  and  the 
alterative  iodides,  particularly  ammo- 
nium and  arsenic  iodide.  Aconitine  and 
veratrine  will  relax  arterial  spasm  and 
thus  relieve  the  obstruction  against  which 
the  heart  is  laboring,  while  it  is  plain  that 
digitalin  would  increase  it.  Glonoin  will 
do  the  same  so  far  as  unlocking  the  ar- 
terial spasm  is  concerned. 

In  dropsical  effusions,  whether  due  to 
cardiac  or  renal  incompetency,  where  it 
beccHnes  necessary  to  drain  off  the  super- 
abundance of  water,  there  is  no  better 
combination  known  to  the  writer  than 
digitalin  and  apocynin,  from  one  to  three 
granules  of  each  together  in  a  glassful  of 
water  every  2  or  3  hours.  It  is  surprising 
the  amount  of  fluid  the  kidneys  will  elim- 
inate under  the  influence  of  these  two 
drugs  in  combination. 

Gise — Mrs.  E.,  aged  about  28,  con- 
sulted me  May  8  on  account  of  extreme 
swelling  of  lower  extremities,  abdomen 
and  face ;  also  extreme  weakness  and  pal- 
pitation of  the  heart.  She  termed  her 
trouble  "heart-disease  and  dropsy."  She 
was  greatly  swollen.  This  swelling  would 
pit  deeply  on  pressure.  A  careful  exam- 
ination of  the  heart  eliminated  it  as  the 
source  of  the  trouble.  An  examination 
of  the  urine  disclosed  a  highly  albumi- 
nous condition  of  it  with  very  light  spe- 
cific gravity  and  great  shortage  of  normal 
constituents.  Her  breathing  was  much 
oppressed  and  smothering  si)clls  com- 
plained of.  Prescribed  digitalin,  apocy- 
nin and- lithium  benzoate,  of  each  two 
granules,  to  be  taken  dissolved  in  a  glass- 
ful of  water  every  two  hours.  The 
amount  of  fluid  she  passed  in  the  next 
twenty-four  hours,  astonished  her.  She 
said  that  she  ''was  all  running  to  water." 
At  the  end  of  the  twenty-four  hours  tht- 
swelling  had  about  all  disappeared.  Thi^ 
case  was  not  cured  of  Bright*s  disease  by 
these  drugs  at  all  but  she  was  relieved  of 


a   very   urgent    symptom   by   means   of 
ihcni. 

After  the  distention  is  relieved  it  is 
well  to  substitute  strychnine  and  caffeine 
for  continuous  administration  unless  in- 
deed the  digitalin  be  indicated  on  account 
of  cardiac  incompetency.  Frequently 
iron  arsenate  and  nuclein  are  the  very 
things  with  which  to  meet  the  anemia. 
If  the  water  should  accumulate  again 
the  original  prescription  may  again  be 
given. 

Because  of  constricting  effect  of  digi- 
talin upon  the  capillary  vessels  it  is  a  use- 
ful remedy  in  the  various  internal  hem- 
orrhages. For  the  treatment  of  internal 
and  uterine  hemorrhages  of  a  passive  na- 
ture it  seems  peculiarly  fitted  and  should 
be  combined  with  full  doses  of  ergotin 
and  hydrastin.  It  will  not  be  necessary 
to  remind  the  reader  that  in  case  of  emer- 
gency all  these  granules  may  be  used  hy- 
podermically.  It  will  be  observed  that 
the  various  internal  hemorrhages  may  be 
attacked  from  different  routes  by  vari- 
ously acting  remedies. 

At  first  glance  it  would  seem  prepos- 
terous that  digitalin  and  aconitine  should 
both  be  prescribed  to  relieve  hemorrhage. 

Hemorrhage  may  be  either  active  or 
passive.  The  physiological  action  of  dig- 
italin suggests  at  once  its  adaptability  for 
the  passive  variety  and  as  stated  above, 
its  action  will  be  found  to  be  empha- 
sized by  the  vasomotor  constrictors  as 
ergotin  and  hydrastin.  On  the  other  hand 
aconitine  is  of  service  only  in  the  active 
form  and  should  never  be  used  in  com- 
bination with  the  vasomotor  constrictors. 
Atropine  acts  in  these  cases  by  forming 
of  the  capillary  system  a  diverticulum  in- 
to which  the  blood  is  drawn  away  from 
the  bleeding  ix)int.  It  may  be  used  in 
either  variety. 

As  mentioned  above  it  will  do  valiant 
service  in  either  the  passive  or  active 
form  and  for  this  reason  it  the  best  all- 
around   remedy    with    which   to   control 
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hemorrhage.  However  no  remedy  should 
be  used  in  a  routine  fashion  (unless  it  be 

the  sulphocarbolates)  since  it  must  be 
admitted  that  each  may  be  so  fitted  to  a 
given  case  as  to  excel  the  other.  Alka- 
loidal  practice  and  remedies  are  too  pre- 
cise to  permit  of  "shot-gun"  medication 
on  the  **hit-or-miss  plan.**  Dosimetry  as 
practised  by  the  alkaloidist  has  no  more 
use  for  the  lazy  man  than  he  has  for  it. 

Digitalin  is  indicated  in  the  weak  heart 
of  the  convalescent  as  well  as  in  the  car- 
diac lesions  per  se.  Strychnine  should 
always  be  combined  with  it  in  these  con- 
valescing cases.  Digitalin  is  of  great  aid 
to  any  other  remedy  in  the  treatment  of 
any  trouble  when  there  is  a  coincident 
sluggish  circulation  and  a  venous  stasis. 
Digitalin  through  its  power  over  the  cir- 
culation Is  a  febrifuge  of  no  mean  order, 
and  under  some  conditions  is  to  be  pre- 
ferred even  to  aconittne.  Since  digi- 
talin does  not  molest  either  appetite  or 
digestion  it  may  be  given  to  convales- 
cents without  inconvenience  or  danger 
from  that  source. 

Neither  need  we  be  apprehensive  of  the 
much  feared  ^'cumulative  action."  It  is 
the  part  of  wisdom  when  giving  any 
remedy,  other  than  those  the  eflFect  of 
which  is  fugitive,  to  watch  the  elimina- 
tive  processes,  as  any  drug  may  accumu- 
late beyond  the  safety  point  if  it  is  con- 
stantly being  ingested  and  as  constantly 
not  being  eliminated. 

Tartar  emetic  is  the  old  standby  for 
the  dry  stages  of  bronchitis  and  catarrhal 
troubles  of  the  air  passages,  especially  of 
children.  Of  late,  however,  emelin  has 
to  a  degree  taken  its  place  in  the  field.  In 
the  dry  stages  of  these  troubles  small 
doses  frequently  repeated  wtl!  often  act 
like  a  charm  in  relieving  a  dry,  irritative 
cough.  Under  its  influence  secretion  soon 
becomes  established  and  the  cough  will 
go  free  and  easy.  In  the  early  stages 
attended  by  pain  and  fever  it  should  be 
combined    with    aconitine   and    codeine. 


Small  doses  of  aconitine  seem  to  act  as  a 
synergist  to  it,  even  when  there  is  no 
fever,  probably  because  of  the  cumulative 
intiuence  it  wields  over  the  nervous  aatl 
circulatory  systems. 

The  unsurpassed  results  obtained  by 
the  use  of  ipecacuanha  in  dysentery  can 
be  duplicated  with  eraediL  After  the 
discovery  of  emetin  it  was  thought  lor  a 
lime  that  ipecacuanha,  from  which  the 
emetic  principle  had  been  eliminated, 
would  be  the  ideal  remedy  for  this  dis- 
ease, but  it  was  soon  discovered  that  in 
this  very  emetic  principle  resided  its 
curative  properties.  That  a  few  drachm- 
doses  of  powdered  ipecac  will,  if  retained. 
cure  an  ordinary  attack  of  dysentery,  is 
never  questioned  by  tlie  one  who  has  tried 
it.  Emetin  will  do  precisely  the  same 
thing  in  exactly  the  same  way.  Give 
about  sixty  or  sixty-five  granules  gr. 
1-67,  or  six  granules  gr.  1-6,  at  one  dose, 
have  the  patient  lie  perfectly  quiet  for 
one  hour,  place  a  mustard  sinapism  over 
the  stomacli.  and  if  the  dose  is  retained, 
in  from  six  to  twelve  hours  a  copious 
bilious  action  will  be  induced  with  a 
subsequent  rapid  relief  from  tenesmus.  1 
The  dose  may  be  repeated  in  trqfn  six 
to  twelve  hours  if  necessary. 

Emetin  in  small  doses  frequently  re- 
peated will  produce  vomiting  before  it 
will  catharsis,  consequently  the  end  in  | 
view  would  be  defeated  by  this  way  of 
giving  it.  When  it  acts  as  an  emetic  ca- 
tharsis is  very  seldom  produced.  So  in 
giving  it  for  dysentery,  it  must  be  the  aim 
and  endeavor  of  the  physician  to  give  a 
sufficiently  large  dose  to  produce  active 
catharsis  and  at  the  same  time  he  must  ' 
not  forget  that  the  same  dose  will  pro- 
duce vomiting  unless  this  eflFect  is  care- 
fully guarded  against. 

This  may  be  frequently  done  by  first 
slightly  narcotizing  the  patient  with  code- 
ine. I  have  also  at  times  succeeded  in 
having  it  retained  by  first  partially  anes- 
thetizing the  stomach  with  a  single  large 
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dose  of  cocaine.  A  precedent  large  close 
of  carbolic  add  well  diluted  has  helped 
me  at  other  times.  Another  fact  to  be 
remembered  is  to  but  slightly  moisten  the 
powder  with  a  little  water,  or  if  the  gran- 
nies are  given  but  the  least  possible 
amount  of  water  should  be  allowed. 

In  case  one  dose  is  vomited  in  spite  of 
all  these  precautions,  another  should  be 
administered  immediately  and  repeat  thus 
ontil  one  is  retained.    The  writer  enters 
into  detail  after  this  minute  fashion  be- 
cause he  conscientiously  believes  it  to  be 
the  one  reliable  treatment  for  dysentery 
and  the  most  important  point  in  the  giv- 
ing of  it  is  the  retention. 

Unfortunately  it  usually  cannot  be  giv- 
en in  sufficient  dosage  to  children  with- 
out provoking  emesis.  With  them  it 
should  be  pushed  as  far  as  possible  in 
connection  with  atropine  and  codeine, 
'rtie  value  of  local  treatment  applied  to 
the  lower  bowel  deserves  this  passing  no- 
tice. In  speaking  of  the  treatment  of  these 
intestinal  disorders  the  writer  has  re- 
frained from  mentioning  the  dietary 
treatment  of  them,  not  because  he  is  not 
a  believer  in  it  but  rather  because  he  pre- 
sumed that  every  wide-awake  physician 
is  alive  to  the  importance  of  it. 

Emetin  is  not  infrequently  successful- 
ly prescribed  for  internal  hemorrhages. 
To  accomplish  any  good  it  must  be 
pushed  to  nausea.  It  then  acts  as  docs 
atropine  by  relaxation  of  the  vascular 
system  and  as  does  aconitine  by  slowing 
and  weakening  the  circulation.  The 
writer  prefers  the  atropine  because  it  is 
more  prompt  and  pleasant. 

Small  doses  of  emetin  will  assist  diges- 
tion caused  by  a  scanty  secretion  of  the 
digestive  ferments.  It  is  much  used  as 
a  relaxant  in  croup.  It  is  perfectly  safe 
in  any  dosage  because  of  its  emetic  ac- 
tion. On  account  of  the  slowness  of  this 
action,  however,  apomorphine  is  to  be 
preferred  in  cases  of  poisoning. 

A.  L.  Blesh. 


Dr.  Blesh  docs  good  service  in  de- 
scribing the  physiologic  action  of  atro- 
pine and  emetin  and  their  application  to 
hemorrhagic  cases.  Compare  this  to  the 
senseless  administration  of  astringents, 
of  which  by  no  possibility  could  an  ef- 
fective dose  reach  the  bleeding  points. 
—Ed. 


DIGITALIN:  THE  CARDIAC  INDI- 
CATIONS OF. 


In  medical  practice  we  often  see  old 
people  who  have  so  far  passed  a  healthy 
ife,  but  little  by  little,  or  even  suddenly 
are  taken  with  a  series  of  symptoms  that 
look  like  a  systolic  trouble — that  is,  they 
have  shortness  of  breath  and  the  heart- 
sounds  are  very  slightly  or  not  at  all  de- 
fined, while  the  pulse  may  be  slow  or 
rapid.  Soon  we  shall  find  a  little  oedema 
of  the  ankles,  and  that  is  about  all.  The 
heart-murmurs  may  be  entirely  absent 
and  yet  the  organ  has  given  way,  and 
stasis  has  come  in  the  other  organs  as 
well — there  will  be  perhaps  complete  or 
partial  retention  of  urine,  etc. 

What  we  have  to  do  here  is  to  act  at 
once  with  digitalin,  and  it  is  often  as- 
tonishing how  such  a  small  dose  as  a  mil- 
ligram of  it,  given  in  granules,  will  clear 
up  these  cases.  Of  course,  a  laxative  is 
used,  as  well  as  other  more  or  less  hy- 
gienic methods  of  cure,  but  digitalin  is 
the  active  element  of  cure.  If  the  phys- 
iologic equilibrium  is  now  maintained 
these  patients  will  go  on  for  a  long  time. 

No  matter  what  the  origin  of  cardio- 
vascular difficulties,  if  it  succeed  to  val- 
vular cardiopathy  or  a  lesion  of  the  my- 
ocardium, this  is  the  most  successful 
treatment,  combined  with  rest  and  milk 
diet  to  favor  diuresis  and  hasten  the  work 
of  the  venous  system. 

Some  of  these  asystolic  troubles  are 
caused  by  gastric  difficulties  which  bring 
on  cardiac  fatigue.     It  is  often,  indeed, 
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best  to  simply  put  tlicse  old  people  to  bed 
and  put  them  on  milk,  and  no  drugs  at 
fjrst;  then  the  saline  laxative  and  digi- 
talin  on  the  following  day  meet  the  case. 

The  paleness  of  the  patient,  the  pulse, 
a  state  of  nausea  and  vertigo,  will  easily 
indicate  when  the  therapeutic  dose  has 
been  overdone.  This  state  will  often  be 
seen  in  giving  the  infusion  of  digitalis 
in  the  second  or  third  day,  or  even  sooner, 
as  patients  do  not  support  the  infusion 
well;  so  nausea  and  vomiting  are  often 
found  long  lie  fore  the  proper  dose  has 
been  taken,  and  if  these  digestive  acci- 
dents occur  the  treatment  cannot  he  con- 
tinned.  It  is,  as  we  all  know,  quite  dif- 
ferent with  alkaloidal  treatment  in  these 
states,  as  it  will  allow  us  to  go  on  and 
keep  our  patients  in  a  fair  state  of  health 
for  years. 

Thomas  Ly.nn. 
— :  o:  — 

This  action  of  the  infusion  of  digitalis 
is  easily  comprehended.  Water  dissolves 
out  the  heart-sedative,  tension-relaxant 
digitonin,  and  only  digitalein  of  the 
heart-tonics  ;  leaving  behind  the  powerful 
cardiac  tonics  digitalin  and  digitoxin. 
Hence  the  infuston  was  condemned  in 
weak  hearts  long  before  the  chemrstr>' 
of  the  drug  was  understood.  One  of  the 
results  of  alkaloidal  therapy  is  the  dis- 
covery that  when  tlie  pure  principles  are 
given,  if  care  he  taken  to  give  just  "dose 
enough/'  just  sufficient  to  compensate  for 
the  deficiency,  digitalin  can  be  adminis- 
tered for  years  without  any  ill  resulting ; 
in  fact,  dosimetry  is  too  young  to  tell  us 
how  long  it  can  l)e  thus  given,  for  pa- 
tients are  still  living  and  in  good  shape 
who  have  been  taking  digitalin  ever  since 
the  writer  began  to  use  it  as  a  medicine. 

How  often  to  give  digitalin  is  a  very 
delicate  question.  A  recent  French 
writer,  basing  his  opinion  on  the  view* 
that  the  object  is  to  get  rid  of  the  accu- 
mulated blood  the  heart  has  failed  to  pro- 
pel, gives  one  dose  of  digitalin  and  does 


not  repeat  for  six  weeks.  There  is  cor- 
rect reasoning  behind  this.  Lei  the  ar- 
rears be  swept  forward,  and  do  not  repeat 
the  aid  until  it  is  needed,  let  the  time  be 
longer  or  shorter.^ — Eu. 


DIGITALIN  VS.  DIGITALIS, 
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Query  162,    How  does  digitalin  com 
pare  in  dosage  with  the  tincture  of  digi- 
talis? 

H.  T.  T.,  Pennsylvania, 

The  milligram  or  1-67  gr.  of  digitalin 
is  equivalent  to  five  to  ten  drops  of  tinc- 
ture, Beates  gives  digitalin  gr.  i-io,  t. 
i.  d.  The  use  of  the  alkaloids  is  not  new, 
but  in  beginning  the  practice  of  dosim- 
etry we  have  to  learn  some  things  anew. 
All  the  alkaloids  are  gotten  out  in  gran- 
ules of  such  size  that  you  can,  with  per- 
fect safety,  administer  one  every  one  or 
two  hours,  or  even  every  half-hour  for 
the  first  few  doses  until  you  get  the  de- 
sired effect,  and  then  with  less  frequency. 

A  start  once  made  all  will  be  plain  sail- 
ing, and  you  will  be  obliged  to  acknowl* 
edge  that  alkaloidal  medication  is  Uie 
rational  method,  the  most  scientific  meth- 
od, the  best. — Ea 


DIGITALIS. 


In  a  floral  journal  I  recently  noted  the 
statement  that  in  the  State  of  Washing- 
ton, digitalis,  planted  as  a  flower  in  the 
garden »  had  escaped  its  bounds  and  be- 
come a  troublesome  weed.  It  is  well 
known  that  the  cuhivated  digitalis  has 
proved  valueless  as  a  medicine  and  our 
preparations  are  obtained  from  the  wild 
plant  found  in  England.  This  varies 
greatly  in  medicinal  strength,  even  when 
care  has  been  taken  to  select  only  the 
second  year's  growth  of  leaves. 

The  peculiar  climate  of  England  is  due 
to  the  moisture  carried  by  the  Gulf 
Stream:  and  in  Washington  we  find  a 
similar  condition  di^e  to  the  Japan  cur- 
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rent  It  seems  probable  that  the  digi- 
talis that  finds  so  congenial  home  in  the 
moist  regions  on  the  Columbia  may  also 
be  found  to  possess  the  therapeutic  effi- 
cacy of  the  English  herb. 

Digitalis  grows  in  favor  steadily,  and 
none  of  the  newer  cardiac  tonics  has  dis- 
turbed the  place  of  the  foxglove  at  the 
head  of  the  list.    Close  clinical  observa- 
ticm  has  shown  strophanthin  to  be  better 
suited  for  aortic  disease,  and  sparteine 
for  long-continued  administration ;  while 
caffeine  fills  a  large  field  as  a  diuretic; 
bat  when  a  certain  and  powerful  stimula- 
tion of  a  weak  heart  is  required,  we  trust 
only  to  digitalis. 


DIGITALIS. 


Digitalis  is  an  old  remedy,  one  that 
is  more  frequently  and  indiscriminately 
prescribed  for  diseases  of  the  heart  than 
any  other;  and  from  what  I  have  read 
and  learned  of  its  use  it  is  given  more  by 
"faith"  than  by  knowledge. 

One  writer  thinks  digitalis  has  a  spe- 
cific action  upon  the  right  ventricle,  while 
another  is  fully  as  positive  it  spends  its 
force  upon  the  left  ventricle. 

Another  says,  "Most  of  the  benefit  con- 
ferred by  digitalis  arises  from  the  in- 
crease of  blood-pressure  to  which  it  gives 
rise."  Many  physicians  give  it  to  ob- 
tain a  diuretic  effect,  others  to  slow  the 
heart-action,  and  many  more  as  a  "heart- 
tonic." 

There  arc  three  active  principles  de- 
rived from  digitalis  that  are  useful  as 
medicines,  viz:  digitalin,  digitoxin  and 
digitonin.  Digitalin  and  digitoxin  act 
very  much  alike,  both  causing  contraction 
*  of  the  capillaries,  while  digitonin  causes 
them  to  dilate. 

Digitalin,  by  causing  contraction  of  the 
capillaries  and  arterioles,  is  a  good  rem- 
edy in  passive  hemorrhage.  I  have  ob- 
served its  good  effect  in  passive  uterine 
hemorrhage,  in  a  number  of  severe  and 


troublesome  cases.    I  think  it  more  efii- 
cient  than  ergotiii. 

By  contracting  the  capillaries  it  in- 
creases the  blood-pressure,  and  high  ten- 
sion of  pulse ;  and  for  the  same  reason  it 
increases  the  impulse  of  the  heart,  which 
in  many  cases  is  mistaken  for  "tonic" 

Large  doses  of  digitalis  cause  strong 
contractions  of  the  muscular  fibers  of  the 
heart,  and  these  strong  contractions  ap- 
pear to  be  the  tonic  effect  of  the  drug. 
The  contractions  being  so  strong,  the 
fibers  are  slow  to  relax  and  this  hinders 
diastole,  and  in  this  way  slows  the  heart- 
action. 

In  cases  of  valvular  insufficiency  digi- 
talis is  given  to  increase  the  activity  of 
the  heart  and  thereby  increase  the  thick- 
ness of  the  walls,  producing  what  is 
called  "compensatory  hypertrophy." 

Dr.  Meigs  in  his  work  on  "The  Origin 
of  Disease"  says:  "In  every  respect  the 
appearance  of  the  hypertrophied  heart 
contradicts  the  assumption  of  increased 
strength.  Cardiac  hypertrophy  is  not  the 
result  of  an  increase  in  the  amount  of 
healthy  muscle,  as  Nature's  answer  to  the 
extra  work  caused  by  degeneration 
through  a  leaky  valve,  but  of  degenera- 
tion of  the  muscle.  *  *  *  And  if  once  it  is 
acknowledged  that  the  enlarged  heart  is 
always  degenerated  and  weakened,  there 
is  no  escape  from  accepting  my  view  that 
compensatory  hypertrophy  has  no  exis- 
tence." 

That  there  are  such  conditions  as  fibro- 
sis, or  fibrous  degeneration,  fatty  infil- 
tration or  what  is  known  as  fatty  degen- 
eration, and  vacuolation  or  hollow  mus- 
cular fiber  of  the  heart,  seems  to  l>e  prov- 
en. Now  if  such  conditions  do  exist,  who 
can  differentiate  and  be  sure  of  his 
ground  when  he  orders  a  heart-tonic? 

From  lack  of  this  discrimination  I  am 
sure  I  have  seen  weak  hearts  damaged 
by  prescribing  digitalis.  I  am  also  sure 
that  in  some  cases  where  digitalis  has 
been  given,  the  capillaries  contracted,  the 
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tension  of  the  pulse  raised  and  the  im- 
pulse of  the  heart  greatly  increased,  the 
physician  would  congratulate  himself  on 
his  good  judgment,  because  the  pulse  was 
full  and  strong  and  the  heart  beating 
vigorously.  He  has  thus  greatly  *' toned'* 
the  heart,  and  benefited  his  patient. 

If  he  had  observed  correctly  he  would 
have  learned  that  the  heart  was  not 
*'toncd/  but  was  only  working  harder  to 
force  the  blood  through  the  contracted 
capillaries. 

In  a  day  after  omitting  the  digitalis 
he  would  have  found  the  impulse  feeble, 
and  the  pulse  almost  imperceptible  and 
very  irregular.  I  recently  saw  a  case,  in 
a  brother  physician,  which  to  my  mind 
proved  my  position,  in  which  the  doctor 
persisted  in  taking  digitalis  to  obtain  its 
diuretic  effect,  in  ascites  caused  by  dis- 
ease of  the  liven 

Digitalis  is  also  a  popular  remedy  with 
the  profession,  as  a  diuretic.  A  good 
diuretic  is  a  remedy  that  either  directly 
or  indirectly  dilates  the  capillaries  of  the 
kidneys,  and  allows  a  larger  amount  of 
blood  to  pass  through  them,  and  conse- 
quently a  greater  amount  of  urine  to  be 
secreted. 

The  active  principles  of  digitalis,  digi- 
tal in  and  digi toxin,  contract  the  capil- 
laries and  are  therefore  not  good  diuret- 
ics. Digitonin  dilates  the  capillaries  and 
IS  the  principle  in  digitalis  that  causes 
diuresis.  Most  of  the  old  writers  and 
many  later  ones  recommend  the  infusion 
as  the  preparation  to  use  as  a  diuretic,  in 
preference  to  the  tincture,  but  do  not  as- 
sign any  reason  for  so  doing.  The  reason 
is  that  digital  in  and  digi  toxin  are  not 
soluble  in  water,  but  are  in  alcohol,  while 
digitonin  is  soluble  in  water  but  not  In 
alcohol. 

If  digitalin  and  digitoxin  can  be  ob- 
tained pure  they  should  be  used  in  the 
form  of  granules  instead  of  the  tincture. 
The  dose  should  be  small  and  given  until 
the  desired  effect  is  produced. 


Digitonin  could  also  be  prepared  in 
the  form  of  granules,  whicli  would  be 
convenient  to  carry  and  use  instead  of  the 
infusion,  which  is  not  always  soluble  and 
in  large  doses  is  nauseous.  I  do  not  know 
whether  any  manufacturer  of  granules 
makes  them  or  not,  but  digitonin  is  pre- 
pared by  Merck  and  perhaps  others. 
L  B.  Washburn. 
—  :o: — 

Dr.  Washburn's  thoughtful  paper  illus- 
trates the  truth  of  what  we  have  so  fre- 
quently said,  that  our  knowledge  of  even 
the  most  commonly  used  drugs  is  far 
from  scientifically  precise.  As  a  further 
evidence  we  quote  from  a  private  letter; 
'*Dr.  R.  H.  Babcock  gave  digitalis  three 
ditferent  times  to  a  patient  and  had  to 
withdraw  it  each  time  because  the  patient 
was  made  worse  by  it.  If  a  man  like 
Babcock  does  such  things,  and  fails,  how 
are  we  poor  country-jakes  to  do  better? 
I  believe  Dr.  Babcock  one  of  the  best  and 
most  conscientious  teachers  I  ever  had.*' 

But  to  us  who  use  arms  of  precision 
such  things  are  comprehensible,  even 
from  such  a  master  in  heart-disease, 
when  he  employs  variable  and  conglom- 
erate medicinal  agents.— Ed. 


DIGITALIS  IN  PNEUMONIA. 


Maragliano  urges  digitalis  in  pneu- 
monia, because  digitalin  kills  the  pneu- 
mococcus.  He  gives  during  the  first  day 
60  grains  of  digitalis,  repeating  next  day 
if  necessary.  From  three  to  four  drachms 
are  required  for  an  ordinary  case.  The 
treatment  most  begin  during  the  first 
three  days.  If  the  pulse  is  not  slowed  and 
strengthened  m  24  hours  the  prognosis 
is  bad. 


DIGITALIS  LEAVES:    CONSTITU^ 
ENTS  OF. 


In  the  Journal  of  Pharmacology  for 
March,  18^.  Cloetta  gives  some  inter- 
esting details  of  the  amounts  of  glue 
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sides  found  in  this  part  of  the  plant. 
Heretofore  most  of  the  exact  work  on 
digitalis  has  been  done  on  the  seed,  but 
Qoetta  studied  the  leaves,  since  he  be- 
lieved that  the  full  therapeutic  effects 
were  derived  from  the  infusion  of  the 
leaves.  After  a  complete  chemical  study, 
he  concludes  that  the  constituents  of  the 
leaves  are  about  the  same  as  those  of  the 
seeds.  They  contain  digitonin,  digitoxin, 
ai!d  digitalin,  and  the  peculiar  coloring 
matter  found  in  the  seed.  The  dig^talein 
of  the  seed  was  not  found  in  the  leaves. 
There  is  a  difference,  however,  in  the 
quantities  of  these  glucosides  in  the  leaf, 
even  if  there  is  no  marked  difference  in 
the  constituents  themselves.  In  the  seeds, 
digitalin  represents  the  active  ingredi- 
ents, while  digitoxin  is  found  in  small 
amounts  only,  whereas  in  the  leaf  the  re- 
verse occurs.  Therapeutically  this  fact 
is  of  moment,  since  digitoxin  is  five  times 
as  strong  as  digitalin.  The  author  fur- 
ther brings  out  the  fact  that  it  is  almost 
impossible  to  separate  digitonin  from 
digitoxin.  and  he  has  prepared  a  soluble 
preparation  of  digitoxin  in  digitonin, 
which  can  be  used  hypodermatically  and 
can  probably  clear  up  some  of  the  dif- 
ficulties connected  with  the  pharmacolog- 
ical study  of  this  drug. — Medical  Record. 


DIPHTHERIA. 


At  this  season  of  the  year  all  physicians 
in  general  practice  are  meeting  cases  of 
diphtheria.  The  treatment  ordinarily 
used  has  been  more  or  less  unsatisfac- 
tory to  me.  The  following  has  proved  of 
greater  value  than  any  other  tried. 

I  have  always  held  that  diphtheria  in 
the  beginning  is  a  purely  local  disease, 
and  becomes  constitutional  only  after  ab- 
sorption of  certain  toxic  principles  from 
the  site  of  infection.  The  more  efficient 
and  early  the  local  treatment  the  less  seri- 
ous the  disease  becomes.  The  great  dif- 
ficulty in  the  treatment  of  this  disease 


in  children  lies  in  the  inability  of  the  at- 
tendant to  properly  apply  the  remedies. 
After  several  trials  of  antitoxin  in  se- 
vere cases  of  nasal  and  laryngeal  diph- 
theria, I  have  become  a  strong  believer 
in  its  efficacy.  I  do  not  hold  that  it  is  to 
be  relied  on  to  the  exclusion  of  the  recog- 
nized remedies  as  will  be  noticed  in  the 
following  outline  of  treatment.  I  have 
never  noticed  any  ill-effects  following  the 
use  of  antitoxin  in  even  the  youngest 
child.  One  patient  on  whom  I  used  it 
was  less  than  two  years  of  age;  with  a 
very  aggravated  form  of  diphtheria,  the 
membrane  involving  the  nasal  passages 
and  posterior  nasal  spaces. 

It  is  my  rule  to  administer  an  injection 
of  from  1000  to  2000  units  strength  of 
antitoxin  as  soon  as  I  make  my  diagnosis, 
and  to  repeat  it  within  twenty-four  hours 
at  the  furthest,  if  there  be  no  signs  of  im- 
provement. In  urgent  cases  I  have  re- 
peated the  injection  after  six  hours.  One 
of  the  first  effects  of  the  antitoxin  will  be 
sloughing  of  the  membrane  around  its 
border,  exposing  a  clean  surface,  usually 
rather  red  and  irritated  in  appearance. 
Membrane  which  before  could  scarcely 
be  dislodged  now  slips  off  readily,  and 
with  less  hemorrhage  following. 

As  to  the  local  treatment,  it  is  well  to 
advise  gentleness  in  the  application  of 
remedies  to  a  child's  throat,  much  care 
being  taken  to  apply  the  medicine  only  to 
the  part  affected  and  to  keep  secretion 
from  the  unaffected  parts.  I  recall  one 
instance,  where  a  mother  infected  the 
child's  entire  throat,  by  an  indiscriminate 
mopping  and  swabbing  of  the  entire  back 
of  the  child's  mouth.  I  first  use  a  solu- 
tion of  hydrogen  peroxide  diluted  in  from 
one  to  three  parts  of  boiled  water.tobc  fol- 
lowed by  an  application  of  tincture  of  iron 
chloride,  and  glycerin,  equal  parts,  and 
where  the  child  is  old  enough,  recommend 
some  of  the  iron,  well  diluted,  to  be  used 
as  a  gargle  in  addition  to  the  swabbing. 

This  treatment  13  to  be  used  every  one- 
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half  to  one  hour,  until  iiiiproveiuent  is 
manifest.  Where  the  child  is  too  young 
for  the  gargle,  small  doses  of  the  iron 
mixture  are  given  internally  to  get  local 
action  upon  the  throat.  Atomized  sprays 
of  antiseptics  used  frequently  are  of 
marked  value. 

Where  the  nasal  passages  are  involved 
the  treatment  is  even  more  difficult.  Here 
the  peroxide  is  used  with  a  small  syringe, 
the  solution  being  freely  injected  into  one 
nostril  while  the  other  is  held  closed. 
This  is  followed  by  a  free  use  of  saturat- 
ed solution  of  boric  acid  in  boiled  rain- 
water. It  may  be  said  that  the  oftener 
the  local  treatment  can  be  used,  at  least 
in  the  beginning,  the  better  and  quicker 
will  be  the  results. 

Where  the  larynx  becomes  involved 
and  breathing  seriously  obstructed,  the 
sublimation  of  ten  grains  of  calomel,  re- 
peated in  an  ordinary  case  every  two  to 
four  hour?,  has  been  found  of  great 
value.  This  can  be  done  by  the  aid  of  an 
old  iron  spoon,  an  alcohol  lamp,  and  an 
improvised  tent  made  of  a  sheet  covered 
with  newspapers.  In  addition  to  this  an 
emetic,  consisting  of  one-half  to  two 
grains  of  mercury  subsulphate,  repeated 
every  thirty  mimites  until  free  effects 
follow,  will  often  relieve  tlie  breathing 
and  expel  large  quantities  of  the  mem- 
brane. Pilocarpine  has  been  tried  but 
with  indifferent  success,  it  being  danger- 
ous in  much  weakened  patients,  and  in 
cases  where  the  urine  shows  considerable 
albumin.  It  is  well  in  these  laryngeal 
types  of  the  disease  to  saturate  the  air 
thoroughly  with  an  antiseptic.  It  is  not 
advisable  to  repeat  the  emetic  too  fre- 
quently, as  children  in  this  condition  are 
loo  weak  to  sacrifice  any  strength.  If 
the  dyspnea  continues  in  spite  of  the 
above  treatment  prepare  to  intubate,  or 
perform  tracheotomy. 

As  to  the  internal  treatment  I  prefer 
a  free  use  of  calomel  in  the  beginning 
followed  bv  castor  oi!,  calcium  sulphide 


repeated  every  hour  in  one-sixth  to  one- 
half  grain  doses^  regulated  by  age  of 
child,  and  strychnine  sulphate  iu  dose* 
ranging  from  gr.  i-ioo  to  gr,  1-30,  re- 
peated every  four  hours,  day  and  night. 

Where  there  is  much  fever  large  doses 
of  quinine  are  given,  gr.  j  to  iv  every 
four  hours.  My  usual  practice  is  to  give 
during  the  twenty-four  hours  four  doses 
of  the  tincture  of  iron,  ten  to  twenty 
drops  well  diluted  in  water,  and  if  neces- 
sary to  prescribe  the  quinine  to  be  taken 
with  the  iron.  I  usually  give  the  strjxh- 
nine  for  some  weeks  after  convalescense 
is  established.  I  would  not  recommend 
any  of  the  coal-tar  products  to  reduce  the 
temperature.  In  some  instances  I  have 
had  good  results  from  quinine  salicylate 
in  preference  to  the  ordinary  form  used. 
The  central  idea  should  always  be  to 
sustain  the  vital  powers  by  every  means 
possible  and  to  use  nothing  depressing 
in  the  treatment. 

The  patient  should  be  kept  as  quiet  as 
pojisible  and  in  a  recumbent  pc»sition. 
.Nourishment  should  be  administered  at 
least  every  three  hours;  milk,  wine-whey, 
tgg-nog,  etc.  The  juice  of  pine-apple  has 
seemed  of  some  value,  and  acts  as  a  sol- 
vent of  the  membrane.  Copious  supplies 
of  water  should  be  given.  Avoid  drafts, 
but  have  free  ventilation.  Attention 
should  be  given  to  tlie  action  of  the  kid- 
neys, and  the  urine  should  be  frequently 
tested  for  albumin  during  the  acute  at- 
tack and  for  some  days  after  complete  re-_ 
covery.  The  extremities  should  be  kef 
thoroughly  warm.  Isolation,  of  course^ 
must  be  practised  from  the  earliest  indi- 
cation of  the  disease.  Care  should  be  ta- 
ken that  all  the  expectoration  of  the  pa- 
tient be  destroyed,  and  that  the  room  oc- 
cupied be  thoroughly  disinfected.  Com- 
plications, i.  Cy  of  the  kidney,  heart,  etc., 
must  be  met  as  thev  arise. 


Jamieson  Martz 
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Z.  S.,  aged  ten ;  temp.  102  deg.,  pulse 
rapid,  respiration   good,   tongue    dirty- 
white,  constipated,    no    appetite,    slight 
pain  on  swallowing ;  tonsils  and  pharynx 
slightly  swollen ;    fauces   more   swollen, 
dirty  red,  spongy ;  breath  offensive ;  neck 
and  face  swollen;  patient  very  stupid. 
Silver  nitrate  applied  to  tonsils  and  lar- 
ynx; gargle  of  potassium  permanganate; 
12  Defer\'escent  comp.  No.  i  granules  to 
24  teaspoonfuls  of  hot  water,  one  tea- 
spoonful  every  20  minutes  till  fever  is 
reduced  to  101  deg.,  then  as  necessar>' ; 
podophyllin  gr.  1-6,  12  granules,  three 
at  one  dose,  followed  by  four  calomel 
granules  g^.  1-6,  one  every  hour;  saline 
laxative  if  necessary;  calcium  sulphide 
gr.  1-6,  two  every  hour  till  slightly  nau- 
seated, then  one  every  one  or  two  hours ; 
strychnine  arsenate  gr.  1-134,  nuclein  gr. 
1-3,  every  two  hours. 

This  treatment  was  kept  up  till  the 
fifth  day,  when,  the  membrane,  inflamma- 
tion and  fever  having  disappeared,  the 
patient  was  left  on  iron  arsenate  gr.  1-6 
and  brucine  gr.  1-67,  before  each  meal ; 
quassin  gr.  3-67,  and  nuclein  gr.  1-3,  half 
an  hour  before  each  meal,  with  plenty  of 
good,  nourishing  food. 

Was  this  diphtheria  ?  I  have  had  con- 
siderable experience,  for  a  country  doc- 
tor, with  tonsillitis  and  other  throat 
troubles,  but  I  have  never  seen  a  case  that 
I  thought  so  much  like  diphtheria.  We 
country  doctors  may  practise  many  years 
without  seeing  a  real  genuine  case  of 
diphtheria. 

G.  W.  Jameson. 


DIPHTHERIA. 


My  tentative  diagnosis  of  diphtheria 
was  verified  by  two  deaths  before  the  re- 
port was  received;  one  with  laryngeal 
and  the  other  with  nasal  and  post-nasal 
complications.     Have   you    anything    to 


recommend  or  any  well-defined  views  re- 
garding tlie  treatment  of  diphtheria  ?  Do 
you  use  antitoxin?  it  strikes  me  thai 
constitutional  measures,  with  local  anti- 
septic treatments  as  gently  applied  as 
possible,  will  succeed  best;  and  that  all 
measures  for  the  removal  of  the  mem- 
brane, except  by  nature's  method  of 
sloughing,  are  detrimental. 

This  epidemic  has  been  unusually  se- 
vere— ^about  75  per  cent  of  deaths.  Such 
cases  make  one  long  for  the  power  and 
wisdom  of  an  Almighty  arm  that  could 
stay  the  ravages  of  disease. 

C.  F.  Ross. 
—  :o: — 

General  constitutional  treatment  in  the 
nature  of  systemic  antiseptics  and  germi- 
cides; with  support,  coupled  with  proper 
local  measures,  is  unquestionably  the 
most  successful  treatment  for  diphtheria. 
I  advise  prompt  saturation  of  the  system 
with  frequently  repeated  doses  of  cal- 
cium sulphide,  evacuation  of  the  bowels 
by  means  of  calomel  followed  by  saline 
laxative;  stimulation  of  the  cells  by 
means  of  strychnine  in  large  doses  and 
the  promotion  of  leucocytosis  with  nu- 
clein. Anything  irritating  or  depleting  is 
contraindicated,  and  this  will  apply  to 
general  as  well  as  to  local  measures.  For 
local  treatment  mild  antiseptic  gargles 
should  be  used,  and  used  frequently.  The 
frequency  of  their  use  is  of  as  much  im- 
portance as  the  thing  used.  Any  mildly 
antiseptic  lotion  will  suffice,  with  pref- 
erence for  hydrogen  peroxide.  No  effort 
should  be  made  to  dislodge  the  mem- 
brane. Disinfect  it  and  let  it  alone.  It 
of  itself  is  the  best  harrier  to  absorption. 
Nature  will  promptly  dispose  of  it  when 
the  disease  is  arrested. 

Just  what  the  action  of  antitoxin  is  1 
cannot  say.  but  repeated  experience  has 
demonstrated  that  it  is  of  great  value; 
and  while  I  have  never  trusted  it  alone, 
and  would  not  feel  justified  in  so  doing, 
I  am  positive  l!i:U  it  adds  materially  to 
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the  efficacy  of  other  treatment.  Ex- 
pected results  are  obtained  much  more 
promptly  when  antitoxin  is  used  than 
when  it  is  not.  Therefore  I  advise  it,  and 
believe  a  properly  selected  antitoxin 
properly  used  can  do  no  harm.  Personally 
1  would  advise  small  injections  in  differ- 
ent parts  of  the  body  to  one  large  in- 
jection, but  possibly  that  is  merely  a  mat- 
ter of  opinion.  1  have  for  many  years 
trusted  largely  to  a  mixture  in  which 
chlorine  is  present  in  the  nascent  form, 
for  local  use. — Ed. 


DIPHTHERIA. 


In  December's  Clinic  someone  asked 
of  the  value  of  calcium  iodide  in  diph- 
theria. I  have  treated  several  cases  of 
that  terrible  disease  lately  and  gave  the 
drug  a  fair  trial,  without  any  appreciable 
effects.  My  preparation  was  A.  A.  Co.'s^ 
and  judging  from  their  other  products  I 
guess  it  was  good,  I  also  used  the  sul- 
phide with  marked  benefit-  I  believe  the 
sulphide  is  the  best  systemic  germicide  in 
existence.  And  I  don't  believe  poison- 
ous organisms  can  thrive  in  a  system  sur- 
charged with  this  vahiable  drug.  I  am 
much  in  love  with  alkaloids  in  therapy, 
though  I  do  not  use  them  exclusively, 
J,  R,  McLaurin. 
—  :o: — 

It  looks  as  if  the  line  must  again  be 
drawn  between  true  and  diphtheric 
croup;  with  calcium  iodide  as  a  remedy 
for  one  and  calcium  sulphide  for  the 
other, 

Dr,  McLaurin  does  not  use  alkaloids 
exclusively.     Neither  do  we. — Ed. 


DIPHTHERIA. 


Calcium  sulphide  is  the  foremost  drug 
that  will  cure  diphtheria  if  the  affection 
is  to  be  cured.  I  have  administered 
the  drug  with  no  untoward  effects 
in  three-fourth  grain  doses  every  half- 


hour  for  a  period  of  thirty-six  hours, 
when  I  found  it  necessary,  and  with  best 
results,  I  have  used  it  in  cases  despaired 
of;  with  it  I  successfully  treated  cases 
in  houses  where  others  died  from  tlie 
disease  under  other  treatments  at  the 
same  time.  I  could  not  with  impunity 
replace  it  in  this  particular  affection. 
Plenty  of  water  taken  internally  keeps  ' 
up  the  elimination  of  the  toxin  from  the 
system.  Locally,  swabbing  with  a  mix- 
ture of  acid  carbolic,  tr.  ferri  perchlorid., 
glycerin  and  spts,  rectif.  should  not  be 
neglected. — Osness,  Med,  Herald, 


DIPHTHERIA:  LARYNGEAL. 


In  discussing  with  a  chemist  the  fact 
that  many  of  our  tinctures,  digitalis  and 
aconite  particularly,  are  apt  to  vary  in 
strength  disastrously  at  most  inoppor-  j 
tune  times,  these  questions  which  you 
have  all  doubtless  considered  came  to 
me:  Is  it  not  the  digitalin  in  digitalis, 
and  aconitine  in  aconite,  from  which  we 
get  our  effect?  And  do  these  alkaloids 
not  vary  in  different  samples  of  the  crude 
drug? 

This  being  the  case,  if  our  dependence 
is  placed  on  the  presence  of  the  active 
principle,  rational  therapy  would  demand 
the  use  of  known  quantities  of  the  alka- 
loid. From  the  above  deductions  I  be- 
came acquainted  with  a  few  of  your 
preparations,  and  in  a  measure  have  lost 
the  fear  I  had  of  such  powerful  weapons. 
Hence  I  feel  it  my  duty  to  report  the  fol- 
lowing case: 

November  9,  1897,  called  in  consulta- 
tion in  a  case  of  laryngeal  diphtheria.  The 
attending  physician.  Dr.  Gregg,  had  used 
all  methods  at  hand;  had  given  1,000 
units  of  antitoxin,  and,  in  fact,  had  used 
as  much  discretion  in  the  case  as  could  be 
expected.  The  little  girl,  aged  six  years, 
was  moribund  when  I  first  saw  her,  and 
was  in  imminent  danger  of  choking  to 
death.     As  rapidly  as  possible  prepara- 
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tioDS  were  made  and  I  incised  the  tra- 
chea, making  the  low  incision,  and  for- 
tunately wounding  no  vessels  of  any  im- 
portance. A  No.  2  tube  was  inserted, 
and  in  twenty  minutes  the  little  one's  face 
was  flushed,  she  sat  up  and  drank  water 
greedily. 

She  was  then  given  calcium  sulphide, 
granules  two  every  hour,  until  every  ex- 
cretion was  saturated  with  the  odor  of 
hydrogen  sulphide ;  throat  sprayed  every 
half  hour  with  hydrogen  peroxide;  the 
room  made  almost  air-tight,  and  steam 
from  fresh  lime   kept    going   day    and 
night;  the  air  thus  kept  moist  and  at  a 
temperature  of  80  deg.    At  the  end  of 
ten  days  the  tube  was  removed. 
The  points  I  wish  to  impress  are  these : 
We  had  rapid  dissolution  of  the  mem- 
brane under  calcium  sulphide  and  perox- 
ide; operated  with  less  than  one  drachm 
of  chloroform ;  had  no  hemorrhage ;  had 
in  immediate  increase  in  vital  energy, 
and  prompt  reaction. 

While  I  do  not  wish  to  rob  the  anti- 
toxin of  one  iota  of  its  just  dues,  I  must 
say  the  calcium  sulphide  deserves  great 
consideration,  to  say  the  least. 

Thanking  you  for  the  courtesy  of  your 
space,  I  will  say  in  closing  to  any  young 
physician  who  has  heard  the  choking 
gasp  for  breath  in  laryngeal  diphtheria: 
Throw  caution  aside  and  boldly  open  the 
trachea,  keeping  well  in  the  median  line, 
ever  remembering  that  to  hesitate  means 
death. 

Benjamin  F.  Collins. 

—  :o: — 

Dr.  Collins,  like  many  others,  has  come 
to  the  conclusion  upon  which  Burggraeve 
based  the  method  of  Alkalometry.  And 
as  we  are  not  exclusivists,  the  case  cited 
is  a  capital  illustration  of  the  fact,  and 
excellent  treatment  it  was,  except  the  ex- 
dnsion  of  air. — ^Eo. 


DIPHTHERIA:  LARYNGEAL. 


During  the  first  week  of  October,  1898, 
I  was  called  in  consultation  with  Dr. 
J.  W.  Collins  to  see  a  malignant  case  of 
laryngeal  diphtheria,  in  little  Miss  C,  a 
child  of  eleven  years.  The  disease  was  in 
its  fourth  day.  There  was  marked  dysp- 
nea from  stenosis  following  the  encroach- 
ment of  diphtheritic  exudate,  cyanosis 
and  aphonia.  The  little  one  was  very 
restless,  thirsty  and  had  that  anxious 
expression  we  find  in  all  such  cases. 

Being  well  acquainted  with  the  family 
in- general,  and  the  sufferer  in  particular, 
my  advent  did  not  cause  any  undue  ex- 
citement or  alarm.  Five  hundred  tuiits 
of  antitoxin  was  given,  calcium  sulphide 
gr.  1-6  ordered  every  thirty  minutes,  to- 
gether with  a  spray  of  H2O2  and  lime- 
water,  equal  parts,  every  tliirty  minutes. 

Part  of  the  membrane  was  cast  off  by 
the  next  day,  but  rapidly  reformed,  and 
the  following  day  her  condition  was  more 
serious  than  at  first.  One  thousand  units 
of  antitoxin  was  given,  the  same  spray 
continued,  small  doses  of  whisky  with 
one  granule  each  of  digitalin  and  strych- 
nine arsenate  every  three  hours ;  also  one 
tablet  of  calcium  iodide  gr.  1-3  was  given 
dissolved  in  hot  water,  every  thirty  min- 
utes all  night.  Pulse  160,  weak  and  trem- 
bling; temperature  loi  deg. 

Early  the  following  morning,  after  ten 
doses  of  calcium  iodide,  a  beautiful  cast 
of  the  trachea  and  bronchi  was  expelled, 
ending  with  fibrin  like  the  branches  of  a 
tree. 

This  case  made  a  rapid  recovery  just 
when  I  was  beginning  to  prepare  my  in- 
struments for  tracheotomy. 

I  might  add  that  the  injections  were 
made  in  the  loose  abdominal  tissue  on 
either  side  of  the  navel,  the  little  one 
watching  the  operation  with  interest,  yet 
feeling  no  pain,  through  the  exposition 
of  tact  and  hypnotic  suggestion. 

Benjamin  F.  Collins. 


3 1 2  Diphtheria  and  Croup. 

DIPHTHERIA:  NUCLEIN  IN, 
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I  have  been  using  nuclcin  sunie  tor  the 
past  two  years  and  have  not  been  disap- 
pointed. As  a  lite-sustainer  in  extreme 
debihty  1  am  well  pleased  with  it 

A  girl  eight  years  old  had  croup.  I 
prescribed  calomel  gr.  vij,  and  Dover*s 
ix>wder  gr,  x,  divided  in  live  powders^ 
one  every  hour  until  all  were  taken.  Next 
morning  the  pulse  had  become  rapid  and 
feeble,  the  respiration  slow  and  difficult, 
the  face  pallid  and  dusky,  the  whole  con- 
dition asthenic.  The  nose,  month  and 
pharynx  were  covered  by  a  diphtheritic 
exudation.  An  abrasion  on  the  hand  and 
another  on  the  foot  were  covered  with  a 
gray  deposit — diphtheritic  of  course. 

Two  granules  of  noclein  were  at  once 
given  hypodermically,  and  two  more  by 
the  mouth.  Four  more  were  dissolved  in 
two  ounces  of  boiled  water,  with  which 
the  mouth  antl  throat  were  mopped  and  a 
Httle  injected  into  each  nostril  This  was 
repeated  every  four  hours. 

Next  morning  all  the  exudation  and 
every  symptom  of  diphtheria  had  disap- 
peared, and  I  had  remaining  a  pure,  un- 
adulterated, unmixed  case  of  genuine 
croup,  of  which  she  died  that  day»  as- 
phyxiated. 

1  regard  this  as  a  diphtheria  super- 
vening Oil  croup,  the  former  being  anni- 
hilated by  nuclein. 

P.  E.  Sandidge. 
—  :o: — 

The  prompt  result  following  the  local 
use  of  nuclei n  makes  us  regret  that  it 
was  not  also  sprayed  into  the  larynx  as 
well.^-Ea 


DIPHTHERIA  AND  CROUP. 


I  have  treated  seven  cases  of  diphtheria 
with  two  deaths,  and  five  cases  of  croup 
successfully. 

My  treatment  for  diphtheria  has  been: 
Antitoxin  hypodetmically,  Loeffler's  solu- 
tion locally  by  swab,  frequent  sprays  of 


DIPHTHERITIC      LARYNGITIS : 
CALCIUM  SULPHIDE  IN, 


I  can't  say  enough  in  praise  of  the  little 
granules.  I  find  they  are  the  little  rifle* 
shot  that  bring  down  the  game  when  the 
man  behind  gets  the  right  bullet,  and 
be  sure  you  are  looking  through  the  right 
sights,  which  is  the  main  thing.  Proper 
diagnosis  and  the  right  granules  applied 
to  effect,  will  soon  tell  on  the  sick  to  the 
satisfaction  of  all  concerned. 

I  treated  a  case  of  membranous  croup 
last  summer.  Little  C,  eight  years  old, 
had  been  playing  in  the  rain  for  a  day 
or  so;  began  to  cough  and  wheeze  early 
Sunday  morning  while  his  Ma  had  taken 


Diphtheritic  Laryngitis, 

peroxide  and  Euformali  and  internally^ 
for  effect  calcium  sulphide,  strychnint^*^ 
arsenate  and  nuclein.  ' 

I  am  satisfied  that  the  treatment  was 
on  the  right  line  as  all  tlie  cases  were  ^' 
of  a  most  serious  malignant  type,  and  all 
recovered  that  were  not  moribund  be* 
lore  treatment.  So  promptly  did  the 
cases  respond  to  the  treatment  that  it  was 
a  pleasure  to  watch  the  rapid  improve- 
ment in  every  way. 

My  croup  cases  were  all  treated  **a  /j» 
Dr.  Case/"  and  all  except  one  yielded 
most  happily  to  his  calcium  iodized  and 
calomel  treatmeni.  This  treatment  is  cer- 
tainly worthy  of  further  clinical  applica- 
tion. My  rebellious  case  of  laryngeal 
croup  was  so  critical  that  intubation  or 
tracheotomy  was  about  to  be  performed; 
but  relief  came  at  the  eleventh  hour  after 
emetics,  hot  mustard  baths  and  fomenta- 
tions, steam  and  vinegar  inhalations,  and 
aconitine  and  the  calcium  iodized  had  all 
been  fearlessly  pushed.  The  case  made  a 
good  and  speedy  recovery,  and  I  still  be* 
lieve  Dr.  Case's  Samson  was  the  domi- 
nant element  in  the  successful  issue. 

Score  five  points  more  for  Dr.  Case 
and  bear  the  good  tidings  to  him. 

H.  A.  Castle. 


Dipsomania.     Dispensing. 
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liOD  to  a  neighbor's  on  a  visit ;  Mr.  F, 

brought  the  little  fellow  to  my  office  and 

asked  me  to  give  him  something  for  his 

wheezing,  which  I  did,  not  thinking  him 

so  very  dangerous,  telling  Mr.  F.  to  put 

the  boy  to  bed,  which  he  did.     But  as 

soon  as  he  stepped  out  the  boy  got  up  and 

went  to  the  bam  lot  to  play  with  the 

other  children. 

A  neighbor  who  had  had  two  cases  of 
membranous  croup  in  his  family,  the  boy 
having  tracheotomy  performed  to  save 
Us  life,  saw  this  case  and  knew  what 
was  the  matter  with  the  child.  I  found 
the  membrane  formed  and  the  little  fel- 
low very  much  labored  for  breath. 

Treatment:  Calcium  sulphide  to  sat- 
nration,  with  glonoin  and  strychnine  ar- 
senate for  a  tonic,  hydrogen  peroxide  to 
dissolve  the  membrane  which  had  formed 
and  atropine  to  flush  the  capillaries.  ' 

Rcsalt:  The  boy  was  up  next  morn- 
ing breathing  almost  normally,  and  was 
kept  close  on  a  tonic  for  a  day  or  two  and 
dismissed  O.  K. 

I  think  lots  of  calcium  sulphide  for 
croup  and  all  suppurative  troubles. 

J.  F.  Smith. 


DIPSOMANIA. 


Asafetida  is  said  to  lessen  the  desire  for 
alcohol  and  quiet  the  nerves  excited  by 
over-indulgence.  Dose,  a  scruple,  re- 
peated every  four  hours,  or  as  often  as 
lecessary.  When  a  man  looks  uneasy, 
!s  if  he  were  "getting  ready/*  give  this 
lose. 

W.  F.  W. 


DISPENSING. 


I  have  read  with  much  more  than  a 
assing  interest  the  able  article  by  Prof. 
Vahrer,  entitled  "The  Study  of  Materia 
►ledica."  I  refer  to  this  gentleman  as 
he  "Honorable."  because  I  consider  him 
s  such  for  adhering  so  firmly  to  the  ten- 


ets which  should  be  adhered  to  in  ref- 
erence to  the  prescribing  of  remedial 
agents,  and  further  for  publishing  that 
fact.  There  is  altogether  too  much  of 
this  to-be-depreciated  system  of  warfare 
against  disease,  of  which  he  writes.  It 
has  become  the  fad  among  our  profes- 
sional brethren  to  direct  the  patient — or 
a  friend  of  his  in  case  he  is  unable  to  go 
himself — to  the  drug  store,  for  semi  or 
patent  remedies,  in  place  of  prescribing 
as  the  case  demands.  There  is  no  use 
in  trying  to  disguise  the  fact,  that  so  soon 
as  we  commence  to  teach  our  patients 
that  they  can  purchase  a  little  of  this  or 
that,  and  mix  it  themselves,  just  as  well 
as  to  write  a  prescription,  right  then  and 
there  we  commence  to  lose  ground. 

There  is  a  secret  in  prescribing  which 
I  have  learned  by  bitter  experience,  and 
I  will  acknowledge  this  much :  If  I  had 
never  written  a  prescription  I  would  be 
away  ahead  to-day.  If  the  system  of 
alkaloidal  medication  had  been  inaugu- 
rated fifteen  years  ago,  when  1  was  blown 
from  the  college  down  into  a  cold  unrc- 
ceptive  world,  and  I  had  used  these 
means,  which  only  the  Gods  would  send, 
I  would  be  much  better  off. 

An  alkaloidal  case,  filled  with  good  old- 
fashioned  remedies,  is  not  expensive. 
The  prescription  cannot  be  refilled  for 
all  the  neighbors.  You  must  be  consult- 
ed if  any  change  is  made  necessary,  and 
thus  you  have  the  case  well  in  hand,  and 
are  not  dividing  your  work  with  the 
druggist. 

It  has  been  said  that  physicians  and 
druggists  were  brothers-in-law.  That  is 
all  past.  It  will  not  hold  good  in  this 
day  and  age.  A  prescription-file  which  is 
loosely  hung  where  everybody  can  con- 
sult it,  a  store  full  of  proprietary  articles 
and  medicines,  are  two  things  which  have 
done  much  to  sever  the  relationship  above 
referred  to.  Stick  to  the  old  materia 
medica — in  alkaloidal  form. 

Park  Holland. 


3H 


Distichiasis*     Doctor's  Duty.     Dont  s. 


The  party  we  are  waiting  to  hear  f roni 
is  he  who  has  thoroughly  tried  dispensing 
the  alkalometric  remedies  and  gojie  back 
to  the  old  way.  Where  is  he?  Hunt  him 
up.  There's  a  first-class  opening  for 
him  at  $100  a  week  and  nothing  to  do 
but  sit  still  ill  the  museum  and  let  people 
gaze  on  his  lovely  lineaments  (not  lini- 
ments, please,  Mr.  Printer). — Ea 


DISTICHIASIS, 


Query  133.  Is  there  any  medicine 
which  will  relieve  the  condition  of  the 
eyelid  known  as  distichiasis,  without  in- 
jury to  the  eyelid,  when  not  caused  by 
entropion  but  due  to  an  abnormal  growth 
of  the  cilia?  If  there  is  such  a  medicine, 
please  tell  me  through  the  Clinic  where 
I  can  get  it. 

S.   M.,   Indiana. 

I  know  of  one  case  completely  cured  by 
hypnotic  suggestion.  The  cilia  remained, 
but  all  irritation  ceased.  Further  than 
this  the  treatment  is  surgical  and  not  very 
satisfactory.^ — Ed. 


DOCTORS  DUTY:   THE. 


Did  you  ever  stop  to  think  that  if  the 
doctors  of  America  were  a  unit  in  their 
desire  to  accomplish  certain  political  re- 
sults, and  would  really  set  to  and  work 
for  it.  that  the  success  of  the  measure 
would  be  assured?    Such  is  the  case. 

Who  of  all  that  indirectly  suffer  from 
the  liquor  curse  feel  its  crushing  power 
more  strongly  than  the  medical  profes- 
sion*  that  annually  does  millions  of  dol- 
lars worth  of  work  without  compensa- 
tion that  the  coffers  of  the  drunkard- 
makers  may  be  full?  Will  you  always 
da  this?  Will  you  forever  and  uncom- 
plainingly be  slaves  to  the  devil  and  his 
minions?  Will  you  not  the  rather  rise 
up  in  your  might,  join  forces  with  those 
who  are  already  working  along  this  line, 
and  deal  a  blow  that  shall  bring  pros- 


perity and  plenty  to  the  lengtli  and 
breadth  of  this  broad  land?  Over  $2Sr- 
000,000  that  belongs  to  the  medical  pro- 
fession of  America  goes  into  the  coffers 
of  the  saloon  every  year* 


DONT^S  FOR  YOUNG  DOCTORS. 


I  wish  to  offer  a  few  words  of  advice  to 
young  practitioners  and  those  who  may 
become  soch  later  on.  Never  have  I 
seen  an  article  but  has  dwelt  on  the  long 
period  of  preparation  (which  would  be 
of  no  benefit  if  one  should  take  up  any 
other  line  of  work ) ,  the  overcrowding  of 
the  profession,  the  unseemly  hours,  ex- 
posures and  hardships  with  consequent 
early  breaking  down  of  so  many  physi- 
cians, the  ungratefulness  of  the  people, 
the  difficulty  in  collecting  bills,  etc.,  etc. 
From  coming  into  contact  with  a  great 
many  physicians,  the  tenor  of  their  story 
has  convinced  me  that  this  has  borne 
fruit. 

If  one  likes  the  study  how  can  he  spend 
a  few  years  of  his  life  more  pleasantly 
or  profitably  than  in  taking  a  course  in 
medicine?  When  through,  if  he  should 
take  up  some  other  line,  who  can  say  that 
he  will  not  be  better  fitted  for  life*s  duties 
from  having  a  knowledge  of  medicine? 
If  not  inclined  to  stick  to  the  practice,  un- 
less he  is  situated  to  do  as  he  pleases,  I 
am  sure  that  his  chances  of  success  in 
this  world  are  very  poor.  As  to  the  over- 
crowding, in  what  line  can  we  escape 
competition?  The  professions  are  crowd- 
ed from  the  **tramp  fraternity"  up. 

Of  course  you  are  called  out  at  un- 
seemly hours,  and  Sunday  may  be  your 
busiest  day  instead  of  one  of  rest;  but 
if  out  late,  glance  into  your  merchant's 
windows  to  see  if  he  is  not  balancing  up 
his  accounts,  or,  if  rather  early  in  the 
morning,  making  some  special  deliveries. 
Make  inquiries  into  the  lawyer's,  teach- 
er's and  minister's  hours.  Think  of  the 
mornings  you  have  been  allowed  to  **nap" 
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long  after  the  whole  neighborhood  has 
entered  on  its  daily  round  of  toil. 

Don't  let  yourself  get  impatient  be- 
-cause  of  yotu-  patient's  irritability  ^t  your 
not  coming  immediately  when  sent  for. 
If  you  have  never  been  sick,  a  good  dose 
of  **diolera  morbus"  will  cause  you  to 
appreciate  a  sick  person's  mental  condi- 

tiOQ. 

Dcm't  laugh  at  the  mother  for  sending 
for  you  when  the  baby  "looks  queer,"  nor 
tell  people  they  are  not  half  as  sick  as 
they  imagine  they  are.  They  feel  badly 
^Xii  want  the  relief  which  kindly  atten- 
tion will  give,  and  which  will  insure  your 
I^eing  sent  for  next  time.  If  the  world 
^Vould  live  as  it  ought  there  would  be  but 
Very  little  use  for  medicine. 

Don't  neglect  "suggestive"  measures. 
If  a  patient  is  gasping  for  air  and  the 
room  is  as  cool  as  it  should  be,  open  a 
"door  or  window  which  he  cannot  see, 
then  gently  close  it  and  watch  him  cool 
down. 

Don't  allow  yourself  to  be  irritable  over 
nig^t-calls.  If  you  do  it  will  grow  on 
you.  Cultivate  the  opposite  extreme.  If 
you  do  go,  do  so  pleasantly.  If  you 
don't  go,  and  it  is  a  deserving  poor  fam- 
ily, use  a  "society  quibble"  to  get  out  of 
it  If  the  caller  be  one  of  the  'professional 
dead4)eats,  don't  hesitate  to  tell  him  you 
feel  he  would  appreciate  your  services 
more  if  he  paid  in  advance. 

A  young  friend  wrote  me  recently  that 
the  practice  of  medicine  was  a  peculiar 
and  trying  one  at  the  best.  I  am  willing 
to  admit  that  if  our  patients  all  recovered 
or  even  if  we  could  tell  just  what  ailed 
them  every  time,  or  how  long  they  were 
going  to  be  sick,  it  would  be  much  more 
pleasant.  But  they  won't  all  recover  and 
you  cannot  always  make  a  sure  diagnosis 
or  prognosis :  so  be  careful  about  the  first 
and  guarded  with  the  last.  Remember 
if  you  are  censured  for  something  you 
don't  deserve  you  may  likewise  win  glory 
fromsomecasewhen  you  least  deserve  it. 


Always  be  ready  with  your  side  of  the 
story,  and  practice  will  help  you  to  make 
a  good  side  of  it  when  perhaps  it  would 
not  redound  to  your  credit  otherwise. 
Handle  people  carefully  and  pleasantly. 
After  giving  an  old  German  lady  my 
opinion,  in  a  rather  breezy  manner,  on 
the  way  she  was  not  nursing,  she  said: 
"You  vas  a  pretty  slick  talker."  I  don't 
know  yet  whether  I  was  complimented 
or  not.  More  tact  on  my  part,  and  this 
would  have  been  left  unsaid ;  or  I  could 
have  been  sure  of  the  compliment. 

Don't  let  people  say:  **Dr.  S.  is  so 
cranky  when  you  ask  him  anything. 
Learn  to  say  a  great  deal  to  them  and 
yet  leave  them  in  such  a  frame  of  mind 
they  do  not  know  the  next  day  whether 
you  told  them  anything  they  could  re- 
peat or  not. 

If  you  haven't  perfect  "confidence"  in 
yourself,  assume  it,  and  this  will  beget 
"confidence"  on  the  part  of  the  people. 
Assure  them  you  feel  competent  to  do  all 
that  can  be  done,  that  if  they  would  like 
counsel  at  any  time  not  to  hesitate  to  say 
so;  and  when  the  counsel  comes,  don't 
be  afraid  of  him.  Size  him  up  carefully 
if  not  an  acquaintance.  If  friendly,  re- 
ciprocate ;  if  not.  be  independent.  Let  him 
see  plainly  that  you  are  not  the  least  hit 
awed  by  his  august  presence.  Or,  if  you 
are  discharged,  don't  feel  blue  or  dis- 
couraged. Learn  to  be  matter-of-fact  in 
this  as  in  all  other  things. 

Don't  think  the  people  ungrateful. 
They  don't  know  the  conditions;  and 
their  anxiety  and  anguish,  coupled  with 
the  influence  brought  to  bear  by  friends, 
leads  them  to  do  what  they  will  be  sorry 
for  later  on.  And  all  this  may  be  brought 
to  bear  in  your  direction  the  next  time. 
Don't  be  afraid  when  you  meet  those  in- 
terested to  inquire  after  the  little  pa- 
tient as  any  friend  would.  They  may 
swing  the  round  of  doctors  and  come 
back  to  you  next  fall. 

Right  here  let  me  say,  don't  fail  to 
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make  friends  and  enjoy  theni  regardless 
of  the  practice  of  medicine.  Then  don  t 
be  too  sure  of  your  families.  Treat  them 
when  they  send  for  you  but  don't  be 
broken-hearted  because  they  employ  some 
one  else. 

Don't  live  for  that  everlasting  practice 
of  yours  and  nothing  else.  You  might 
about  as  well  be  a  miser. 

Because  you  get  some  of  Dr.  A.'s  cases 
don't  form  a  poor  opinion  of  him.  You 
don't  get  the  cases  he  is  successful  with. 

Then  when  you  brace  up  and  take  a 
post-graduate  course,  as  our  editor  lately 
advised  a  brother  to  do,  you  meet  physi- 
cians from  all  parts  of  the  country,  each 
one  of  whom  is  inclined  to  tell  of  his  suc- 
cesses until  you  wonder  that  the  other 
physicians  of  his  town  have  anything  to 
do.  Think  of  the  similar  cases  in  your 
practice  and  also  of  the  cases  in  which 
you  have  been  knocked  out,  until  should 
you  tell  of  them  your  listeners  would 
wonder  that  you  had  any  practice  at  all. 
Realize,  also,  that  if  the  others  have  any- 
thing to  do  their  histor>^  has  been  the 
same. 

Don't  be  afraid  to  take  up  this  post- 
graduate work.  Rest  and  brighten  up, 
and  in  consequence  you  will  have  enough 
more  work  afterwards  to  make  up  for 
the  practice  lost. 

If  you  were  led  to  feel  that  once  you 
secured  your  "sheepskin'*  all  would  be 
well  in  short  order,  only  to  meet  with 
disappointments,  cheer  up,  enjoy  life 
while  you  may.  Look  about  you  and  see 
how  eminent  men  in  every  line  have  had 
to  struggle. 

Keep  down  expenses.  Bills  paid  will 
*give  you  a  better  reputation  than  too 
much  style  difficult  to  keep  up.  A  cheap 
pair  of  old  gamesters  that  can  road 
twelve  miles  an  hour — ^we  have  not  ar- 
rived at  the  horseless  age  in  the  country 
— will  be  more  comfort  to  you  and  excite 
more  favorable  comment  than  a  high- 
priced  horse  of  which  you  feel  like  being 


more  careful.  Buy  a  few  needed  instru- 
ments and  learn  to  be  resourceful  with 
them.  Always  liave  your  grip  ready  lor 
an  emergency,  as  carefully  packed  at  the 
end  of  six  months*  non-use  as  though 
used  the  day  before*  Buy  standard  books, 
not  encyclopedias.  What  you  want  is 
books  you  won't  have  to  look  through 
for  hours  to  get  what  you  want. 

And  when  the  **wily  agent"  calls.  don*t 
be  afraid  to  look  over  his  wares  for  fear 
you  may  buy  what  you  do  not  want.  You 
may  get  many  a  valuable  pointer  from 
him ;  but  likewise,  don't  let  the  fact  that 
all  the  other  physicians  have  purchased 
influence  you.  If  you  don't  want  it  or 
cannot  afford  it,  assure  hini  one  who 
knows  has  told  you  "physicians  are  easy 
game"  in  their  line.  Then  when  he  in  an 
insinuating  manner  says  time  is  allowed 
to  those  who  need  it,  just  smile  and  as- 
sure him  that  it  makes  no  difference  with 
you.  In  time  he  will  be  easy  for  you  to 
handle  and  you  won't  have  a  lot  of  goods 
on  hand  you  really  have  no  use  for,  or 
paj'^ients  to  meet  w^hen  you  can  least 
spare  the  money. 

If  you  have  not  ever>'  copy  of  the 
Clinic  from  the  first  one,  secure  the 
bound  volumes.  Read  them  carefully.  If 
you  can  find  a  work  of  reference  to  com- 
pare, please  notify  **yours  truly." 

Bide  your  time  and  when  you  do  get 
practice  the  chances  are  you  will  be  busi- 
ness man  enough  not  to  want  to  do  all 
you  can  regardless  of  what  you  get  for  it. 
Know  how  to  take  care  of  what  you  do 
get  and  thus  stand  a  better  chance  of  ''a 
store  laid  by  for  old  age."  Then  when 
you  do  become  one  of  the  busy  ones,  take 
care  of  yourself  and  still  enjoy  life.  Let 
some  less  fortunate  brother  have  some  of 
the  poorer  w^ork  if  you  don't  feel  like 
letting  him  have  any  of  the  rest 

Beware  of  night-lunches,  other  than  a 
raw  egg  or  some  of  the  prepared  foods, 
and  avoid  stimulants  as  you  would  the 
plague.     Dress  extra-warmly  and  com 
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lortably  and  the  work  will  be  much 
easier.  1  know  of  a  physician  who  had 
an  otter  collar  on  his  overcoat  and  had 
to  keep  his  shoulders  elevated  to  keep 
his  ears  warm,  until  ears  and  shoulders 
were  on  a  level.  He  now  has  a  collar 
of  six  plebeian  coon-skins  and  don*t  mind 
thfe  worst  northeaster  that  ever  blows. 
He  also  wore,  at  the  beginning  of  profes- 
sional life,  a  silk  hat  and  No.  9  shoes. 
AW  he  has  No.  1 1  cork-sole  shoes  and 
iis  father's  hat  fits  him  nicely. 

This  may  seem  far-fetched,  but  learn 
to  read  the  lines  on  the  faces  of  people 
whom  you  meet  in  your  drives.     Then 
when  at  a  gathering  of  physicians,  read 
the  lines  on  their  faces,  then  glance  at 
the  angles  on  their  feet  and  see  how  little 
room  there  is  for  circulation.    At  a  re- 
<^nt   post-graduate  course  was  a  physi- 
<^n    with  all  the  "ear-marks  of  pros- 
perity," likewise  ''nervous  prostration.** 
He  said  \t  was  easy  enough  to  say  do  not 
worr>-  and  take  life  easy ;  but  half  of  the 
tinie  when  night  came  he  could  not  sleep, 
lie  was  so  tired ;  a  man  much  more  ex- 
perienced and  prosperous  than  I.  yet  1 
Wt  sorry  for  him.     He  could  board  at 
the  Auditorium,  yet  was  not  enjoying  the 
^'ork  one  particle,  was  pale,  nervous  and 
obliged  to  leave  half  of  the  clinics  before 
thev  were  over. 

A  number  of  us  from  as  many  different 
states  boarded  at  a  modest  house,  and 
I  could  live  and  smile  for  years  thinking 
of  the  pleasure — nothing  but  the  word 
"fun'*  expresses  it — ^and  profit  derived 
from  coming  into  contact  with  those  phy- 
sicians. 

Then  another  period  of  much  longer 
duration  could  be  happily  passed  thinking 
of  the  pleasant  and  profitable  hours  spent 
with  our  genial  Dr.  Abbott.  Say,  have 
you  ever  met  him?  Well,  if  you  have 
not,  let  me  assure  you  not  one  word  of 
these  "Don'ts"  ever  applied  to  him.  I 
would  have  known  him  from  liis  edi- 
torials,  just  as  yoy   recognize   Wau^^h, 


Epstein,  Shaller  and  the  rest  of  the  boys, 
especially  those  two  colts  from  Houston, 
Texas,  and  Brodnax,  Louisiana. 

School  yourself  and  keep  cool  in  any 
emergency  so  as  to  keep  your  mind  in 
working  order.  If  you  don't,  you  may 
let  the  sight  of  blood  gushing  from  the 
external  jugular  rattle  you  so  that  you 
may  place  the  ligature  on  the  south  side 
of  the  forceps  twice  when  you  know  bet- 
ter, as  I  did  once-upon-a-time.  Then  it 
may  prevent  several  gray  hairs  when 
your  first  hysterical  patient  is  coming 
from  under  the  influence  of  chloroform, 
as  in  my  first  case  of  the  sort,  when  the 
husband  coolly  informed  me  she  had 
worse  spells  than  that.  While  adminis- 
tering to  a  child  who  was  subject  to 
spasms  and  suddenly  went  into  one.  col- 
lapsed as  I  in  my  anxiety  thought,  cy- 
anosed  all  over,  just  as  1  was  thinking  of 
how  I  should  leave  between  that  day  and 
the  next  on  an  extended  vacation,  she 
gave  a  gasp  and  in  a  few  moments  was 
all  right,  flad  I  kept  cool,  common 
sense  would  have  told  me  what  the 
trouble  was.  This  was  long  after  my 
face  was  trained  not  to  give  me  away, 
but  my  mind  had  not  yet  been  brought 
under  perfect  control. 

Be  careful  of  your  patients.  Use  local 
anesthetics  when  you  can,  but  don't  be 
afraid  to  hurt  them  if  you  must.  Get 
over  being  afraid  of  chloroform;  use 
good  judgment  but  don't  hestitate  to  ad- 
minister anesthetics,  aspire  to  locate  pus 
and  open  abscesses  well  to  insure  drain- 
age. Tie  bleeding  points,  take  deep  su- 
tures, reduce  your  fractures  and  disloca- 
tions without  sending  for  assistance  when 
not  convenient,  or  unless  compelled  to. 
Then,  if  assistance  must  be  had,  let  the 
patient  "come  to**  and  Iwth  of  you  rest. 

Likewise  learn  to  handle  your  obstetric 
forceps  as  readily  as  your  knife  and  fork. 
If  not  an  expert,  you  will  not  be  paid  for 
the  first  case.  .Xnesthctiz-j  and  deliver. 
Yon  will  do  tlie  iTif)thor  a  fivor.   Be  care- 
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iul  and  you  will  not  hurt  her  or  the  child. 
Any  ''midwife"  can  sit  around  and  let 
nature  do  it  all.  Likewise  if  the  babels 
face  is  badly  indented*  don*t  let  your 
heart  turn  a  somersault ;  in  two  days  that 
face  will  be  as  round  and  soft  as  though 
nature  had  done  it  all.  If  a  primipara, 
and  you  find  your  forceps  slipping  off 
from  the  occiput  of  an  eleven  pound 
child,  keep  cool  and  send  for  help.  Keep 
up  the  patient's  strength  and  courage,  re- 
membering that  there  was  a  case  of  this 
sort  before  and  all  came  out  O.  K.,  ex- 
cept the  child — one  death  beats  two.  Then 
when  called  to  confinement  be  careful 
about  prognosticating  immediate  deliv- 
ery. I  have  had  cases  where  *'time  \\\is 
up"  and  membranes  ruptured,  yet  it  was 
three  weeks  before  delivery,  and  all  went 
well 

Don't  rush  off  for  help  on  account  of 
retained  placenta.  By  the  time  help  ar- 
rives the  chances  are  that  the  placenta 
will  be  in  the  vagina  and  a  trifle  of  man- 
ipulation will  expel  it.  Don't  hesitate  in 
hemorrhage  after  confinement  or  miscar- 
riage to  empty  the  uterus  with  the  fin- 
gers, the  whole  hand  if  need  be  (the  best 
curette  ever  thought  of),  or  in  the  last 
mentioned  trouble  to  pack  so  tightly  it 
cannot  bleed.  Practice  in  the  *'woods" 
win  teach  you  what  awful  scrapes  you 
can  get  into  and  out  of  with  only  nature 
to  assist 

Don't  get  discouraged  because  your 
medicine  does  not  "feaze*'  some  old 
"chronic"  on  whom  others  have  failed. 
Look  up  the  psychological  part  of  the 
iase.  Get  behind  the  scenes.  Mayhap 
husband,  wife,  parent  or  others  need  a 
talking  to,  "Ministering  to  a  mind  dis- 
eased'* may  help  the  bodily  ailment ;  like- 
wise helping  the  bodily  ailment  will  tend 
to  help  the  mental  condition.  Don't  ig- 
nore material  things.  Don't  give  them 
up  too  soon.  It  is  marvelous  what  can 
be  done  if  you  persevere.  That  is  where 
the  trouble  comes.    They  have  not  given 


any  one  a  chance  to  relieve  them  and  half 
the  time  it  is  the  physician's  own  fault. 

Here  is  another  point  1  may  get  in 
trouble  over  with  the  "ethics  man."  Here 
is  a  father  of  moderate  means  whose 
child  suddenly  had  spasms,  and  they  con- 
tinued to  recur  for  two  long  years  in 
spite  of  the  efforts  of  several  different 
physicians.  The  man  spent  all  he  made 
and  then  called  me  in.  I  felt  sure  that  if 
given  time  enough  the  patient  could  be 
cured.  After  weeks  of  unavailing  work 
the  father  plaintively  said  that  he  could 
not  stand  much  more  expense  unless 
sure  of  a  cure.  Now  is  the  time  I  say 
when  it  will  not  hurt  any  one  if  the  phy- 
sician exhibits  a  bit  of  humanity,  and 
says  he  cannot  guarantee  but  feels  so 
sure  that  the  case  can  be  cured  he  will 
not  charge  any  more  in  case  the  patient 
does  not  recover.  This  patient  recovered 
in  five  months,  is  now  a  bright  child  of 
hvf^  years  and  has  not  had  a  spasm  in 
eighteen  months.  Radical  work  was  done 
on  this  case,  but  if  it  had  not  been  for 
that  bargain  I  certainly  could  not  have 
kept  the  case.  Although  it  might  have 
recovered,  the  chances  are  it  would  have 
been  a  case  of  a  few  trials  here  and  there, 
added  expense  and  an  imbecile  child.  I 
have  done  this  in  several  cases*  Some  re- 
covered and  some  did  not  I  am  going 
to  do  it  again.  I  never  made  such  a  bar- 
gain with  a  wealthy  man  or  "sent  word 
to  a  case**  before  1  was  sent  for.  Think 
this  over.  Physicians  are  not  always  ap- 
preciated, but  it  does  not  take  a  very  close 
observer  to  see  that  there  are  two  sides  to 
the  story. 

Last  but  not  least,  don't  be  afraid  to 
collect.  Use  good  judgment;  for  doc- 
tors* bills  can  be  collected.  Ha  good 
hand  at  this  go  to  your  butcher  and  gro- 
cer and  you  will  see  bills  uncollected  of 
people  whom  you  have  made  to  pay  you. 
Even  if  you  had  to  sue  them,  the  chances 
are  that  they  are  again  employing  you 


Dosage. 


3^9 


because  you  are  the  only  physician  to 
wbom  they  are  not  indebted. 

Do  all  of  this  and  much  more,  for  only 
a  small  part  of  the  ground  has  been  cov- 
ered, and  you  will  find  many  worse  ways 
of  spending  your  days  on  this  earth  than 
in  practising  medicine. 

F.  A.  Walters. 
—  :o: — 

While  this  is  written  for  the  juniors, 
there  is  such  a  wealth  of  common-sense 
in  it  that  the  elders  may  also  read  it  with 
profit  I  have  known  many  men  who 
studied  medicine  and  drifted  into  other 
occupations,  but  never  knew  one  who  did 
not  say  his  medical  studies  had  been  of 
great  value  to  him. — Ed. 
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There  are  those  who,  though  having  a 

general  knowledge  of  the  alkaloids  and 

other  active  principles  as  gained   from 

text-books  and  lectures,  still  cling  to  the 

Scenic  preparations  through  fear  of  bad 

results  which  might  follow  the  use  of 

these  more  active  agents.    They  seem  to 

forget  that  greater  safety  is  to  be  found 

in  the  increased  accuracy  and  reliability 

of  strength  in  these  new  agents.   Others 

seem  to  fear  that  by  adopting  alkaloidal 

oiedication  in  general  practice  they  would 

be  departing  from    the    old    lines    and 

adopting  a  new  set  of  principles.     A 

perusal    of    the    Clinic   and    "Helpful 

Hints,''  should  aid  in  overcoming  such 

false  notions. 

I  think  that  more  lives  are  sacrificed 
through  lack  of  courage  to  make  use  of 
Jie  means  at  command  than  from  pois- 
wiing  by  over-dosing.  To  illustrate:  I 
vas  called  in  consultation  to  see  a  man 
Mghteen  miles  distant.  Upon  arrival 
ust  before  night  I  found  him  in  a  con- 
lition  of  utter  prostration,  with  a  cold 
(weat  pouring  from  him  faster  than  it 
rould  be  wiped  away.  Recognizing  the 
pavity  of  the  situation  and  learning  from 


the  three  physicians  in  attendance  that 
no  atropine  or  belladonna  had  been  ad- 
ministered 1  advised  that  a  hypodermic 
injection  of  atropine  be  resorted  to  at 
once.  None  of  them  being  prepared  they 
wanted  to  know  if  I  had  any  with  me. 
I  had  and  I  immediately  injected  atropine 
gr.  1-30,  and  in  less  than  half  an  hour 
had  the  satisfaction  of  seeing  the  per- 
spiration stop  and  the  man  rally.  Strych- 
nine arsenate  and  other  measures  were 
followed  in  due  time.  Having  to  remain 
over  night  atropine  was  again  used  hy- 
podermically  with  a  recommendation 
that  it  be  repeated  from  time  to  time  as 
indicated.  The  man  made  a  good  re- 
covery. 

I  have  found  physicians  who  did  not 
use  the  hypodermic  syringe  because  of 
some  supjKDsed  danger.  I  have  been  called 
to  see  patients  in  convulsions  or  in  ex- 
treme pain  where  the  attending  "doctor" 
told  the  messenger  to  have  me  hurry  for 
he  was  afraid  the  patient  would  be  dead 
before  I  got  there.  Upon  arrival  I  would 
open  my  hypodermic  case  (containing 
syringe,  needles  and  32  or  33  tubes),  in- 
ject perhaps  J4  gr.  morphine  with  atro- 
pine, and  have  the  patient  easy  inside  of 
half  an  hour.  Or  in  other  cases  three  or 
four  such  injections  might  be  needed. 

Heroic  doses,  do  you  say?  Yes,  but  I 
had  the  courage  of  conviction;  and 
though  I  have  been  in  practice  since  1857 
I  have  never  yet  had  bad  results  follow. 
I  know  that  in  atropine  I  have  a  perfect 
antidote  to  morphine  should  I  administer 
too  large  a  dose;  and  I  take  chances 
where  I  would  advise  younger  practition- 
ers to  go  more  cautiously. 

But,  as  before  stated,  I  believe  more 
lives  are  lost  from  lack  of  proper  dosage 
than  from  over-dosage.  And  to  offset 
this  I  regularly  carry  my  case  of  Dosi- 
metric granules ;  and  tell  my  patrons  that 
I  give  anything  from  a  pint  to  a  pailful 
— ^big  pills  or  little  pills. 

W.    W.     HiPOLITE. 
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I  received  a  sample  of  the  alkaloidal 
granules,  which  1  have  tried  with  vary- 
ing success.  1  cannot  get  the  results 
from  them  that  you  can  and  some  of 
your  contributors,  and  the  trouble  seems 
to  be  in  the  dose  being  too  small,  not 
sufficient  to  have  the  effect  we  ought  to 
produce,  in  urgent  cases  where  physi- 
cians are  usually  called  in  a  hurry. 

The  system  for  exactness  of  dose  can- 
not be  improved.  Also,  I  like  your  doc- 
trine of  reliable  drugs;  it  is  something 
every  physician  is  and  ought  to  be  in- 
terested in.  I  have  been  a  constant  reader 
of  medical  journals  for  the  past  twenty 
years,  and  never  was  the  profession  so 
on  the  *1ook  out"  for  something  reliable 
and  potent  in  therapeutics.  I  trust  the 
good  work  will  go  on  until  there  shall 
be  nothing  offered  but  what  can  be  pre- 
scribed as  thoroughly  reliable. 

J.   B.   S.,  California. 
—  :o: — 

Yes,  doctor,  that's  the  first  step.  Every 
one  of  us  has  stumbled  over  that  brick, 
until  we  learned  to  accumulate  the  little 
doses  and  watch  for  the  physiologic  equi- 
librium. Keep  at  it,  Doctor,  thirty  thou- 
sand of  us  sympathize  with  you. — Ed. 
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"Little  drops  of  water  make  the  mighty 
ocean,  and  little  grains  of  sand  make  the 
mighty  land,"  is  something  we  learned  in 
our  school-days,  and  in  our  later  ex- 
periences we  find  that  the  little  things 
are  not  to  be  despised  even  in  medicine, 
especially  in  therapeutics. 

Whilst  I  am  not  a  believer  in  home- 
opathy, and  always  did  think  that  the 
homeopathist  was  not  all  right,  either  in 
his  heart  or  in  his  head,  yet  small  doses 
of  medicine  frequently  repeated  prove 
wonderfully  efficacious  at  times. 

Alkaloids  are  of  necessity  to  be  given 
in  minute  doses,  on  account  of  their  great 


power  and  of  their  poisonous  effects  in 
large  doses.  Of  these  1  will  not  write  at 
present,  but  I  propose  to  mention  a  few 
remedies  in  small  doses  given  in  certain 
diseases  and  symptoms  of  diseases. 

In  the  vomiting  of  pregnancy,  or  in 
vomiting  due  to  nervousness,  try  one 
drop  of  wine  of  ipecac  in  a  little  water 
every  hour.  It  will  often  help  where 
everything  else  fails. 

In  intestinal  irritation  of  children  give 
five  drops  of  castor  oil,  rubbed  up  with 
sugar,  and  repeat  every  two  or  three 
hours.  It  will  often  do  more  good  than 
laudanum  or  paregoric,  and  will  certainly 
not  leave  any  bad  after-effects. 

In  headache  due  to  nervousness,  give 
one  drop  of  macrotis  in  water  every  hour, 
and  one  grain  of  potassium  iodide,  large- 
ly diluted  with  water,  three  times  a  day 
before  meals. 

In  dyspepsia  try  one-half  grain  of  qui- 
nine, placed  on  the  tongue  dry  and 
washed  down  with  water,  three  times  a 
day  before  meals.  It  will  beat  all  the  bit- 
ter tonics  and  dyspepsia  specifics  in 
Christendom. 

In  heartburn  of  pregnancy,  or  in  any 
kind  of  heartburn,  give  1-500  grain  of 
atropine  in  a  teaspoon ful  of  hot  water; 
repeat  in  an  hour  if  necessary,  and  watch 
results. 

In  hiccough  try  1-50  grain  of  pilocar- 
pine, and  repeat  in  an  hour  if  necessary, 
which  will  rarely  be  the  case. 

In  herpes  labialis  apply  locally  one 
drop  of  tincture  of  capsicum,  and  your 
patient  will  thank  you. 

In  constipation  prescribe  1-5  grain  of 
aloin  three  times  a  day,  and  keep  it  up 
for  a  month.  Nothing  is  more  certain 
than  that  the  constipation  will  be  relieved, 
if  the  patient  lead  a  life  according  to 
what  is  right. 

In  uterine  hemorrhage  near  the  meno- 
pause, which  cannot  be  traced  to  any  lo- 
cal trouble,  order  two  grains  of  powdered 
cayenne  pepper  in  pill  form,  three  times 
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a  day  before  meals.  Do  not  tell  the  pa- 
tient  what  she  is  taking,  for  she  will  nev- 
er believe  that  red  pepper  can  have  such 
a  wonderful  effect 

In  dysmenorrhea  give  one  drop  of 
tincture  of  pulsatilla  every  hour.  It  will 
bring  prompt  relief. 

In  menorrhagia  give  one  drop  of  fluid 
extract  ergot  every  ten  minutes  with  wa- 
ta,  and  you  will  not  be  disappointed. 

In  aphthous  patches  in  the  mouth,  try 
boric  add  one  grain,  glycerin  ten  drops, 
and  water  one  teaspoonful  locally. 

For  winter  cough  try  1-50  grain  of 
potassium  bichromate  three  times  a  day. 

In  vomiting  due  to  Bright's  disease, 
give  calomel  in  1-12  grain  doses  every 
half  hour,  in  a  little  water,  until  one  grain 
bas  been  taken.  When  nothing  else  will 
do  any  good,  this  frequently  works  won- 
ders. 

At  some  future  time  I  will  extend  this 
list  Try  those  I  have  mentioned. 

Jas.  E.  Kempf. 
—  :o: — 

We  trust  our  friend  will  extend  the  list 
won,  and  that  others  will  follow  his  ex- 
ample. But  why  not  substitute  emetin, 
QKicmtin,  capsicin  and  ergotin  for  the  less 
certain  crude  products  mentioned? — ^Ea 
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Query  86.  I  do  not  understand  how 
you  can  give  such  frequent  doses.  I 
cannot  think  of  disturbing  the  sleep  of  a 
very  sick  patient  to  give  medicines  every 
balf-hour. 

W.  F.  B.,  Arkansas. 

In  all  conditions  a  physician  must  de- 
ride for  himself  what  is  of  the  most  im- 
portance to  his  patient.  Every  procedure 
of  every  character,  in  the  broad  sense,  is 
a  therapeutic  agent ;  therefore  give  the 
proper  dose  of  the  remedy  or  expedient 
indicated.  If  it  is  sleep,  then  give  sleep. 
If  it  is  aconitine,  give  aconitine.  If  it  is 
a  good,  old-fashioned  dose  of  Dover's 


powder,  all  the  same.  Take  with  you  this 
as  your  maxim :  I  will  give  my  patients, 
to  the  best  of  my  ability,  the  smallest 
possible  quantity  of  the  best  obtainable 
means  to  produce  the  desired  therapeutic 
result,  and  I  will  give  it  when  and  as  in- 
dicated regardless  of  the  teachings  of 
any  school  or  any  sect. — Ed. 
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Query  107.  I  have  been  trying  to  un- 
derstand the  administration  of  the  g^n- 
ules.  I  have  Waugh's  little  red  book  and 
Shaller's  Guide,  also  the  Clinic.  The 
therapeutic  application  is  no  trouble,  but 
the  number  of  granules  to  be  given  at  one 
time.  I  understand  that  each  granule 
represents  the  minimum  adult  dose  and 
that  they  are  to  be  given  every  fifteen, 
twenty  or  thirty  minutes  until  the  phys- 
iologic effect  is  produced.  But  I  find 
that  in  the  case  of  one  granule  one  is 
given  at  a  time;  in  another  two,  three, 
four,  etc.  How  do  we  know  that  more 
than  one  should  be  given  together?  Is 
that  merely  arbitrary,  or  is  there  some 
rule  by  which  one  can  always  tell  how 
many  are  to  be  given  at  each  dose? 
J.  B.  H.,  South  Carolina. 

Your  understanding  of  the  dosage  of 
the  granule  is  practically  correct,  but  all 
rules  have  their  exceptions.  Some  for 
convenience  are  made  even  smaller  than 
minimum  adult  dosage.  It  is  necessary 
to  exercise  judgment  in  the  application  of 
alkaloidal  remedies  as  well  as  others ;  and 
while  the  granule  selected  for  a  certain 
case  may  be  made  in  minimum  dosage, 
the  condition  may  be  such  in  a  case  at 
hand  that  it  is  more  desirable  to  g^ve 
several  at  a  time.  One  certainly  must 
know  what  he  desires  to  accomplish,  and, 
having  selected  what  he  deems  best  fitted 
to  accomplish  his  purpose,  give  it  in  the 
shortest  and  quickest  way  possible  until 
the  desired  eflfect  is  produced. 

There  is  no  standard  by  which  one  can 


322 


Dosage:  Comparative.     Dosage:  Frequent. 


■ 


know  beforehand  just  how  much  drug 
lo  give;  otherwise  medicine  could  be 
practised  by  rule,  and  there  would  be  no 
occasion  for  giving  the  practitioner  years 
of  careful,  painstaking  teaching  to  fit 
him  for  his  work. 

Alkaloidal  granules  are  just  a  keen- 
edged,  sure-shot  means  in  the  hands  of 
the  physician  of  doing  more  good  than  he 
can  in  any  other  way.— Ed. 

Query  585.  I  am  putting  in  every 
spare  minute  posting  myself  upon  the  use 
of  the  alkaloids.  My  only  trouble  is  the 
dosage.  Many  times  in  going  through, 
as  the  lawyers  say,  a  "hypothetical  case," 
I  am  obliged  to  stop  and  transpose,  and 
figure  out  the  dose  from  the  old  extracts 
and  tinctures  to  granules. 

C  H.  R.,  Minnesota* 

You  are  making  a  mistake  hy  trying 
to  regulate  your  dosage  by  the  old  sys- 
tem. Do  not  try,  Doctor,  but  take  the 
granules  as  you  would  new  remedies,  and 
give  your  one  or  two  granules  every  fif- 
teen to  sixty  minutes  in  acute  cases,  or 
every  two  hours  in  chronic  ones,  pushing 
them  until  effect,  with  very  little  regard 
for  age,  sex  or  previous  condition  of  ser- 
vitude, excepting  in  children  under  12, 
to  whom  apply  Shaller's  rule. — Ed. 
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Query  47.  How  many  drops  of  Fow- 
ler's solution  w^ould  equal  1-134  grain 
strychnine  arsenate?  Pills  seem  to  be 
better  than  tablets.  Using  gr.  1-134  tab- 
lets iron  arsenate,  how^  many  would  be 
used  for  tonic  effect  per  day  in  a  boy 
seven  years  old^  a  little  pale,  able  to  play 
about  all  the  time  ?  Would  you  give  be- 
fore or  after  meals? 

C.  A.  A.,  Wisconsin. 

Strychnine  arsenate  is  about  75  per 
cent  strychnine  and  the  balance  arsenic. 
We  trust  this  will  answer  your  question. 
Two  or  three  iron  arsenate  granules  gr. 


1-67,  three  times  a  day,  is  about  all  ttmc 
iron  that  will  be  assimilated,  and  wbat 
is  assimilated  is  all  that  will  do  any  goo^ 
— Ed* 

DOSAGE:   FREQUENT. 


I  have  been  investigating  the  alkaloi< 
method  of  medication    for    about    tW" 
years.     The  chief  objection   I   have 
make  is  the  frequent  repetition  of  th^^ 
dose,  especially  in  the  case  of  children 
and  with  adults  also  it  is  very  disagree — -" 
able  to  have  any  kind  of  medicine,  how— ^ 
ever  pleasant,  every  15  to  30  minutes.  I 
like  the  idea  in  general,  however,  and 
shall  continue  to  study  it 

w.  a  M- 

— ^:o: — 

The  frequent  repetition  of  doses  is  of 
course  a  slight  objection,  but  it  only  oc- 
curs occasionally.  For  instance,  in  a  case 
of  very  severe  tonsillitis  with  terrible 
swelling,  very  high  temperature  and  par* 
tial  delirium,  at  12  o'clock  last  night  1 
prescribed  nine  granules  of  aconitine 
(child  eight  years  old)  in  twenty-four 
teaspoonfols  of  water,  one  teaspoonPol 
every  10  minutes  for  eight  doses  and 
then  only  when  the  child  should  wake, 
during  the  remainder  of  the  night.  I 
also  added  to  the  aconitine  solution,  eight 
nuclein  tablets  and  put  an  ice-cold  water 
compress  on  the  throat  with  instructions 
to  renew  it  every  15  minutes  for  six  times 
and  then  every  two  hours.  The  mother 
said  that  the  child  was  perfectly  relieved 
in  half  an  hour,  went  to  sleep  at  the  end 
of  eight  doses  and  contintied  sleeping  the 
remainder  of  the  night. 

This  morning  at  9  o'clock  she  w^as 
bright  and  chipper,  swelling  much  re- 
duced, membrane  loose  and  fever  but  one 
degree  above  the  normal.  The  same 
medicine  in  hourly  doses,  with  instruc- 
tions to  give  it  ever>^  two  hours  to-mor- 
row^ and  then  follow  with  one  tablet  of 
nuclein  and  one  granule  of  strychnine  ar- 
senate three  times  a  day. 
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This  is  the  way  we  apply  the  principles 
oi  alkaloidal  medication,  and  when  there 
is  need  for  fast  work  no  one  objects.  To 
acute  diseases  acute  or  active  treatment ; 
to  chronic  diseases  slow  or  chronic  treat- 
ment—Ea 


"DOSE-ENOUGH/ 


Under  the  above  graphic  heading  Dr. 
S.  Solis-Cohen  wrote  the  following  edi- 
torial for  the  Philadelphia  Polyclinic  of 
July  2, 1898: 

"When  Professor    Ellerslie    Wallace 
gave  his  inimitable  lectures  upon  Obstet- 
rics at  the  Jefferson  Medical  Qjllege  he 
was  in  the  habit  of  advocating  venesec- 
tion in  various  conditions,  especially  in 
what  was  then  called  puerperal  perito- 
nitis and    in    puerperal  eclampsia.     In 
spealdng  of  the  quantity  of  blood  to  be 
taken  he  would  caution  his  class  not  to 
Pleasure  it  in  ounces  or  pints,  but  by  the 
work  done;  and  the  candidates  for  the 
degree  knew  that  in  his  examination  they 
would  invariably   be    questioned    as    to 
Weeding  and  asked :   "How  much  blood 
will  you  take?"  to  which  only  one  answer 
would  be  accepted,  namely,  'Enough.' 

"Apart  from  any  question  as  to  the 
advisability  of  venesection  in  the  condi- 
tion named — and  we  are  among  those 
who  believe  that  it  is  often  useful  in  tox- 
emic states,  especially  if  supplemented 
with  intravenous  or  subcutaneous  injec- 
tion of  physiological  saline  solution — 
there  can  be  no  doubt  that  Professor 
Wallace  was  correct  as  to  the  quantity. 
The  resaon  that  many  therapeutic  meas- 
ures,  including  the  administration  of 
drugs,  fail  to  produce  the  desired  effect, 
is  thctt  they  are  used  timidly  or  half- 
heartedly,  and  consequently  inadequate- 
/y.  This  was  notably  the  case,  for  ex- 
ample,  with  the  use  of  diphtheria-anti- 
toxin in  the  earlier  days  of  its  employ- 
ment, and  even  now  there  are  many  phy- 
sicians who,  while  they  give  antitoxin. 


do  so  ineffectually  because  iri^ufiiciently. 

"It  is  equally  true,  however,  that  in 
the  case  of  many  drugs  which  are  com- 
monly employed  and  which  have  there- 
fore lost  the  terror  of  unfamiliarity,  the 
opposite  error  is  committed,  doses  dis- 
proportionately large  for  the  effect  in- 
tended often  being  given.  This  is  no- 
tably true  as  to  morphine  and  calomel. 

"The  true  rule  of  dosage  must  be  Wal- 
lace's 'enough,'  which  means  neither  too 
little  nor  too  much ;  but  that  which,  tm- 
der  all  circumstances  of  the  g^ven  case, 
will  produce  the  effect  intended.  To 
judge  this  accurately  is  no  doubt  ex- 
tremely difficult ;  indeed  often  impossible. 
One  must  have  a  general  idea  founded 
upon  reading  and  observation,  and  by 
giving  tentative  doses,  arrive  at  that 
which  is  proper  for  the  individual  case. 
In  chronic  conditions  the  delay  incident 
to  this  experimental  determination  is  not 
very  important.  In  acute  cases,  however, 
judgment  must  be  formed  more  rapidly 
and  here  courage  is  requisite,  both  to  give 
and  to  withhold.    [Italics  ours.] 

"Underlying  the  question  of  dosage, 
however,  is  a  larger  one,  the  correct  so- 
lution of  which  will  probably  carry  the 
dosage  with  it,  and  that  is  the  great  ques- 
tion of  questions  in  treatment :  'What  is 
necessary  to  be  done  in  this  case  ?'  When 
this  is  known  it  is  easier  to  decide  what 
is  the  best  means  of  doing  it.  The  phy- 
sician having  in  his  mind  a  definite  end 
to  be  achieved,  and  having  selected  a 
drug  or  other  remedial  measure  with  a 
view  to  the  accomplishment  of  that  end, 
his  judgment  on  the  question  of  quan- 
tity is  likely  to  be  equally  clear  and 
definite. 

"In  order  that  physicians  shall  have 
the  means  of  forming  such  judgment  be- 
fore the  experience  of  long  practice 
comes  to  their  aid,  it  is  necessary  that  the 
teaching  of  materia  medica  and  thera- 
peutics in  our  colleges  be  reorganized. 
Principles  must    be    dilated    upon    and 
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thoroughly  drilled  into  the  pupils.  That 
being  acccHTiplished,  and  the  didactic  and 
laboratory  teaching  having  made  them 
acquainted  with  the  agents  of  materia 
medica  and  the  powers  of  these  agents^ 
the  two  lines  of  teaching  must  be  joined 
in  a  third,  clinical  therapeutics,  to  be 
taught  in  the  dispensaries  and  in  the  hos- 
pital wards,  as  now  diagnosis  is  taught. 
With  this  foundation  the  young  physi- 
cian will  be  prepared  to  grapple  intelli- 
gently with  the  questions  of  treatment 
that  arise  in  his  practice,  and  will  have 
the  guidance  of  principle  in  unfamiliar 
cases/* 


DOSIMETRIC  MEDICATION. 


In  bringing  to  yoor  notice  the  subject 
of  ** Dosimetric  Medication"  or  *' Dosim- 
etry," I  feel  that  perhaps  I  am  treading 
on  ground  new  to  some  present;  but  1 
think  the  method  is  one  of  sufficient  im- 
portance, possessing,  as  I  believe,  such 
advantages  over  the  use  of  the  galenic 
medicines  that  it  is  worthy  of  our  con- 
sideration for  a  short  time.  I  take  it  for 
granted  that  we.  as  progressive  physi- 
cians, are  always  ready  and  willing  to 
consider  ways  and  means  by  which  we 
will  be  better  prepared  to  resist  the  at- 
tacks of  our  common  enemy,  Disease, 
Nor  is  the  subject  any  new  *'pathy'*  or 
"ism"  upon  which  we  must  look  with  sus- 
picion; but  it  is  a  method  of  practice 
which  has  been  used  quite  extensively  in 
European  countries  for  nearly  fifty  years^ 
and  more  recently  is  gaining  adherents 
in  large  numbers  in  this  country  amongst 
regular  physicians  of  stability  and  recog- 
nized scientific  attainments.  And  they, 
almost  without  exception,  speak  well  of 
it ;  so  that  with  this  indorsement  we  can 
examine  it  without  fear  of  taint  or  trea- 
son. 

By  Dosimetry  is  understood  the  meth- 
od  or  system  of  the  use  of  medicines,  and 
especially  the  active  principles  of  such 


as  have  been  separated,  and  their  actioas 
known,  in  accurately  and  mathematically 
measured  amounts,  given  in  a  minimar*^ 
dose  and  repeated  at  close  intervals  unti^ 
their  physiological  eflFecls  are  produced^ 

To  Prof,  Burggraeve,  of  Ghent,  b^'^ 
longs  the  credit  of  originating  such  ^^ 
method.  He  laid  great  stress  on  the  im- 
portance of  the  vasomotor  nervous  sys- 
tem  in  acute  diseases;  and  he  believc(^^ 
that  by  acting  promptly  and  vigorously 
through  this  system  many  diseased  con- 
ditions can  be  more  quickly  met  and  the 
storm  often  averted  which  threatens  tlie 
vital  economy  and  is  about  to  overcome 
some  part  of  the  system,  we  know  not 
where.  And  this  result  is  often  accom* 
pi i shed  with  a  minimum  degree  of  dan- 
ger to  our  patient  not  to  be  experienced 
with  the  use  of  cnu^e  preparations;  and 
it  appears  that  the  success  attending  this 
method  of  treatment  when  properly  ap- 
plied, leaves  little  doubt  as  to  tlie  cor- 
rectness of  his  theory. 

Having  thus  briefly  introduced  the  sub- 
ject, we  will  for  a  short  time  consider 
some  of  the  advantages  of  Dosimetry; 
and  I  do  not  propose  to  go  deeply  into 
it,  but  to  ask  the  attention  of  this  Asso- 
ciation in  order  that  perhaps  others  may 
be  led  to  an  investigation. 

One  of  the  chief  advantages  lies  in  the 
accuracy  of  dose,  the  stability  of  strength 
of  the  preparations  used  and  the  cer- 
tainty of  effects  produced. 

This  is  particularly  true  in  the  use  of 
alkaloids.  Prof.  Waugh,  of  Chicago,  in 
a  recent  article  in  The  Alkaloidal 
Clinic,  has  aptly  expressed  the  idea  con- 
cerning alkaloids  when  he  says  that  *'The 
effects  of  these  agents  (alkaloids)  have 
been  calculated  with  a  precision  not  to  be 
obtained  from  the  study  of  the  uncertain 
galenic  preparations."  It  is  a  fact  so 
well  known  that  a  mention  of  it  only  is 
necessary,  that  the  dosage  and  effects  of 
the  crude  preparations  of  drugs,  the  tinc- 
tures, extracts,  etc»,  are  very  uncertain, 
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often  unknown^  and  frequently  unexpect- 
ed and  disastrous. 

How  many  of  us  could  tell  how  much 
aconitine  is  contained  in  from  two  to 
five  drops  of  tincture  of  aconite,  as  found 
on  druggists'  shelves?  Or  how  much 
digitalin  in  a  given  quantity  of  extract  or 
infusion  of  digitalis?  Or  the  amount  of 
strydmine  or  brucine  in  a  dose  of  nux 
vomica?  Or  just  what  eflFects  we  may 
expect  to  get  from  a  dose  of  laudanum  ? 
By  the  use  of  the  alkaloids  we  over- 
comt  these  difficulties  and  substitute  a 
method  of  prescribing  known  quantities 
of  known  effects  for  one  of  unknown 
quantities  and  uncertain  effects. 

The  second  point  under  this  head  is 
the  stability  of  the  strength  of  drugs 
*Jsed.  We  can  all  understand  how  drugs 
in  the  form  of  tinctures,  syrups,  etc., 
deteriorate  with  age  and  exposure  to  air 
^d  light ;  and  I  have  no  doubt  but  that 
niany  of  our  disappointments  in  the  ef- 
fects produced  by  our  prescriptions  are 
doe  to  this  cause.    We  write  our  pre- 
scriptions and  they  are  filled,  we  often 
know  not  where,  nor  can  we  tell  as  to 
their  reliability,  or  even  be  assured  that 
they  are  correctly  dispensed ;  but,  as  is  so 
frequently    done,    substitution    may    be 
practised  by  an  unscrupulous  druggist, 
and  so  we  are  at  sea  as  to  what  results 
we  will  obtain.    By  the  system  of  Dosim- 
etry, all  this  is  overcome;  the  certainty 
of  effect  is  marked  and  satisfactory. 

We  recognize  that  many  drug^  con- 
tain several  distinct  active  principles,  and 
they  are  sometimes  of  almost  opposite  in- 
fluence. How  then  can  we  expect  def- 
inite and  decided  results  when  such  is 
tiie  case?  Take  some  of  the  more  com- 
mon drugs  in  use  as  examples,  viz:  hy- 
oscyamus.  It  contains  at  least  two  well- 
known  active  principles,  hyoscine  and  hy- 
oscyamine,  ahnost  diametrically  opposed 
to  each  other  in  effect;  the  former,  hyos- 
dne,  being  an  hypnotic  ahnost  without  a 
peer,  and  the  latter,  hyoscyamine,  having 


an  effect  almost  akin  to  atropine.  Wish- 
ing then  to  use  hyoscyamus  as  an  hyp- 
notic and  sedative,  by  using  the  crude 
drug,  how  can  we  tell  whether  the  hyos- 
cine or  hyoscyamine  will  have  the  greater 
effect?  Possibly  the  latter  is  in  the  as- 
cendancy, and  we  fail  to  get  the  desired 
result. 

Another  drug  is  Calabar  bean.  This 
contains  also  two  alkaloids,  physostig- 
mine,  which  increases  the  secretions,  par- 
alyzing the  nerve  centers  of  the  medulla 
and  cord;  and  calabarine,  which  antag- 
onizes the  former  to  a  great  extent,  being 
a  convulsant  of  almost  as  much  power 
as  strychnine.  So  we  have  in  that  drug, 
so  much  used,  and  with  which  we  are  so 
often  disappointed,  ergot.  This  contains 
ergotin,  which  acts  on  non-striated  mus- 
cular fiber,  and  sclerotinic  acid,  a  power- 
ful convulsant. 

And  so  we  might  go  through  the  list 
of  opium,  ipecac,  jaborandi  and  many 
others,  but  this  is  sufficient  for  our  pur- 
pose. How  much  better  it  is,  therefore, 
to  use  well  known  and  well  defined  alka- 
loids for  certain  eflFects  desired  than  to 
trust  to  the  crude  preparations,  with  the 
hope  of  hitting  the  mark,  but  frequently 
with  the  eflFect  of  hitting  it  too  hard  or  in 
too  many  places  and  so  destroying  that 
which  we  were  trying  to  save.  Nor  does 
this  method  confine  itself  to  alkaloids 
alone,  but  other  drugs  of  known  effect  are 
brought  into  requisition  as  needed,  and 
with  the  most  satisfactory  results ;  as  the 
sulphocarbolates,  nucleins,  iodide  and  sul- 
phide of  calcium  and  many  others. 

Another  advantage  in  Dosimetry  is  the 
safety  of  administration.  It  is  patent  to 
all  that  we  cannot  tell  the  exact  dose  re- 
quired in  any  given  case ;  so  that  in  using 
the  cruder  preparations  we  are  laboring 
in  the  dark  to  a  great  extent,  not  knowing 
just  what  to  expect  by  way  of  results :  but 
by  giving  these  active  principles,  or  other 
drugs,  as  occasion  may  require,  in  mini- 
mum doses,  repeated  at  frequent  inter- 
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vals  until  the  desired  effects  are  obtained, 
almost  all  danger  is  avoided  and  we  are 
in  a  better  condition  to  know  "where  we 
are  at." 
■  In  fact,  although  the  alkaloids  are 
known  to  be  powerful  remedies,  and 
many  of  them  dangerous,  yet  they  can  be 
safely  administered  to  the  youngest  in- 
fants without  fear  of  harmful  results,  as 
1  have  tested  in  many  instances.  We  feel 
our  way  along,  as  it  were,  and  by  in- 
structing the  nurse  as  to  what  effects  are 
expected,  and,  when  produced,  lengthen 
the  intervals  of  administration,  w^e  have 
under  better  control  our  remedies ;  and  a 
nurse  or  patient  can  be  trusted  to  know 
when  a  pain  is  lessened,  a  spasmodic  con- 
dition relieved  or  a  fever  cooled. 

Prof.  Shaller,  of  Cincinnati,  lays  down 
the  following  rule  for  guidance  in  ad- 
ministering these  powerful  alkaloids  to 
infants  and  children  under  twelve:  '*Give 
one  granule  or  tablet  for  each  year,  with 
one  added,  the  whole  to  be  dissolved  in 
twenty-four  teaspoonfuls  of  water;  and 
of  this  give  one  tcaspoonful  every  one- 
half-hour  or  hour,  as  the  case  requires : 
e.  g,,  for  a  child  of  three  years  dissolve 
four  granules  in  twenty- four  teaspoon- 
fuls of  water ; for  an  infant  of  six  months 
one  granule  in  same  amount  of  water." 
This  nile  applies  especially  to  such  pow- 
erful alkaloids  as  aconitine,  veratrine, 
gelseminine,  hyoscyamine,  etc.  There  are 
many  granules,  as  asparagin,  zinc  sul- 
phocarbolate,  emetin  and  others  which 
can  be  given  in  larger  doses  and  are  not 
poisonous. 

Thus,  by  studying  our  cases  and  know- 
ing our  drugs  and  their  effects^  we  can 
administer  them  with  safety  and  cer- 
tainty; 

Another  advantage  to  be  mentioned  is 

the  convenience  of  dispensing.    They  are 

_  accurately     divided,      of      stability     of 

I  strength,  easily  carried,  and  almost  with- 
out exception  soluble  and  palatable. 
To  the  physician  in  the  country  who 


does  his  own  dispensing  it  seems  to  ine 

that  tlley  are  suited  to  fill  a  long  felt 
want.  All  of  us  who  have  so  practised 
can  realize  the  importance  of  their  use 
in  this  particular*  My  personal  experi- 
ence with  this  method  has  been  limited, 
of  course,  but  in  so  far  as  I  have  used  it 
I  have  been  well  pleased  with  the  results* 

It  is  not  necessary  for  me  to  go  isa^ 
details  of  treatment  of  cases,  the  difc' 
ferent  combinations  that  may  be  maA^ 
etc.    Suffice  it  to  say  that  the  combing' 
tions  for  different  symptoms  arising  ia  ^ 
case  are  useful  and  effective. 

To  any  one  who  might  liave  an  interest 
in  the  subject,  and  might  desire  to  learm 
more  of  the  method^  I  will  refer  him  to 
The  Alkaloidal  Clinic,  a  monthly 
journal  of  Chicago,  devoted  to  practice 
along  these  lines;  also  **The  Treatment 
of  the  Sick,"  a  recent  work  by  Prof, 
Waugh,  of  Chicago,  and  *'A  Therapeutic 
Guide  to  Dosimetric  Medication,**  by 
Prof.  J.  M.  Shaller^  of  Cincinnati  Col- 
lege of  Medicine. 

Now,  gentlemen,  with  this  I  close.  I 
trust  that  I  have  not  wearied  you,  but 
that  perhaps  I  have  brought  to  your  no- 
tice a  subject  of  interest  and  one  that 
will,  I  am  sure,  repay  you  for  investiga- 
tion and  trial. 

J.  A.  Gracey, 

—  :o:^ — 


hat 

J 


Dr.  Gracey *s  paper  is  an  example  which 
we  trust  will  be  many  times  repeated. 
The  growth  of  Alkalometry  will  be  best 
enhanced  by  such  papers  presented  to 
meetings  of  intelligent  physicians,  who 
mil  then  have  opportunities  to  discuss, 
question  and  object  to  the  principles  in- 
%'olved,  to  the  edification  of  all.    So  few  | 
physicians  take  the  trouble  to  read  a  sam-  ■ 
pic  journal,  that  many  go  through  their 
lives  in  need  of  just  what  our  system  of-  J 
fers  without  their  being  aware  of  it.  Dr.    ■ 
Gracey  has  undoubtedly  set  his  hearers 
to  thinking.— Ed.  M 
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DOSIMETRY  AND  THE  CHRONIC 
DISEASES. 


Keeping  my  promise  to  give  you  Dr. 
Burggrseve's  latest  ideas,  I  will  try  to 
make  a  resume  of  his  last  papers. 

He  says  that  the  rule  of  Dosimetric 
tlterapeutics  is:  *'To  chronic  maladies 
give  chronic  treatment.'*  That  is  to  say 
that,  on  the  contrary  idea  to  that  gener- 
ally admitted,  the  treatment  of  such  cases 
should  be  all  the  longer  and  more  pa- 
tient as  the  disease  has  taken  time  to 
produce  itself. 

The  simple  principle  of  Dosimetry  is 
that  what  has  been  produced  by  time  can 
only  be  destroyed  in  time.  This  is  the 
essential  point  to  keep  in  mind  in  chronic 
diseases.  Old  Saturn  devoured  his  child, 
like  those  who  wish  to  cure  too  quickly. 
It  is  indeed  a  question  of  honesty  that 
makes  us  not  pose  as  **quick  curers''  in 
chronic  disease ;  so  also  that  we  shall  not 
be  reproached  for  inefficiency  if  we  say 
we  can  cure  chronic  troubles  quickly  that 
have  taken  long  to  come. 

"Hippocrates"  said  in  his  "Serment'' 
that  we  should  not  attack  incurable  dis- 
eases; but  there  is  the  question  of  hu- 
nity,  and  we  should  rehire  and  give 
le  to  such  patients,  while  telHng  the 
family  it  can  only  expect  that  we  shall 
watch  the  complications  and  do  what  can 
rci*;onably  be  done  to  help  such  cases. 

It  has  been  pretended  that  chronic  mal- 
adies are  cured  by.  first  of  all,  passing 
into  an  acute  state.  This  may  be  true  for 
some  things  but  it  requires  great  care  that 
the  newly-made  acute  state  does  not  make 
a  danger  of  its  own.  A  swelling  in  the 
cellular  tissues  may  disappear  by  sup- 
puration, but  this  in  turn  may  be  dan- 
gerous to  the  internal  organs,  A  pul- 
monary induration  may  be  converted  into 
a  vomica  and  the  patient  may  cough  it  up, 
but  this  of  itself  has  caused  deaths  for  it 
may  open  into  the  bronchial  tubes.     A 


cyst  may  cure  by  adhesive  inflammation 
but  it  may  terminate  by  pyemia. 

So  that  it  is  well  to  remember  that 
"improvement  is  sometimes  the  enemy  of 
being  well/*  and  we  had  better  not  at- 
tempt anything  that  would  expose  our 
patients  to  danger. 

This  does  not  mean  that  we  must  let 
them  die  by  doing  nothing.  No.  Do 
everything  that  art  and  science  command 
without  passing  the  limits  of  possibility 
or  probable  cure. 

Thanks  to  Dosimetric  medicine,  the 
chronic  maladies  of  the  future  will  not 
be  so  severe  as  they  have  been,  as  the 
acute  ones  will  be  cured  so  quickly.  An 
entire  transformation  has  been  brought 
about  in  medicine.  The  older  doctors 
pretended  that  there  was  an  excess  of 
strength  in  diseased  states  and  bled  and 
purged  it  away,  proceeding  by  a  sub- 
traction method,  but  the  more  modem 
simple  good-sense  teaches  us  that  fever 
is  not  strength  but  weakness. 

Without  doubt,  if  the  vessels  are  about 
to  break  and  apoplexy  is  threatened,  the 
veins  may  be  opened  to  advantage;  but 
in  serious  fevers  this  is  the  exception, 
for  then  the  paralyzed  vessels  distend,  it 
is  true,  but  we  have  the  excito-motors, 
such  as  strychnine,  quinine*  with  aconi- 
tine,  veratrine  and  digitalin  to  relieve 
them. 

It  is  a  misfortune  that  the  doctor  is 
not  called  in  and  allowed  to  treat  all  case; 
at  once,  and  besides  there  are  diseases 
that  come  on  so  slowly  and  without  pain 
that  there  will  always  be  chronic  mala- 
dies. 

The  treatment,  then,  of  chronic  mala- 
dies being  a  long  one,  the  first  care  of  a 
Dosimetric  doctor  is  to  relieve  pain.  And 
here  of  course  comes  morphine,  codeine, 
narceine,  cicutine,  or  hyoscyamine;  with 
atropine  or  daturine  for  spasm;  chloral 
for  sleeplessness ;  aconitine,  veratrine, 
digitalin  for  fever  or  to  prevent  it;  the 
nervines  for  strychnine  and  Ijrucir 
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raise  and  sustain  the  vitality ;  then  quas- 
sin  for  digestion  and  jalapin  or  podophyl- 
Vm  for  atony  of  the  large  intestine.  Col- 
chicine and  scillitin  will  keep  up  the  se- 
cretions anu  the  antispasmodics,  valer- 
ianates, bromides  and  iodides  will  find 
their  use.  And  finally  the  drugs  like  ar- 
seiKQtes  and  iron  help  the  foods  you 
choose. 

It  will  be  seen  that  the  remedies  are 
the  same.  It  is  only  a  question  of  time, 
giving  the  chronic  maladies  a  chronic 
tr^eatment. 

The  question  of  exact  diagnosis^  in 
these  cases  is,  after  all,  only  of  slight  or 
scientific  interest,  for  once  the  cause  is 
known  in  obscure  cases,  it  is  too  late  to 
cure  the  disease. 

In  regard  to  diagnosis,  the  plan  is  not 
to  have  one  to  make,  li  is  the  symptoms 
that  we  should  treat  in  the  greatest  num- 
ber of  cases. 

For  a  long  time.  Prof.  Spring  says» 
symptomatology  has  been  in  disfavor, 
and  yet  the  diagnosis  made  by  the  symp- 
toms only  will  be  found  to  make  the  defi- 
nite one  correct. 

The  habit  of  concentrating  the  atten- 
tion On  the  anatomical  lesions  makes  one 
think  that  the  functional  troubles  are  in- 
Bignificant,  variable  and  uncertain  reflex 
actions.  Then  we  wanted  to  fight  those 
who  were  symptom-doctors  only.  But 
no  matter  what  our  admiration  may  be 
for  the  progress  realized  by  anatomical 
work,  as  well  as  microscopic  and  chem- 
ical, still  we  are  convinced  that  the  func- 
tional troubles  remain  the  principal  mat- 
ters that  trouble  the  physician  as  well  as 
the  patient.  Alas!  It  is  so  rare  to  cure 
and  so  urgent  always  to  relieve.  Pain, 
spasm,  paralysis  and  the  nerve  diseases, 
are  they  known  for  certain?  Does  not 
even  scientific  medicine  know  them  by 
their  functional  s\Tnptoms  only,  at  least 
many  of  them  ? 

And  so  it  is,  in  chronic  diseases  the 
physician  still  has  to  seek  not  a  rapid 


cure,  for  many  of  them  are  incurable,  but, 
to  fulfil  the  symptomatic  indications. 

Hippocrates  had  said :  **Ars  longa,  vit€^ 
brevis,  experientia  unccpsj*  and  holding 
on  to  the  symptoms,  the  physician  is  sur^ 
not  to  do  any  harm.  And  the  great  father^ 
of  medicine  also  said:   *'Frimo  non  no- 
cere."     Above  all  do  no  harm.     These 
wise  words  of  the  present  father  of  the 
Dosimetric  art  should  reassure  physicians 
against  the  uncertainty  of  exact  and  sci- 
entific diagnosis  of  their  cases,  and  allow 
them  to  feel,  in  meeting  symptoms  with 
promptness,  that  they  are  doing  the  best 
that  can  be  done  for  the  patient. 

Thomas  Link. 
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Burggrseve  says  that  the  cito,  tuio  if 

jucunde  of  Celsus  results  from  the  em- 
ployment of  simple  remedies.  The  te- 
dious and  expensive  manipulations  of  the 
pharmacopceia  are  no  longer  necessary. 
The  physician,  like  the  soldier,  is  always 
ready  for  the  battle. 

To  cope  with  disease  its  diagnosis  is 
not  indispensable.  By  at  once  attacking 
the  symptoms  the  organic  lesions  are  an- 
ticipated. A  patient  has  caught  cold,  the 
s}^mptoms  are  present,  but  it  is  as  yet 
uncertain  where  the  malady  will  be  local- 
ized. Shall  the  doctor  wait  until  the  na- 
ture of  the  attack  is  declared  by  physical 
signs?  Surely  not  the  Dosimetrist,  who 
goes  to  work  at  once  to  dissipate  the 
symptoms  before  the  attack  has  been  lo- 
calized. 

Expectancy  characterizes  the  old  medi- 
cation :  activity  and  promptness  in  inter- 
fering is  the  watchword  of  the  new.  In 
a  few  hours  we  may  have  typical  local 
symptoms  develop,  and  now  the  physician 
must  content  himself  with  endeavoring 
to  gin'de  the  case  to  a  favorable  end.  The 
dosimetrist  wastes  no  time.     He  clears 
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the  alimentary  canal  with  a  saline  laxa- 
tive, follows  with  the  def ervescents,  acon- 
itine,  veratrine,  digitalin,  strychnine,  hy- 
oscyamine,  etc.,  and  gives  the  easy  and 
simple  directions  as  to  their  administra- 
tion. The  hyperemia  is  dissipated,  vaso- 
motor spasm  unlocked  and  the  blood  re- 
tttmed  to  the  skin^  vaso-motor  paresis 
removed  and  vascular  tonicity  restored 
in  the  congested  tissues,  forcing  out  the 
excess  of  blood  before  extravasation  has 
occurred,  and  the  riot  is  averted.     If  it 
be  an  eruptive  fever,  the  rash  comes  out 
^^d  the  attack  is  mild.     In  typhoid  the 
^X)ursc  rarely  extends  beyond  a  week. 
Acute  inflammations  do  not  progress  be- 
yond the  hyperemic  stage.    Jugulation  is 
^asy  enough  if  taken  in  time. 

Acute  attacks  call  for  acute  treatment. 
^0  possible  danger  ensues,  for  the  rem- 
^y  is  given  for  effect  only.  In  acute 
tfaeumatism  veratrine  and  digitalin  are 
given  every  quarter-hour,  less  frequently 
as  the  fever  yields.  The  next  attack  will 
be  milder  and  easily  subdued  by  a  few 
granules  of  quinine  hydroferrocyanate  or 
arsenate.  If  continuous  fever  recurs  we 
return  to  veratrine  and  digitalin.  The 
bowels  are  kept  soluble  by  saline  laxative. 
The  attack  rarely  lasts  over  four  days.  If 
the  urine  is  heavy  with  urates,  give  lith- 
ium benzoate  in  a  diuretic  drink. 

In  typhoid  fever,  the  gastric  malaise 
is  relieved  by  saline  laxative.  For  the 
nervous  prostration,  head  and  back  ache, 
give  strychnine  and  caffeine  arsenate, 
sometimes  adding  digitalin.  Combat  the 
fever  as  it  develops  by  aconitine,  and 
veratrine  or  quinine  hydroferrocyanate, 
as  it  is  continuous  or  remittent.  As  the 
fever  will  endure  some  days,  give  one  or 
two  granules  every  hour.  The  fever  re- 
solves in  four  or  five  days,  with  almost 
no  convalescence. 

In  acute  pneumonia  a  little  blood-let- 
ting may  be  useful  to  relieve  the  respira- 
tion, but  we  must  immediately  have  re- 
course to  strychnine,  veratrine,  aconitine 


and  digitalin,  a  granule  every  quarter- 
hour,  together  or  successively,  as  needed. 
Mustard  to  the  chest  is  useful,  attracting 
the  blood  there.  Saline  laxative  relieves 
constipation  and  may  be  given  in  the  diet- 
drink,  the  alkaloids  being  suspended  till 
the  bowels  move  and  then  resumed.  We 
are  almost  sure  of  jugulating  the  attack. 

If  called  in  the  second  stage  we  shorten 
the  attack  in  the  same  way,  stimulating 
expectoration  by  emetin,  and  scillitin  and 
calcium  sulphide  if  needed,  for  the  at- 
tack may  be  diphtheritic.  In  this  event 
watch  the  fever,  to  give  quinine  at  tlie 
right  moment  (arsenate  or  hydroferrocy- 
anate). 

In  diphtheria  destroy  the  germs  with 
calcium  sulphide.  When  the  exudate  ap- 
pears give  emetin  and  swab  the  throat 
with  lemon-juice.  If  extensive,  apply 
tannic  acid.  If  obstinate,  fight  fever  and 
paralysis  by  strychnine,  aconitine  or  vera- 
trine, a  granule  each  every  half-hour  as 
indicated,  alternated  with  calcium  sul- 
phide. If  the  attacks  are  erratic  or  in- 
termittent give  quinine.  Croup  requires 
the  same  treatment,  with  tracheotomy 
before  final  nervous  prostration. 

These  are  examples  of  Burggraeve's 
method  of  treating  acute  diseases.  The 
boldness  and  originality  of  his  concep- 
tions are  evident.  He  has  solved  the 
question  of  dosage,  has  brought  ordor 
and  simplicity  into  therapeutics.  How 
crude  and  archaic  seem  the  popular  pre- 
scriptions, after  this  enlightened  system 
where  each  remedy  is  given  for  a  distinct 
object  and  is  never  continued  a  moment 
longer  than  necessary  to  attain  its  ob- 
ject, when  it  is  replaced  by  the  agent 
then  indicated.  Compare  this  with  the 
system  that  recommends  something  as 
"good  for  pleurisy!*'  Or  with  this  of 
Hare's  for  asthma:  Belladonna  leaves 
96  grains,  hyoscyamus  leaves  45  grains, 
extract  of  opium  4  grains,  tobacco  80 
grains,  water  one  pint ;  mix,  dissolve  and 
add :  potassium  nitrate  160  grains,  potas- 
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Slum  arsenite  320  grains*  Wet  bibulous 
paper  with  this,  roll  into  cigarettes  and 
smoke. 

1  will  not  comment  upon  this,  but  will 
ask  you  to  analyze  it  and  make  out  the 
author's  object  in  using  each  of  the  in- 
gredients and  in  the  quantities  given, 
how  much  of  each  the  patient  gets,  etc. 
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NUMJiER  TWO. 

In  pulmonary  tuberculosis  we  have  to 
deal  witli  a  corpus  mortuum,  the  tubercle, 
originating  in  debility  or  vitiated  blood* 
To  act  on  the  latter  we  have  die  arse- 
nates ;  of  strychnine  for  debility ;  of  iron 
for  anemia ;  of  soditun^  potassium  or  anti- 
mony for  the  strumous  diathesis ;  in  each 
instance  to  de  given  for  a  long  time. 
Twelve  granules  a  day  suffice,  given  with 
the  milk  diet.  Pulmonary  congestion  is 
apt  to  occur,  requiring  aconitine  and 
veratrine,  with  calcium  sulphide  and 
iodoform  to  aid  expectoration.  For  cough 
let  a  granule  or  two  of  codeine  be  masti- 
cated, saliva  being  its  best  vehicle. 

Like  all  diathetic  conditions,  tubercle 
offers  great  resistance  to  our  art.  We 
invoke  the  all-powerful  resources  of  hy- 
giene, sea-air,  a  saline  regime.  Amedee 
Latour  employs  sodium  chloride  and  tan- 
nin. The  diet  should  be  substantial;  free 
livers  escape  the  hereditary  consumption. 
The  irritation  being  calmed  by  iodoform 
and  codeine,  congestion  ca'ls  for  vera- 
trine, with  sodium  salicylate  to  neutralize 
absorption.  Diarrhea  requires  narcotics, 
with  the  bitter  alkaloids.  Cretaceous  for- 
mation may  he  favored  by  caldum  and 
sodium  hypophosphites.  Col  liquation 
may  be  retarded  by  caflFeine  arsenate, 
tannin,  strychnine,  all  tissue  toners.  The 
animal  oils  are  only  useful  at  the  begin- 
ning;  later  they  are  like  throwing  oil  on 
a  fire. 

Cardiac  diseases  are  the  most  frequent 


of  all»  the  causes  being  moral  as  well  as 
physical.  They  begin  as  neuroses.  If 
hematic,  sodium  salicylate  and  antimony 
arsenate  are  to  be  given  as  dominants, 
with  aconitine,  digitalin  and  str>x!minc 
to  retard  hypertrophy  and  dyspnea,  as 
variants. 

The  luto  cito  ct  jucunde  of  Celsus  is 
thus  applied:  It  is  absolutely  necessary 
that  the  remedy  should  have  no  injurious 
effect  whatever.  Primo  nan  nocere.  The 
alkaloids  have  been  condemned  as  dan- 
gerous, but  no  greater  mistake  could  be 
made.  Danger  lies  in  compounds  of  tm* 
certain  strength.  The  solanaceae  are  vari- 
able, their  composition  imperfecta 
known ;  their  alkaloids  are  uniform  and 
their  effects  familiar.  Wild  foxglove  has 
caused  instant  death.  Peter  said :  •*Digi- 
talis  is  an  uncertain  and  dangerous 
medicine.-'  Durosier  added:  "When 
looking  over  my  notes  I  was  dismayed  at 
the  poisonous  effects  of  digitalis.*'  Digi- 
talin has  been  given  for  years  with  con- 
stant benefit  and  no  harm. 

The  alkaloids  being  so  soluble  can  be 
repeated  in  fifteen  minutes,  in  acute  dis- 
eases, whereas  the  old  forms  cannot  be 
given  more  than  once  an  hour,  and  arc 
usually  administered  every  two  to  four 
hours.  This  cumulative  dosage  with 
speedy  effect  enables  us  to  adjust  the  dose 
to  the  individual  with  unparalleled  ac- 
curacy, and  to  obtain  a  curative  effect 
many  hours  before  the  old-fashioned  doc- 
tor has  ascertained  the  proper  dose  for 
his  patient. 

The  granules  can  be  readily  adminis- 
tered, even  to  children,  without  the  loath- 
ing or  nausea  of  the  old  medicaments. 
The  speedy  relief  also  renders  them  more 
acceptable.  Let  the  patient  choose  be- 
tween the  granules  and  the  old  forms. 

Minima  and  maxima  have  no  place  in 
dosimetry.  In  acute  diseases  a  granu'C 
is  given  every  ten  to  thirty  minutes  until 
the  physiologic  effect  appears;  not  the 
toxic  effect  but  the  condition  of  physi- 


I 


ologic  equilibrium.     It  is  a  catalytic  or 

plunnacodynamic      action,      promoting 

healthy  {unction  without  participating  in 

it»  organically  or  chemically. 
A  case:    Qironic  prostatitis,  sequel  to 

youthful  gonorrhea,  retention   of   urine, 

narrow  spiral  stream. 

Treatment :  Cicutine  and  hyoscyamine 
to  cato  vesical  spasm,  a  granule  each 
every  half  hour  until  effect.  In  two 
bours  this  occurred,  the  urine  flowing 
spmtaneously.       Stopped     hyoscyamine 

b^d  gave  strychnine.     He  now  urinates 
Kmly  but  sufficiently,  without  the  cath- 

The  reader  will  note  that  when  Burg- 
gneve  prepared  his  work  the  intestinal 
^tiseptics  had  not  come  into  use,  hence 
in  the  diarrhea  of  tuberculosis  he  has  to 
fall  back  upon  the  narcotics.     So  in  the 
subsequent  expositions  of  his  system  it 
may  be  that  other  improvements  will  sug- 
gest themselves.    Note  that  in  the  case  of 
prostatic  hypertrophy  no  claim  is  made 
of  opening  the  stricture  by  drug-action, 
but  simply  that  the  retention  is  largely 
doe  to  spasm,  for  which  cicutine  and  hy- 
oscyamine are  sufficient  remedies.  Thios- 
niamin  has  since  been  introduced  as  capa- 
ble of  causing  absorption  of  a  stricture, 
when  introduced  into  the  blood. 
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Fever  is  the  chief  source  of  danger  in 
acute  diseases,  and  possibly  precedes  the 
actual  lesions.  The  older  and  weaker 
the  body  the  more  rapidly  it  will  be  con- 
sumed. This  is  Burgi^raeve's  reason  for 
placing  str>Thnine  at  the  head  of  the  anti- 
phlo^stics-  Nux  vomica  is  but  slowly 
absorbed  from  the  alimentary  canal,  and 
may  accumulate  there  and  cause  toxic 
phenomena.  Strychnine  overcomes  paral- 
ysis  of  the  b^ood-vessels,  prevents  cap- 


iiiary  stasis  and  consequent  inflammation 
and  fever.  For  heat  is  generated  in  the 
capillaries  and  not  in  the  lungs.  Venous 
blood  is  warmer  than  arterial,  if  blood 
accumulates  in  any  part,  it  becomes 
warmer,  carries  its  heat  throughout  the 
body,  raising  the  general  temperature, 
stimulating  the  heart  to  more  rapid  ac- 
tion, waste  accumulates  faster  than  the 
lungs  and  other  eltminant  apparatus  can 
carry  it  off,  and  fever  appears.  There  is 
no  excess  of  blood.  The  red  cells  are  de- 
stroyed, the  fibrin  increased  and  inflam- 
mation localizes  itself  in  one  organ  or  an- 
otlier* 

The  earliest  indication  is,  therefore,  to 
dissipate  the  initial  congestion,  by  bleed- 
ing,  revulsives,  saline  laxatives  or  the 
de fervescent  alkaloids.  Clear  out  the  in- 
testinal tract  by  a  saline  laxative,  give 
a  sponge  bath,  and  administer  the  defer- 
vescent  alkaloids,  strychnine,  aconitine 
and  veratrine  to  lower  the  fever,  digi- 
tal in  to  calm  the  heart  and  restore  tlie 
secretions,  hyoscyamine  to  relax  spasm, 
morphine  to  allay  pain,  etc. 

Chronic  diseases  are  acute  diseases  not 
jugulated. 

Typhoid  fevers  call  for  the  opium  alka- 
loids to  combat  insomnia  and  restlessness, 
atropine  to  quell  spasm,  hyoscyamine, 
aconitine  and  cicutine  when  both  indici- 
tions  coincide,  quinine  for  the  element 
of  periodicity,  with  mineral  acids  in  con- 
valescence, and  iodine,  which  is  always 
needed  to  eliminate  waste. 

Sepsis  may  be  prevented  by  subjecting 
the  patient  to  a  course  of  the  nervv 
sthenics,  preferably  aconitine  and  vera- 
trine, a  milHij^ram  each  every  hour.  Con- 
tinue this  until  suppuration  occurs,  then 
give  iodine  and  morphine  hydriodate,  to 
tone  and  calm  the  nerves.  Higher  fever 
requires  veratrine  as  a  counter-stimulant, 
a  granule  every  quarter-hour.  The  least 
remission  of  the  fever  calls  for  quinine 
arsenate  or  hydroferrocyanate,  with  a 
tonic  regimen. 


Meanwhile  do  not  neglect  cleanliaesi, 
disinfectants,  revulsives  and  careful 
physical  examination Sj  to  detect  local  le- 
sions early.  Infection  by  ichorous  pus, 
embolism  and  metastatic  abscesses  indi- 
cate the  further  treatment. 

Albuminuria  is  a  very  complex  dis- 
order Occurring  towards  the  end  of  £e* 
vers,  it  only  requires  regulation  of  the 
diet  With  acute  fevers  it  is  combated 
by  the  defervescents.  Chronic  albumi- 
nuria is  chronic  lymphangitis,  albumen 
existing  in  the  serous  effusion  of  oedema. 
Act  on  the  hematopoietic  viscera,  cs* 
pecially  the  Itver  and  spleen,  always  con* 
gested.  Quassin,  strychnine,  ergotin  and 
digitalin  are  always  indicated,  with  iron 
as  a  reconstituent,  ergotin  to  prevent 
melaena,  digitahn  to  regulate  the  hea**tt 
quassin  and  strychnine  as  portal  deob- 
struents  and  saline  laxatives  to  unload 
the  bowels.  This  relieves  the  excessive 
thirst  without  the  over-use  of  water. 

The  treatment  of  diabetes  hinges  upon 
the  sedatives,  chief  among  which  is  cam- 
phor monobromide.  Order  a  tonic  regi- 
men, iron  arsenate  and  proper  hygienic 
management.  For  an  excess  of  urea  with 
urinary  irritation  give  renal  sedatives  and 
diaphoretics,  camphor  monobromide  and 
digitalin. 

For  spermatorrhea  he  recommends 
ctcutine  and  camphor  monobromide,  to 
diminish  nocturnal  excitement  and  irri- 
tabiltty  of  the  spinal  cord. 
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J^UMBER  POUR. 

Depending  upon  the  spinal  irritation, 
spermatorrhea  may  be  a  precursor  of 
paralysis  or  of  mental  disease.  Imag- 
ination enters  largely  into  its  causation. 
The  remedies  are  the  nervo-sthenics,  es- 
pecially cicutine,  with  camphor  monobro- 
mide to  lessen  nocturnal  excitement. 

In  rickets  we  have  the  acid  cachexia, 


from  gastro-intestinal  inertia;  a 
cy  of  earthy  elements  of  the  bci) 
normal  proportion  of  thirty-one  ( 
to  sixty-nine  inorganic  being  altf 
seventy-nine  and  twenty-one.  T^ 
spongy,  oily  bones  indicate  inc< 
respiratory  combustion.  The  v^ 
are  the  soluble  calcium  phosphatt 
coal  to  counteract  acidity,  hydr^ 
acid  to  prevent  lactic  acid  formati^ 
salt.  J 

Acidity  is  evident  in  scrofula^  fo 
tic  and  butyric  acids.  The  alka| 
chexia  may  be  caused  by  over-i 
tion.  The  blood  should  be  reconi 
and  the  tendency  to  acidity  corre) 
iron,  alkalies,  quassin  with  meala 
sahne  laxative  in  the  morning;  i 
and  diaphoresis  being  promoted  1 
monium  salicylate,  ten  grains  d 
alkaline  drinks,  | 

Rheumatism  results  from  acidi 
to  checked  perspiration.  This  b 
rheumatism  proper  and  catarrh.  ] 
the  diathesis  by  alkalies,  combat  pd 
fever  hy  nervine  tonics,  bleed  for  p 
or  active  congestion,  reestablish  pc 
tion  by  warm  baths  and  diaphore§ 
store  strength  by  tonics  and  rei 
uents.  I 

Gout  is  the  sister  of  rheumatil 
cannot  be  suppressed  with  impuni 
requires  alkalies,  nervine  and  ( 
tonics,  j 

Pyorrhea  requires  mild  antisep 
tions,  and  the  remedies  for  the  lyn 
or  scrofulous  cachexia,  if  either 
Caries  is  treated  loca'Jy  by  balj 
Peru  or  compound  tincture  of  ben 
ox-gall  or  linseed  oil. 

Ozena,  if  due  to  syphilis,  calls 
dine,    A  seton  at  the  nape  of  th 
may  be  needed  to  arrest  pituitary 
mation.     Chloral  borated  injectto 
move  fetor.  \ 

Leucorrhea  requires  iron  and  mj 
ese  iodides  if  dependent  on  c 
anemia,  arsenic  iodide  for  cancei 
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cury  iodide  for  syphilis,  sulphur  iodide 
and  ergotin  for  uterine  engorgement  and 
plethora,  calcium  iodide  for  scrofula. 
Cleanliness  and  appropriate  lotions  are 
also  needed. 

Gonorrhea  he  treats  symptomatically. 
For  the  smarting  and  chordee  he  gives 
benzoic  add  and  camphor  monobromide. 
Abortive  treatmeAts  are  "double  or 
quits."  In  this,  as  in  syphilis  and  tuber- 
culosis, Burggraeve  shows  that  lack  of 
familiarity  with  modem  ideas  to  be  ex- 
pected of  his  age.  His  pathology  is  very 
old,  he  knows  not  the  bacillus,  and  is  not 
satisfied  as  to  the  difference  between 
Syphilis  and  chancroid.  But  his  therapy 
is  many  lustra  ahead  of  his  time,  though 
in  his  first  works  he  has  not  the  great 
remedies  developed  by  the  American 
sdiool,  tlic  sulphides,  the  intestinal  anti- 
septics and  nuclein. 

As  we  are  informed  by  Dr.  Linn,  this 
venerable  man  is  nearing  his  hundredth 
year,  and  is  still  not  beyond  the  period  of 
usefulness.  Think  of  it,  ye  aged  men. 
who  feel  the  weight  of  years  and  talk  of 
retiring  at  fifty !  Dr.  Burggraeve  exem- 
plifies anew  the  preservative  value  of  a 
shnple  life,  a  sparing  diet  of  a  variety  of 
foods  (not  vegetarian),  and  an  intelli- 
gent, watchful  care  of  his  physiologic 
ftmctions  and  the  prompt  use  of  the  ap- 
propriate alkalometric  remedies  for  every 
derangement.  His  habitual  use  of  the 
Triad  or  trinity  combination  is  notable  in 
that  it  is  not  as  a  remedy  but  rather  a 
preventive  of  disease,  a  conserver  of  vi- 
tality. 
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NUMBER  FIVE. 

The  diflRculty  of  medicating  children 
disappears  with  the  adoption  of  dosim- 
etry. In  cerebral  congestion,  where  the 
older  physicians  bled,  Burggraeve  finds 
caflFeine^  aconitine  and  brucine,  a  granule 


every  half  hour,  marvelously  successful, 
especially  in  eruptive  fevers.  Hyoscya- 
mine  calms  acute  spasms,  notably  photo- 
phobia. Hydrocyanic  acid,  ether  and 
chloroform  are  dangerous,  but  may  be 
required  in  tetaniform  spasms;  in  clonic 
convulsions,  zinc  chloride  and  cyanide 
are  indicated. 

Children  are  very  prone  to  fever.  When 
this  rises  to  40"  C.  or  over,  give  aconitine, 
veratrine  or  quinine  hydroferrocyanatc, 
as  the  fever  is  continuous,  remittent  or 
intermittent.  A  granule  should  be  given 
every  quarter  or  half-hour  till  the  fever 
falls  to  38®  C.  Emetin  is  to  be  used  to 
clear  out  the  lungs  and  digestive  tract, 
one  or  two  granules  every  half-hour  until 
effect. 

Typhoid  fever  is  generally  mild  in  in- 
fants. Wash  out  the  bowels  with  seidlitz 
salt,  as  long  as  the  stools  are  diarrheic. 
Then  give  aconitine  and  hyoscyamine  to 
counteract  intestinal  spasm  and  quinine 
hydroferrocyanatc  for  remissions  of  fe- 
ver, a  granule  every  half-hour.  Fever 
generally  ceases  in  twenty-four  hours.  In 
severer  forms  add  brucine  to  the  above. 

Intermittent  fever  requires  quinine,  in 
fractional  doses.  The  eruptive  fevers 
should  have  seidlitz  salt  to  flush  the  bow- 
els, followed  by  aconitine  and  veratrine, 
substituting  quinine  at  the  first  remis- 
sion. During  the  eruptive  stage  give  the 
salicylates,  painting  the  spots  with  cam- 
phorated glycerin  to  prevent  pitting.  In 
anginose  scarlatina,  paint  with  citric  acid 
solution,  and  g^ve  calcium  sulphide  as  in 
diphtheria.  Paretic  symptoms  should  be 
combated  by  brucine  or  strychnine. 

In  diphtheria  the  dominant  treatment 
consists  of  calicum  sulphide,  one  or  two 
granules  every  half  hour  until  the  body 
exhales  the  odor  of  sulphuretted  hydro- 
gen. Destroy  the  exudate  by  applying 
citric  acid,  and  give  emetin  to  favor  ex- 
pulsion. For  great  prostration  or  paraly- 
sis recourse  is  had  to  strychnine  or  bru- 
cine, a  granule  every  half  hour.    As  vari- 
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ants  tliere  are  hyoscyainine,  codeine,  and 

iodoforai  to  calm  nervous  symptoms, 
quinine  for  erratic  fever,  early  irache- 
otomy  before  the  occurrence  of  lipothy- 
mia.  Whooping  cough  requires  similar 
but  less  active  treatment. 

The  delicate  cerebral  tissues  of  chil- 
dren are  very  susceptible  to  sunstroke, 
with  drowsiness  and  slow  pulse.  For  this 
give  caffeine  citrate  or  arsenate,  two  or 
three  granules  every  half-hour  until  the 
child  can  keep  awake.  Coo!  the  head 
with  sedative  lotions.  Cerebral  conges- 
tions are  usually  reflex,  requiring  deriva- 
tives, purgative  enemas,  vermifuges,  etc., 
followed  by  aconitine  and  veratrine  if  the 
reaction  favors  meningitis.  Inflamma- 
tions of  nerve-tissue  require  aconitine, 
veratrine,  quinine  and  revulsives.  Con- 
gestive meningitis  is  characterized  by  ex- 
traordinary nervous  sensibijty;  the 
child's  head  bums,  the  pulse  is  small 
rather  than  strong.  Aconitine,  veratrine, 
caffeine  and  quinine  hydroferrocyanate 
should  be  employed.  Tubercular  menin- 
gitis requires  the  arsenates  and  iodoform, 
with  codeine  for  pulmonary  irritation. 
Otitis  interna,  ophthalmia  and  myelitis 
require  much  the  same  treatment. 

In  this  group  Burggraeve  demonstrates 
the  simplicity  of  his  method,  its  disregard 
of  specific  diversity  in  fevers  and  adher- 
ence to  the  fundamental  principles  of 
treating  disease,  dissipating  hyperemia, 
relaxing  spasm,  allaying  irritability,  and 
first  and  above  all,  flushing  the  emunc- 
tones.  The  emergencies  met  in  all  erup- 
tive fevers  are  identical ;  the  treatment 
even  of  the  older  schools  is  not  sensibly 
modified  by  the  disease.  While  it  may  be 
objected  that  this  is  a  step  back  ward »  re- 
ducing the  treatment  of  alt  inflamma- 
tions to  a  common  basis  of  three  or  four 
remedies,  yet  it  is  in  reality  a  step  for- 
ward, as  it  recognizes  the  common  condi- 
tions underlying  ah  inflammatory  aflfec- 
tions.  Let  these  be  learned  as  one  leams 
Hic  alphabet— learns  it  until  he  forgets  it, 


as  it  has  become  automatic;  and  it  i^ 
easier  to  build  upon  this  basis  the  deli- 
cately complex  structure  of  modem  tlicr— 
apy.      In    fact,    when   an    infection    lik^ 
diphtheria  presents  itself  Burggr*eve  af^ 
once  breaks  loose   from  the  antipyretic' 
triade,  aconitine,  digitalin  and  strychnine 
arsenate,  and    introduces    the    infection- 
destroyer,  calcium  sulphide. 


DOSIMETRY  IN  FRANCE. 


Medical  and  pharmaceutical  education 
in  France  is  govemmcnta!.  There  are  no 
outside  schools.  Those  who  wish  to  en- 
gage in  medicine  or  pharmacy  must  en- 
ter one  of  the  governmental  schools,  and 
the  iaw  does  not  allow  any  physician  to 
give  or  dispense  drugs  unless  there  is  no  i 
druggist  or  chemist  within  some  twenty 
miles. 

It  is  for  this  reason  that  Dosimetric 
medicine  has  not  advanced  with  rapidity 
here.  The  doctor  can  only  prescribe  the 
granules  to  be  procured  at  the  drug- 
store. 

This,  however,  does  not  prevent  doc- 
tors from  giving  the  granules,  and  most 
of  them  resort  to  the  system  when  they 
wish  to  and  consider  it  a  very  useful  one 
in  cases  where  the  patient  cannot  retain 
the  usual  potion  or  other  forms  of  medi- 
cines. The  use  of  seidlitz  salt  has  also 
very  considerably  increased  in  late  years. 

Besides  tlie  occasional  use  as  above  we 
have  in  France  two  or  three  sets  or 
"sects"  of  Dosimetric  physicians  who  use 
nothing  but  the  alkaloids.  These  "sects" 
came  about  through  the  fight  between 
Burggraeve  and  Charles  Chanteaud.  For 
some  reason  they  could  not  agree,  and 
Burggreeve  found  another  chemist  by 
the  name  of  Chanteaud,  and  having  fin- 
ished his  partnership  with  Charles  Chan- 
teaud  he  associated  himself  with  this  gen- 
tleman. Upon  this  came  lawsuits  which 
finished  by  making  the  new  Chanteaud 
put  his  first  name  on  the  goods,  and  they 
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now  appear  as  Burggraeve's  Granules 
(with  his  photo.)  made  by  Mr.  Numa 
Chanteaud. 

Charles  Chanteaud  still  has  his  ''In- 
stitut  Dosimetrique/*  and  claims  that  he 
is  "the  only  original,"  etc. 

This  is  further  complicated  by  another 
Chanteaud  who  manufactures  granules  in 
another  part  of  France. 

This  last  maker  combines  the  drugs  in 
one  granule.    The  **Triade/'  as  well  as 
the  various  "trinities,"  are  made  by  him 
composed  in  one  granule.     This  is  not 
modi  approved.    The  same  house  makes 
a'lcntille"  or  small  flat  square  drug  with 
alkaloids.    If  our  little  granule  were  to 
be  sat  upon  a  little,  each  one,  when  fresh, 
and  made  into  a  small,  flat  round — like 
Uttk  glove-buttons,  they  would  not  roll 
about  so,  and  like  the  tablets,  would  be 
swallowed  better.    It  is  astonishing  how 
people  cannot  or  will  not  swallow  a  round 
pill  or  even  granule  with  facility.    This 
fact  accounts  for  the  success  of  the  shirt- 
button  tablet  and  tabloid  forms  of  drugs. 
I  must  say  that  your  granules  are  very 
good,  and  with  American  skill  and  prog- 
ress are  more  than  equal  to  what  we  get 
here.     The  wonderful  progress  of  ma- 
chinery, and  the  fact  that,  although  we 
say  it  ourselves  who  shouldn't,  we  arc  a 
bright,  progressive  people  and  not  of  the 
old,  conservative  European  race,  makes 
our  things  good.    Here  nothing  is  ever 
changed  and  we  go  on  in  the  old  rut  for- 
ever.   I  like  the  idea  of  coloring  aconit- 
inc  granules  and  the  others.    It  is  an  ad- 
vance.   As  to  your  Seidlitz,  it  is  a  pleas- 
ure to  see  it  dissolve  and  effervesce.  That 
of    the     various    Chanteauds — although 
marked   "effervescent" — is   not   so,   and 
as  for  dissolving,  it  requires  very  hot 
water  and  rubbing  down  with  a  spoon. 
Then  the  bitter  taste  is  not  pleasant.  But 
the  world  moves,  at  least  in  America. 

The  drug-stores  or  chemists  of  France 
always  tell  the  doctor  not  to  use  the  gran- 
ules, as  they  say  they  are  made  very 


badly  and  the  dosage  of  each  one  is  very 
uncertain.  They  state  that  one  may  con- 
tain a  larger  dose  than  another.  This 
the  makers  deny.  The  other  houses  mak- 
ing granules  of  the  alkaloids,  such  as 
Houde  and  Adrain,  make  much  larger 
ones  than  Chanteaud ;  and,  made  as  pills 
are  made,  they  claim  that  they  are  more 
accurate. 

The  granular  form  of  Chanteaud's  salt 
is  pleasing  and  is  more  popular  than  the 
powdered.  Roy  puts  up  a  nice  granulated 
magnesia  which  is  much  used.  It  is  put 
into  a  nice  glass,  which  is  marked  in 
grammes  and  teaspoon  fuls  and  serves  as 
a  medicine-glass  afterwards. 

There  are  an  immense  number  of  drug^ 
like  kola,  glycero-phosphate,  etc.,  now 
sent  out  in  France  in  a  g^ranulated  brown 
sugar  form,  and  this  is  well  liked. 

I  enclose  you  a  letter  from  Dr.  Burg- 
graeve,  who,  notwithstanding  his  great 
age,  very  kindly  answers  all  cases  and 
gives  treatment.  He  has  just  lost  his 
wife  at  the  age  of  ninety. 

There  are  certain  granules  that  we  have 
not  got  to  yet  in  Europe.  Those  that  my 
friend  Dr.  Aulde  wrote  of,  arsenite  of 
copper,  I  wish  we  had.  I  must  get  Dr. 
Aulde  to  let  me  reproduce  in  French 
medical  journals  what  he  has  said  of 
them,  and  so  lead  to  their  use  here.  The 
same  for  Dr.  Waugh's  and  your  own.  I 
have  no  doubt  but  that  your  goods  will  be 
exported  to  Europe  and  used  when 
known.  Dr.  Waugh  will  remember  me 
as  Paris  correspondent  (Nice,  France)  to 
his  former  Philadelphia  Medical  Times. 
My  practice  is  at  Nice,  France,  in  winter, 
and  at  No.  19  Rue  Caumartin,  Paris, 
from  May  to  November. 

Thomas  Linn. 


DOSIMETRY :  ONE  YEAR  OF. 


When  the  December,  1897,  Clinic 
reached  me  I  read  it  "clean  through," 
and  came  to  the  conclusion,   from   the 
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many  kind  words  and  excellent  reports 
therein  contained,  that  there  was  some^ 
thing  better  in  medicine  than  I  was  used 
to*  Being  in  need  of  a  pocket-case  I 
subscribed. 

The  "Brief  Therapeutics,"  together 
with  notes  in  prices  current,  gave  me  my 
first  lessons,  and  by  using  the  medicine 
in  the  pocket-case  I  realized  that  I  was 
behind  the  procession.  Yet  I  am  not  out 
of  college  six  years. 

One  of  my  first  case^  was  of  pneu- 
monia, in  a  baby  eight  months  old.  Not 
being  fully  posted  on  Dosimetry,  I  com- 
bined it  with  old-time  practice.  My  lit- 
tle patient  got  w^orse  until  I  gave  up 
hope;  told  the  father  if  baby  died  to 
notify  me  not  to  come  next  day.  A  five- 
mile  drive  to  see  a  dead  baby  was  not  de- 
sirable. No  messenger  came,  so  in  the 
afternoon  I  went;  found  baby  alive,  but 
apparently  moribund.  I  read  and  reread 
Abbott's  brief  directions,  concluding  to 
rely  on  the  little  pills  alone.  Used  Triad 
(strengthened  by  adding  stryclinine  ar- 
senate), emetin,  nuclein  and  Anodyne  for 
Infants,  Next  day  found  baby  improved, 
and  it  continued  to  improve,  thanks  to 
Abbott  and  the  granules. 

I  got  more  granules  and  Shaller's 
Guide,  which  has  the  best  index  I  ever 
saw.  I  read  the  book  seriatim,  but  not 
being  satisfied  I  got  Waugh's  'Treatment 
of  the  Sick/*  which  has  been  my  consnU- 
ant  ever  since.  As  Prof*  Waugh  quotes 
Castro  and  Biirggrjeve  so  extensively  I 
have  not  secured  their  works. 

After  stocking  two  special  shelves  with 
alkaloids  I  concluded  to  get  a  granule 
case,  so  sent  for  Case  No.  6  (112  vial), 
which  is  the  wonder  of  the  laitj*  and  ad- 
miration of  the  profession.  The  engraver 
should  be  sued  for  slander  and  damages, 
as  the  picture  does  not  half  do  the  case 
justice. 

What  have  I  done  wonderful  the  past 
year?  Lost  one  patient.  Treated  suc- 
cessfully every  case  of  typhoid  fever.  Got 


censured  in  one  instance  idt  sating  a  case 
was  typhoid,  for  the  little  girl  got  w^^ 
too  quick — less  than  the  old-time,  twent3^* 
one  days.  But  her  father  took  sick  ai»^ 
another  doctor  was  called  who  took  hirs^ 
to  a  hospital,  where  he  remained  fiv^ 
weeks.     Thai  was  typhoid. 

Since  my  first  experience  with  alkaloids- 
I  have  not  had  a  case  of  pneumonia,  for 
I  have  aborted  every  case  by  using  alka- 
loids, as  directed  by  Shaller,  Abbott  and 
Waugh. 

During  the  year  I  have  sent  eight  sub* 
scriptions  to  the  Clinic  and  advised  sev- 
eral others  to  subscribe,  for  when  once 
sliown  the  right  road  I  can't  see  how 
they  could  afford  to  sit  still  and  see  the 
procession  of  up-to-date,  practical,  Hfe- 
saving  alkalometrists  go  marching  on  to 
victory  and  glory. 

Just  now  I  am  in  the  midst  of  an  epi- 
demic of  tonsilitis,  but  calcium  sulphide 
promptly  subdues  it.  Quinine  arsenate 
and  noclein  are  putting  life  and  blood  in- 
to a  case  of  chronic  malaria. 

Of  dosimetry  I  can  say:  **This  is  the 
way  I  long  had  sought  and  mourned  be- 
cause I  found  it  not."  But  now  Vm  in 
the  beaten  track ;  VW  march  along  and  not 
turn  back. 

G.  B.  Perkins. 
—  :o: — 

As  long  as  men  write  text-books  on 
therapeutics  because  they  fill  that  chair 
in  colleges,  and  repeat  the  erroneous 
statements  that  have  been  handed  down 
for  generations  of  similar  books,  it  will 
not  need  six  years  to  make  them  hope- 
lessly antiquated.  We  represent  the  vig- 
orous growing  point,  the  new  wood  of  the 
art.^ — Ed. 


DOSIMETRY:     REASONS    FOR^ 
ADOPTING. 


I  have  obtained  samples  of  alkaloidal 
granules  and  used  them ;  must  say  I  am 
highly  pleased  with  them.    They  seem  to 
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go  straight  to  the  mark  they  are  shot  at. 
The  first  I  used  in  a  case  of  malarial  fever 
and  on  my  next  visit  I  was  astonished  to 
see  how  quickly  they  had  stopped  the 
fever  and  how  easily  the  disease  was 
controlled  afterwards.  Everyone  who 
has  a  similar  experience  will  be  com- 
r  pelled  to  come  to  the  same  conclusion. 
I  1st  The  alkaloids  are  the  active  prin- 

ciples of  the  drugs ;  why  not  use  them 
instead  of  bulky  doses? 
and.     The  granules  are  accurate  in 
dose. 

'3rd.    They  are  reliable ;  we  can  depend 
on  the  alkaloids  for  effect  better  than 
on  the  fluid  extracts  and  tinctures  of  dif- 
ferent manufacturers. 
4th.    They  are  nicer. 
5th.    They  are  easier  canned  and  we 
can  carry  so  much  more. 

6th.    They  can  be  dispensed  accurately 
in  a  hurry. 
7th.    They  are  much  pleasanter. 
8th.    They  can  be  borne  so  much  bet- 
ter on  an  irritable  stomach. 

gth.  They  are  so  much  more  easily 
taken  up  by  the  system. 

These  are  my  reasons  as  well  as  many 
more  that  I  could  suggest;  but  let  this 
suffice,  for  this  is  enough  to  convince  any 
one.  And  I  for  one  will  adopt  the  alka- 
loidal  method  altogether  hereafter.  The 
Clinic  has  said  the  g^nules  will  stand  a 
test;  I  put  them  to  the  test  and  found 
them  to  stand  it,  and  to  do  all  that  the 
Clinic  claimed  to  do. 

Some  time  about  nine  years  ago  I  re- 
ceived a  sample  of  alkaloids  and  used 
them,  and  was  well  pleased  with  their  ef- 
fect. I  tried  to  get  more  but  could  not, 
although  I  tried  several  leading  drug- 
houses  in  Dallas,  Texas.  I  am  thankful 
to  the  Clinic  for  calling  my  attention  to 
them,  and  now  take  them  up  with  re- 
newed energy,  and  feel  more  competent 
to  cope  with  diseases  than  ever  before.  I 
had  become  discouraged  with  the  prac- 


tice of  physic,  and  had  been  thinking  of 
quitting.  Wm.  W.  Steakly. 

— ^:o: — 
The  insufficiency  of  the  old  medication 
has  driven  many  good  men  out  of  the 
profession,  and  many  others  into  sec- 
tarian schools.  But  they  are  coming  back 
through  dosimetry. — Ed. 


DOSIMETRY:    SIXTEEN   YEARS 
OF. 


I  graduated  at  Starling  in  1850,  will 
be  seventy-five  years  of  age  this  month, 
and  am  as  active  and  doing  as  much  bus- 
iness as  the  boys  yet.  And  thanks  to  do- 
simetric medication  I  do  not  lose  half 
as  many  patients. 

I  fought  for  and  faithfully  practised 
the  regular  old-fashioned  methods  for 
thirty  years ;  and  I  shudder  when  I  think 
that  many  graves  are  filled  with  patients 
for  whom  I  would  almost  have  given  my 
life,  because  in  those  years  I  knew  noth- 
ing of  dosimetric  medication. 

I  have  been  a  student  of  dosimetric 
medication  and  used  it  largely  for  fifteen 
years ;  and  not  boasting  of  my  superior- 
ity, but  as  a  just  tribute  to  this  method, 
I  must  say  I  rarely  lose  a  patient  of  acute 
disease. 

We  have  just  now  passed  through  an 
epidemic  of  la  grippe  in  which  the  very 
young  children  especially  suffered  from 
lung  complications,  capillary  bronchitis, 
and  many  with  tonsillitis.  But  all  are 
convalescent. 

In  the  past  two  years  we  have  had 
about  everything  that  falls  to  the  lot  of 
an  active  practician  (and  I  have  been  ac- 
tive) ;  from  continued  fevers,  pneumonia, 
etc.,  to  all  the  minor  ailments ;  and  thirty 
cases  of  obstetrics,  with  thirty  living  chil- 
dren and  no  serious  mishaps. 

There  has  been  but  one  death,  a  case 
of  appendicitis,  in  my  practice  for  the 
past  eighteen  months,  old  or  young,  acute 
or  chronic. 
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I  attribute  the  above  success  to  no  su- 
perior skill  on  my  part,  beyond  the  fact 
that  1  have  studied  and  carefully  prac- 
tised the  dosimetric  method,  using  the  lit- 
tle **sure-shots"  in  all  dangerous  cases. 
There  have  been  many  deaths  around  us 
of  the  same  class  of  patients,  treated  by 
the  old  method. 

J,  M»  Evans. 


DROPSY. 


A  lady»  aged  twenty-six,  mother  of 
three  children  the  youngest  ten  weeks 
old,  had  been  ill  for  two  months.  Her 
dyspnea,  pallor,  wild  expression,  com- 
pressible intennittent  pulse  of  130  and 
legs  shining  from  excessive  oedema, 
showed  something  radically  wrong.  Her 
appeals  to  me  for  relief  that  she  might 
live  to  care  for  that  infant  child  were 
enough  to  cause  the  most  unsympathetic 
phy55kian  to  do  his  best. 

Extensive  ascites  and  pulmonary  oede- 
ma prevented  her  from  lying  down.  She 
had  a  severe  cough  and  profuse  expec- 
toration, temperature  100  deg.,  slept  but 
a  few  minutes  at  a  time  and  her  stomach 
rejected  all  food,  cardiac  dullness  in- 
creased,  no  valvular  lesion,  hydroperi- 
cardinm  present,  urine  red,  scanty,  but 
not  albuminous,  deep  pressure  over  lurti' 
bar  region  caused  pain,  liver  tender  on 
pressure,  bowels  regular,  skin  inactive, 
tongue  flabby  and  covered  with  a  dark 
fur,  uterine  subinvolution,  adnexa  nor- 
tnah 

Diagnosis;  The  absence  of  marked 
obstniction  to  circulation,  of  valvular  le- 
sion or  of  nephritis,  by  exckision  caused 
me  to  attribute  the  anasarca  to  defective 
tonicity  of  the  vascular  walls  dependent 
upon  an  impoverished  state  of  the  blood. 

Treatment:  To  relieve  the  struggling 
overtaxed  heart,  digitalin  gr.  T-67,  hour* 
ly,  together  with  one  of  our  best  cardiac 
and  pulmonary  stimulants  and  accord- 
ing to  the  ** Applied  Therapeutics"  a  spe- 


cial heart-food,  strychnine  arsenate 
1-134,  two  granules  every  two  hours;     ^^ 
eliminate    the    accumulated    serum   ar:^^ 
mechanically  give  pulmonary^  and  cardi^^^ 
relief,  claterin  gr.  1-67,  four  granules  aa      ^ 
hyoscyamine  gr.  1-250,  two  gradules  t-*^ 
combat  the  vesical  tenesmus,  every  fou,-^ 
hours.     Cotton  tampons  saturated  witl"    ^ 
glycerin  were  periodically  applied  to  th 
uterus.  To  rebuild  an  impoverished  bl 
and    to    mildly    stimulate    renal    action 
Basham's  mixture,  a  tablespoon ful  three 
times  daily  after  mea's,  in  twenty- four 
hours  secured  an  amount  of  relief  appre- 
ciable to  the  patient. 

Within  fourteen  days  the  elaterin  and 
hyoscyamine  w^ere  dropped  from  the 
treatment  as  they  had  satisfactorily  elimi- 
nated the  anasarca  and  overcome  vesical 
tenesmus.  The  remaining  drugs  were  i 
continued.  The  case  made  an  uninter- 
rupted recovery.  The  granules  w^ere  ac- 
ceptable to  her  sensitive  stomach.  The 
patient  is  to-day  well  to  all  intents  and 
purposes  and  able  to  care  for  household 
duties. 

John  E.  Luz adder. 

Doctor,  you  should  have  turned  to  your 
text-books  and  found  that  dropsy  de- 
pends upon  incurable  disease;  told  the 
patient  whether  her  ailment  was  in  the 
heart,  liver  and  kidneys,  and  waited  for  a 
post-mortem  to  prove  it.  Instead  of  that 
you  went  and  cured  her,  at  least  for  the 
time.    Very  nice,  but  not  scientific. — Ed, 


DROPSY:  APOCYNIN 


I  was  especially  pleased  with  apocynin 
in  a  case  of  cardiac  dropsy,  in  which 
death  seemed  certain  in  a  few  days  at 
most  The  patient,  a  man  of  fifty,  was 
so  badly  swollen  that  it  seemed  the  skin 
on  his  legs  and  abdomen  would  burst.  He 
could  scarcely  lie  down  at  all.  and  if  he 
took  a  few  steps  about  the  room  he  was 
exhausted.      I   thought   he   had  such  a 
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short  time  to  live  that  I  advised  against 
tapping. 

But  as  the  drowning  man  grasps  at  a 
straw  I  gave  him  apocynin.  In  a  few 
days  he  began  to  improve  and  in  about 
3.  month  was  able  to  go  to  his  office  to 
work.  He  has  now  been  at  work  nearly 
three  months,  and  while  he  is  not  well, 
lie  is  much  better  than  any  one  had  any 
reason  to  hope  or  expect. 

W.  M.  Shafer. 


DROPSY. 


Query  197.  A  mill-man,  45,  has  mitral 
insufficiency,  enlarged  liver,  dullness  over 
the  lower  right  lung  up  to  the  third  rib ; 
legs  and  abdomen  dropsical.  The  dropsy 
has  subsides  under  elaterin  and  diuretics. 
What  shall  I  do  now. 

J.  S.  L.,  North  Carolina. 

If  the  effusion  in  the  right  pleura  an- 
aoys  the  patient,  aspirate.  Meanwhile 
restore  his  blood  as  quickly  as  possible. 
Give  arsenic  as  a  special  heart  food-tonic. 
Give  iron  phosphate  and  strychnine  ar- 
senate, a  g^nule  of  each  every  waking 
hour,  six  granules  of  digitalin  at  bedtime, 
and  put  on  a  rich  meat  diet  with  as  little 
liquid  as  you  can  induce  him  to  live  on. 
As  soon  as  the  dropsy  shows  itself  again, 
give  a  teaspoon  ful  of  saline  laxative  ev- 
ery two  hours  while  awake.  You  can 
only  relieve  the  liver  by  toning  up  the 
heart. — ^Ed. 


Query  271.  Man,  a^ed  fifty,  dropsy 
of  legs  and  abdomen,  dyspnea,  rapid 
pulse,  history  of  repeated  rheumatism, 
urine  highly  albuminous,  valvular  heart- 
disease.  Elaterin  gr.  i-io  every  three 
hours,  clear  away  the  dropsy  in  twenty- 
four  hours.  I  then  give  eight  doses  of 
xligitalis  infusion,  a  tablespoonful  each, 
and  follow  with  digitalin,  glonoin  and 
strychnine. 

W.  J.  R.,  Indiana. 


You  will  find  that  saline  laxative,  heap- 
ing spoonful  every  two  hours  whenever 
dropsy  is  present,  will  give  relief  better 
than  elaterin,  with  less  weakening.  Give 
at  the  same  time  digitalin  gr.  1-67,  six 
granules  once  a  day,  with  strychnine  ar- 
senate gr.  I- 134,  and  tincture  of  the 
chloride  of  iron  gtt.  xv.,  with  each  dose 
of  saline.  When  the  dropsy  is  gone  leave 
him  on  nuclein  one  tablet,  and  iron  arse- 
nate gr.  1-67,  every  two  hours  while 
awake. — Ed. 


Query  319.  Please  inform  me  as  to 
best  treatment  in  case  of  general  dropsy 
from  portal  obstruction  and  weak  heart. 
He  is  improving  on  digitalin  two  tablets 
three  times  daily,  elaterium  with  jalap 
powder  at  bedtime,  elixir  of  buchu,  juni- 
per and  potassium  acetate  for  kidneys. 
W.  T.,  Illinois. 

Give  your  patient  one  granule  strych- 
nine arsenate,  two  of  digitalin  and  two 
of  apocynin  every  two  hours,  with  half 
a  glass  of  distilled  water  and  sufficient 
saline  laxative  every  morning  to  keep 
the  bowels  open. — Ed. 


Query  582.  A  patient  has  dropsy,  and 
is  doing  finely  on  nuclein.  Can  you  sug- 
gest better  treatment  ? 

J.  B.  M.,  Arkansas. 

Add  apocynin,  seven  granules  a  day, 
and  saline  laxative  enough  to  give  two 
daily  stools.  Follow  with  iron  and 
strychnine  hypophosphites. — Ed. 


Query  440.  Woman,  age  forty-six, 
one  child;  two  years  ago  had  anasarca 
over  whole  body ;  feet  and  legs  enormous, 
finally  bursting  open,  leaving  an  open 
sore,  which  healed  and  all  symptoms 
abated  for  two  or  three  months.  She  got 
so  she  could  walk  nicely.  Six  weeks  ago 
all  symptoms  returned,  and  now  she  is  as 
bad  as  ever.  Her  feet  are  swollen  and 
broken,  very  purple  in  color,  covered  with 
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blisters ;  no  odor ;  secretion  very  painful 
to  skin.  The  kidneys  not  acting  well  and 
are  responsible  for  the  mischief.  The 
bowels  act  fairly  well. 

She  has  soured  on  doctors,  having  had 
five  when  sick  before,  without  rendering 
her  much  help,  The  disease  seemed  to 
subside  spontaneously  at  that  time. 

I  directed  her  to  take  some  mild  diu- 
retics and  laxative,  and  to  restrict  her 
drinking  much  hquid.  She  is  a  mor- 
phine fiend,  and  I  do  not  wonder  Have 
you  a  specific  for  this  case? 

H,  A.  E.,  Vermont. 

You  should  ascertain  positively  wheth- 
er the  dropsy  is  frotn  the  kidneys  or  the 
heart. 

If  the  former,  put  her  on  the  exclusive 
mi  k  diet,  half  a  glass  of  hot,  skimmed 
milk  every  four  hours,  and  absolutely  no 
other  food.  Give  her  a  teaspoon  ful  of 
saline  laxative  and  a  granule  of  apocy- 
niri,  every  two  hours,  as  long  as  the  drop- 
sy  lasts.  If  she  has  heart-disease  add  to 
this  a  granule  of  digital  in  and  one  of 
caffeine  valerianate*  every  two  hours. 
You  will  probably  find  her  colon  impact- 
ed— empty  it  with  castor  oil  and  enemas. 
Stop  the  morphine.^ — Ed. 


Query  715,  A  man,  aged  35,  weight 
260,  had  grip  last  winter  leaving  genera! 
dropsy,  fluid  oozing  from  feet,  ascites  im- 
pairing respiration,  urine  highly  albumi* 
nous.  He  has  improved  on  saline  laxa- 
tive, apocynin.  digitalin  and  strychnine 
arsenate.  Can  now  lie  down  and  has  a 
httle  comfort. 

J.  W..  Michigan. 

Your  treatment  is  good.  Continue  it 
in  all  respects,  but  add  benzoic  acid,  ten 
grains  a  day,  for  its  effect  upon  the  kid* 
ney;  and  give  the  saline  laxative,  a  tea- 
spoonful  every  two  hours,  as  long  as  the 
dropsy  lasts;  also  push  the  other  reme- 
dies up  to  the  full  effect. 

It  may  be  necessary  to  prescribe  the 


exclusive  skimmed-milk  diet  for  awhi 
according  to  Weir  Mitchell's  rules  as  i£ 
scribed  in  my  "Treatment  of  the  Sick- 
—Ed. 


Query  776.    Please  give  me  the  bcs  ^ 
treatment  for  abdominal  dropsy, 

G.  a  S,,  Kentucky, 

Let  the  patient  take  a  heaping  tea- 
spoonful  of  saline  laxative  and  a  granule 
each  of  apocynin  and  strychnine  arsenate, 
every  two  hours,  as  long  as  the  dropsy 
lasts.  Put  iiim  on  dry  diet,  giving  him 
as  little  liquid  as  you  possibly  can. — ^Ea 


Query  907.  A  man,  58,  has  had 
Bright's  disease  bad  for  two  years,  urine 
now  normal,  heart  weak  but  regular^ 
chronic  bronchial  cough,  bowels  loose 
from  weak  digestion,  does  not  gain 
strength,  tends  to  relapse  into  a  dropsical 
condition;  was  brought  to  his  present 
hopeful  state  by  Dr.  Waugh's  **Treat- 
ment  of  the  Sick/*  but  I  can't  get  him 
any  farther.  What  will  cure  him? 
Helped  chiefly  by  apocynin,  benzoic  acid» 
digitalin  and  strychnine  arsenate  with  nu- 
clein. 

C.  C.  B,,  California, 

Give  that  man  iron  arsenate  gr,  1-67 
every  hour,  kee>  his  bowels  clear  and 
aseptic,  let  him  wear  wool  next  to  the 


Query  861,  A  wife,  49,  passed  change 
two  years  ago  and  has  since  had  dropsy, 
tapped  twice  for  ascites  and  is  filling  up 
again, 

J.  N.  C,  Colorado. 

Keep  up  her  strength  with  good  food, 
and  the  tonic  arsenates  of  iron,  quinine 
and  str>'chnine,  in  full  doses;  give  her  j 
two  granules  of  apocynin  every  two  \ 
hours,  with  a  teaspoonful  of  saline  laxa- 
tive in  a  glass  of  water,  and  no  other 
drink.  If  she  does  not  improve  in  twa 
weeks,  lessen  the  amount  of  water  to  a 
third  of  a  glass, — Ed. 
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sldn  and  watch  the  kidneys  very  careful- 
ly. He  should  avoid  everything  that  irri- 
tates them,  alcohol,  spices  and  all  foods 
0)ntaining  volatile  oils,  like  water-cress. 
I  believe  in  this  way  you  can  get  him  re- 
stored to  good  health. — ^Ea 


crease  in  the  amount  of  albumin  would 
indicate  permanent  improvement.  Put 
her  on  the  dry  diet. — Ed. 


DROPSY:  CARDIAC 


The  alkaloids  will  make  a  therapeutist 
^f  any  doctor  who  uses  his  head  and  your 
fnmules. 

A  husband  told  me  his  wife  was  dying 
of  heart-disease,  given  up  by  her  two 
physicians;  general  anasarca,  could  not 
lie  down,  delirious,  etc.    I  sent  her  digi- 
talin,  strychnine  arsenate  and  apocynin. 
When  I  got  to  her  I  found  mitral  steno- 
sis and  insufficiency,    all    other    valves 
irfieezing,  widely  dilated  heart,  moderate 
dropsy,  urine  albuminous,  cyanosis,  liver 
much  enlarged,  bad  paroxysmal  cough. 

I  put  her  on  digitalin,  two  granules  gr. 
1-67,  and  colchicine^  one  granule  gr.  i- 
134,  every  two  hours;  one  granule  of 
apocynin  gr.  1-12,  and  two  of  strychnine 
hypophos.  gr.  1-134,  every  half-hour. 

To-day  she  has  only  a  little  dropsy 
about  her  feet  and  /ibdomen,  no  more 
shoulder-pains,  head  clear,  sleeps  lying 
down. 

Of  course,  I  don't  expect  permanent 
benefit,  but  we  are  much  encouraged.  I 
also  give  her  two  tablets  of  nuclein  every 
two  hours.  Can  you  make  further  sug- 
gestions? 

E.  J.  Raymond. 

You  have  been  doing  very  nicely  with 
this  case,  very  nicely  indeed.  You  don't 
need  much  help.  Continue  the  strych- 
nine and  digitalin  in  large  doses.  Use 
two  granules  of  each  together  every  two 
hours,  about  as  you  are  now  doing,  go- 
ing back  to  the  colchicine  and  other  rem- 
edies and  increasing  the  strychnine  as  oc- 
casion demands,  and  this  is  just  exactly 
the  plan  that  you  are  now  pursuing.  Does 
the  urine  still  remain  albuminous?    De- 


DROPSY:  CARDIAC. 


Query  306.  Cardiac  dropsy,  all  func- 
tions sluggish. 

E.  J.  B.,  Nebraska. 

Give  digitalin  gr.  1-20  (3-67)  once  a 
day  for  a  week;  with  tlie  arsenates  of 
strychnine,  iron  and  quinine  and  apocy- 
nin, one  granule  each  every  two  hours 
while  awake.  Keep  on  dry  diet,  restrict- 
ing fluids  closely.  In  a  week  drop  the 
digitalin  and  substitute  sparteine,  a  gran- 
ule every  two  hours.  When  the  func- 
tions are  all  so  sluggish  great  benefit  fol- 
lows the  use  of  massage  and  exercise. 
They  are  powerful  means  of  rousing  the 
dormant  energies. — Ed. 


DRUG  ASSAYING. 


Some  very  interesting  reading  is  to  be 
found  in  a  paper  by  B.  E.  Nelson,  in  the 
Druggisfs  Circular,  on  the  subject  of 
"Drug- Assaying."  The  writer  shows  the 
variability  of  the  crude  drugs  in  a  way  to 
make  a  man  uneasy  whenever  he  orders 
a  dose  strong  enough  to  exert  a  phys- 
iological effect.  Nux  vomica  varied  from 
1. 132  to  2.518  per  cent  of  total  alkaloids, 
the  standard  being  1.500;  aconite  varied 
from  0.183  to  1.285,  standard  0.500;  and 
so  on.  But  he  also  showed  that  the  tests 
do  not  agree.  For  instance,  an  assay  of 
aconite  showed  a  strength  of  0.321.  while 
the  physiologic  test  was  1-600.  Another 
sample  assayed  four  times  as  much  alka- 
loid, or  1.285,  while  the  physiologic  test 
was  only  1-700.  A  third  gave  0.477  2tl- 
kaloid  and  1-700  physiologic  test.  The 
author,  however,  prefers  the  physiologic 
test,  which  shows  what  difficulties  the 
galenics  entail. 

Hyoscyamus  varied  in  total  alkaloids 
from  0.052  to  0.242,  and  yet  this  did  not 
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take  in  account  the  varying  proportions 
of  its  antagonistic  alkaloids. 

Better  use  just  what  you  want,  in  just 
the  dose  needed,  and  know  where  you  are 
at,  than  trust  to  so  many  chances  not  un- 
ner  your  control. 


DRUG  DISPENSING. 


May  I  be  pardoned  for  expressing  the 
belief  that  by  being  my  own  compounder 
I  have  accomplished  many  things  impos- 
sible for  me  had  someone  less  interested 
in  my  success  been  my  compounder? 

By  the  above  you  will  see  that  I  have 
abundant  faith  in  medicines  when  prop- 
erly applied.  Yes,  and  I  may  add  that 
my  faith  is  constantly  on  the  increase. 
The  doctors  never  made  a  bigger  mis- 
take than  when  they  relegated  the  busi- 
ness of  compounding  to  some  one  not 
directly  under  their  supervision. 

And  I  am  convinced  that  in  place  of 
increasing  the  knowledge  of  dnig*action 
and  medical  therapy,  the  effect  has  been 
(generally)  the  opposite.  How  many 
times  have  medical  men  failed  to  find 
prescriptions  properly  filled,  when  they 
looked  into  this  matter.  Ft  gives  me  pleas- 
ure to  note  the  constantly  increasing 
number  of  "self-dispensers;"  and  we  as- 
cribe much  of  the  progress  made  of  late 
in  medicine  directly  to  this  cause.  Phy- 
sicians know  what  has  been  given  and 
consequently  they  know  what  has  pro- 
duced the  effect  present,  be  it  good  or 
bad.  One  learns  so  much  about  the  phys- 
ical and  chemical  properties  of  drugs. 
Then  there  is  the  satisfaction  of  knowing 
just  what  and  how  much  is  given  and 
how  long  it  will  last.  If  refilled  you  are 
the  one  who  is  asked  to  do  it,  when  you 
can  refill  or  change  as  indicated  in  your 
judgment.  You  have  the  whole  business 
in  your  own  hands ;  by  filling  at  the  drug- 
Store  one-half,  and  in  my  opinion  the 
most  important  half,  is  left  to  some  one 


else.     Profit  is  always  in  conflict  w^^ 
honesty,  and  the  former  is  only  too  of  t^^ 
victorious.    It  surprises  me  that  prescrif^ 
tion  writing  ever  reached  the  magnitti^^^ 
it  did;  and  how  some  can  still  defend      *l 
is  beyond  my  comprehension. 

In  conversation  with  a  brother  sot^"^ 
time  since   1   made   the   remark  that       J 
would  give  up  the  work  sooner  than  1^^ 
some  one  not  directly  under  my  superv0^  ^ 
sion  do  my  filling.    Now  I  do  it  all  my"^ 
self  and  find  it  no  great  burden,  as  rf* 
keep  a  supply  of  different  combination^-* 
on  hand,  and  whenever  1  am  unable  tc^ 
attend  to  this  I  hire  some  one  competent 
to  carry  out  my  wishes.    No,  brothers,  it 
does  my  heart  good  to  step  into  my  drug- 
room,  after  writing  a  prescription  (I  al- 
ways do  this  and  number  and  keep  them 
on  file)  and  fill  or  refill  it  myself.    I  keep 
the  numbers  with  the  case-record,  and 
am  thus  enabled  to  tell  at  a  glance  just 
what  the  patient  has  had  thus  far.    To  be 
sure  we  must  be  prepared  for  this ;  it  will 
take  a  small  outlay  for  drugs,  bottles^ 
etc.    Then  one  must  have  some  kind  of  a 
room  or  closet ;  but  that  is  nothing  when 
compared  with  the  satisfaction  and  pleas- 
ure derived  therefrom.    Try  it,  brothers. 
Bismarck  Liesman. 


DRUGGIST:  OUR  CUBAN  ALLY, 
THE. 


We  have  sometimes  suspected  that  the 
druggist  does  not  consider  the  physician*s 
interests  quite  as  much  as  he  should.  In 
fact,  we  fear  that  all  who  enter  the  noble 
Profession  of  Pharmacy  do  not  take  the 
exalted  view  of  their  Profession  incul* 
cated  by  their  Professors,  but  suffer  their 
Occupation  to  degenerate  into  a  Trade. 

The  following  incident  seems  to  afford 
some  proof  that  the  suspicion  is  not  alto- 
gether unwarranted :  Sending  a  messen- 
ger to  the  drug-store  to  have  a  prescrip- 
tion filled,  the  boy  brought  back,  with  the 
druer^st's  compliments,  a  bunch  of  ad* 
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▼crtiscmcnts  of  patent  medicines.  Now, 
what  possible  meaning  could  this  have 
but  that  the  druggist  suggested  that 
when  the  patient  had  any  of  the  aihnents 
mentioned  he  should  not  call  on  the  doc- 
tor but  send  to  the  druggist  for  the  nos- 
trums advertised  ? 

Well,  the  doctor  is  too  rich  to  bother 
about  a  little  thing  like  that !    Isn't  he  ? 
The  circulars  stated   that   witch-hazel 
cures  sprains,  bruises,  insect  bites,  bums, 
scalds,  wounds,  painful  swellings,  lame 
back,  piles,  sore  throat,  neuralgia,  rheu- 
matism, chilblains,  ulcers,  old  sores,  sore 
nipples,  sore  eyes,  etc !    Why,  it's  a  whole 
materia  medica ! 

Altc^ether  the  circulars  provided  reme- 
dies for  thirty-seven  different  aflfections, 
if  we  include  such  mystifying  diseases  as 
"muscular  neuralgia."  Just  how  a  muscle 
can  have  neuralgia  we  are  not  clear ;  but 
anyhow,  if  you  have  this  you  can  cure  it 
by  taking  Arnold's  Bromo-Celery. 

But  this  is  not  the  only  edifying  con- 
tent of  this  remarkable  circular.  We  find 
that  the  same  panacea  is  recommended 
for  "activity  of  the  stomach."  Our  eyes 
are  opened.  We  now  know  what  ails  us. 
For  many,  many  years  we  have  suffered 
with  a  peculiar  train  of  symptoms,  but 
with  Arnold's  help  we  have  tracked  the 
tiger  to  his  lair.  The  affection  is  periodic. 
Three  times  daily  we  are  seized  with 
peailiar  sensations  referable  to  the  solar 
plexus,  a  craving  which  grows  if  neg- 
lected to  a  gnawing,  with  increased  motor 
activity  of  the  lower  extremities,  the  face 
directed  towards  the  dining-room! 

Seated  at  the  table,  the  motor  symp- 
toms shift  to  the  upper  extremities,  rapid 
flexion  of  the  forearms  occurring,  but  the 
symptoms  do  not  subside  until  prolong^ed 
clonic  spasms  of  the  masseters,  buc- 
cinators, pterygoids  and  numerous  other 
muscles  attached  to  the  inferior  maxilla 
have  occurred.  This  affection  has  been 
productive  of  untold  trouble ;  and  the  ex- 
pense it  has  inflicted  upon  us  during  all 


these  years  is  beyond  computation.  And 
we  never  knew  we  had  it!  Please,  Dr. 
Arnold,  will  Bromo-Celery  afford  a  rad- 
ical cure  and  is  it  also  safe  ? 

Another  bit  of  drug-store  pathology  is 
afforded  by  the  same  document:  Rheu- 
matism is  due  to  the  presence  of  malic 
acid  in  the  blood.  Hear  ye,  oh  lovers  of 
tlie  apple.  Be  warned,  and  partake  of 
your  favorite  fruit  no  more ;  not  even  in 
the  delectable  form  of  hard  cider,  but 
only  when  deprived  of  this  noxious  ingre- 
dient and  properly  conserved  in  the  form 
of  apple-jack. 


DRUG  MEDICATION:    THE  UN- 
POPULARITY OF. 


There  appears  to  be  all  over  the  world 
a  sentiment  in  favor  of  non-medical  meth- 
ods of  treatinji^  disease.  We  do  not  refer 
to  the  so-called  religious  idea,  for  this  is 
nothing  new ;  in  fact,  it  is  older  than  med- 
ical science.  The  treatment  of  the  sick 
is  vested  in  the  priesthood  in  all  primitive 
societies  and  the  use  of  rational  methods 
is  always  an  innovation,  and  an  irre- 
ligious one  at  that,  and  as  such  is  op- 
posed by  all  the  force  of  priestcraft  as 
well  as  by  the  superstition  and  conserva- 
tism of  the  people.  It  is  **putting  the 
trust  in  Egypt,  in  the  horsemen  and  in 
the  chariots  of  iron."  and  not  trusting  im- 
plicity  to  the  Deity  ( whoever  he  may  be 
in  each  case), as  interpreted  by  the  priest. 

Let  is  not  be  supposed  that  the  writer 
is  hitting  at  religion,  for  which  he  has 
the  profoundest  respect;  or  at  any  par- 
ticular form  of  religion,  for  he  has  un- 
bounded toleration,  and  finds  in  himself 
chords  of  harmony  that  vibrate  in  unison 
with  any  true  believer  in  anything.  But 
he  has  had  to  interrupt  the  ceremonies  of 
a  Protestant  minister  over  a  child  dying 
of  convulsions  to  get  permission  to  cure 
it,  the  minister  looking  on  with  the  stern- 
est disapproval  in  his  face,  and  the  family 
in  horror  over  the  "sacrilege."    He  has 
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life  o£  that  particular  patient  be  really 
developing  a  race  that  will  be  able  to  re- 
sist the  noxious  effect  of  that  bacillus; 
but  we  would  hardly  like  to  infonn  our 
patient  that  for  this  reason  we  proposed 
to  let  him  die,  although  we  could  easily 
save  hiin. 

But  it  is  unnecessary  to  do  more  than 
suggest  this  line  of  argument-  The  in- 
stances when  drug-treatment  will  do 
what  no  other  therapeutic  method  can  ac- 
complish, or  will  do  the  work  betler,  are 
too  well-known  and  too  numerous  for 
mention.  When  the  farmer  tweaks  the 
joints  of  his  potato  plant  instead  of  ap- 
plying Paris  green ;  kneels  down  to  pray 
for  a  heavy  crop  instead  of  enriching  his 
fields  with  fertilizers  and  clearing  away 
the  weeds;  or  suggests  to  his  pigs  that 
they  fatten  instead  of  feeding  them,  then 
it  will  be  time  for  us  to  desert  regular 
medicine  for  osteopathy,  faith-cure  or 
hypnotism. 

W.  R  Waugh, 


DRUGS:    ABOUT  GIVING. 


1.  It  is  best  not  to  give  bryonia  and 
gelsemium,  bryonia  and  macrotys,  bryo- 
nia and  veratrum  together;  better  give 
them  in  alternation. 

2.  Bryonia  associates  well  with  ipe- 
cac, with  dioscorea^  with  colocjTith,  with 
chionanthus,  with  belladonna  and  with 
kali  mur 

3.  Belladonna  and  aconite  associate, 
belladonna  and  ipecac,  but  do  not  give 
belladonna  and  gelsemium  together.  Bel- 
ladonna and  veratritm  are  not  suitable  in 
combination. 

4.  Gelsemium  acts  well  with  veratrum 
or  aconite*  with  mac  rot  ys,  with  asclcpias, 
with  jaborandi,  with  dioscorea  and  with 
lobelia. 

5.  Lobelia  does  not  behave  well  with 
veratrum,  but  is  all  right  in  combination 
with  aconite, 

6.  Rhus  tox.  acts  well  with  aconite, 


but  is  not  so  useful  with  veratrum  or  lo- 
belia, 

7.  Dioscorea  and  nux  vomica  for  their 
specific  effects  should  be  given  in  alter- 
nation* 

8.  Better  give  chionanthus  in  alterna- 
tion with  the  arterial  sedatives. 

9.  Phytolacca  and  the  arterial  seda- 
tives associate,  but  phytolacca  and  bella- 
donna are  not  so  friendly. — Eclectic  Med, 
Jour, 


DRUGS:   PURE. 


One  of  the  most  promising  signs  of 
the  times  is  the  increasing  care  taken  by 
physicians  in  selecting  their  drugs.  Every 
year  the  careless  doctor,  who  merely 
writes  a  prescription  and  never  bothers 
about  it  afterwards,  grows  scarcer;  and 
it  will  not  be  many  years  before  he  has 
become  obsolescent,  if  not  obsolete. 

Much  credit  is  due  to  Dr.  Squibb  for 
this.  Pie  first  forcibly  directed  attention 
to  this  subject,  and  now  these  many  years 
every  surgeon  insists  upon  Squibb  s  an- 
esthetics.  And  yet  they  cost  far  more 
than  other  makes.  Doubtless  some  of  the 
others  are  equally  as  good,  but  the  sur- 
geon KNOWS  that  Sqnibb's  are  good, 
and  he  only  knows  the  others  may  be, 
so  he  contentedly  pays  double  for  the 
certainty. 

And  who  can  say  he  is  wrong?  Would 
he  not  be  trifling  with  himian  life  by  us- 
ing any  other?  Moreover,  every  intelli* 
gent  gentleman  knows  that  it  costs  to 
make  good  goods.  The  best  antl  purest 
drugs  cost  more  than  **the  others";  the 
best  workmen  receive  higher  wages ;  in- 
telligence, knowledge,  care,  sobriety, 
scrupulous  cleanliness,  good  business 
handling  and  direction,  all  are  necessary 
for  the  success  of  a  manufacturing  enter- 
prise, and  all  cost  more  than  poor  work 
in  each  of  these  particu'ars.  If  there  is  a 
place  in  this  earth  where  "cheapness"  is 
the  last  thing  to  he  considered  it  is  in  the 
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selection  of  medicinal  supplies.  And  yet 
—ore  there  really  doctors  who  would  risk 
their  success  by  paying  nine  cents  for  loo 
granules  instead  of  1 2  cents  ?  I  f  20  gran- 
ules are  dispensed  at  a  time  they  save  the 
enormous  amount  of  3-5  of  a  cent — and 
risk  a  life,  or  at  least  a  patient ! 

A  certain  percentage  of  profit  is  neces- 
sary to  conduct  a  business  and  supply 
goods  of  a  proper  quality.  Every  firm 
that  starts  out  to  sell  goods  cheaply 
comes  to  grief.  First,  they  begin  to  sell 
as  good  stuflF  as  they  can  make ;  then  as 
money  runs  short  the  quality  deterior- 
ates; then  the  factory  closes  and  they  fill 
orders  by  buying  from  other  manufac- 
turers and  charging  an  extra  profit,  and 
gradually  the  company  peters  out.  The 
best  established  houses  are  those  that 
make  the  quality  of  their  product  the  first 
consideration  and  sell  at  prices  enabling 
them  to  do  so.  And  the  first  quality  of 
doctor  uses  their  goods  and  no  others. 

Every  good  thing  has  its  imitators.  Es- 
pecially is  this  true  of  manufacturing 
pharmacy.  Parasites  are  always  ready  to 
fasten  their  tentacles  upon  the  work  of 
others  and  usually  aim  to  secure  patron- 
age by  cutting  prices— offering  spurious 
*'just-as-good"  in  place  of  the  genuine. 
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Under  the  above  caption  Dr.  Moyer, 
editor  of  "Medicine J'  so  aptly  expresses 
our  views  upon  this  important  subject 
that  we  quote  entire,  commending  the 
same  to  your  most  careful  attention. 

"The  present  uncertainty  of  thera- 
peutics is  due  not  a  little  to  the  varying 
strength  of  drugs  employed  in  the  treat- 
ment of  disease.  It  has  been  conclusive- 
ly shown  that  no  two  parcels  of  hyoscy- 
amus,  belladonna,  nux  vomica,  cinchona. 
opium,  aconite,  ergot,  or  digitalis  con- 
tain the  same  proportion  of  active  con- 
stituents. What  IS  true  of  these  impor- 
tant remedies  is  still  more  tnie  of  those 


which  are  less  frequently  used  and  to  the 
gathering  and  preservation  of  which  less 
attention  is  consequently  paid.  The 
greater  use  of  the  alkaloids  in  medica- 
tion which  has  characterized  the  pre- 
scribing of  later  years  is  in  a  large  meas- 
ure due  to  the  varying  strength  of  the 
official  preparations.  That  this  is  no  fan- 
ciful or  minute  difference  is  attested  'by 
the  remarks  frequently  heard  in  gather- 
ing^ of  medical  men;  that  if  a  good 
preparation  can  be  secured  of  a  particu- 
lar drug  almost  certain  therapeutic  re- 
sults will  follow. 

"This  uncertainty  finds  constant  ex- 
pression in  medical  literature ;  a  particu- 
lar writer  reports  a  number  of  cases  in 
which  the  results  achieved  by  a  given 
drug  are  favorable.  It  is  followed  within 
a  short  time  with  another  report  in  which 
the  same  drug  was  given  for  the  identical 
conditions  and  no  therapeutic  results 
were  reached.  If  all  the  preparations 
were  of  the  same  strength  accumulated 
statistics  would  soon  become  valuable  in 
settling  the  worth  of  drugs  for  the  pur- 
pose for  which  they  are  used.  The  prob- 
lems of  the  statistical  methods  in  thera- 
peutics are  enormous  at  the  best,  and 
if  the  preparations  used  are  of  variable 
strength  the  confusion  becomes  worse 
confounded.  It  needs  no  extensive  anal- 
ysis of  the  literature  to  show  the  force 
of  these  statements;  scarcely  a  medical 
journal  can  be  consulted  which  does  not 
show  the  confusion  which  has  crept  into 
medical  literature  from  this  cause  alone. 

"The  latest  pharmacopoeia  recognized 
the  principle  of  standardization  and  ap- 
plied it  to  opium,  cinchona,  and  nux  vom- 
ica. There  is  no  reason  why  the  same 
principle  should  not  be  extended  to  the 
standardization  of  every  drug  which  it  is 
possible  to  exactly  analyze.  The  chem- 
ist has  perfected  refined  and  accurate 
methods  for  determining  the  alkaloidal 
strength  of  many  drugs.  But  unfortu- 
nately for  the  prestige  of  the  chemical 
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laboratory,  there  are  certain  very  import- 
ant drugs  whose  use  cannot  be  dispensed 
with ;  that  are  not  amenable  to  chemical 
assay*     For   the   sake   of   example    we 

might  mention  digitalis,  strophanthus, 
and  cannabis  indica.  The  latter  is  per- 
haps the  most  variable  member  of  the 
materia  medica,  and  yet  its  therapeutic 
utility  entitles  it  to  an  honorable  place  in 
the  pharmacopoeia. 

'There  is  only  one  way  in  which  these 
drugs,  and  others  organically  like  them, 
can  be  standardized,  and  that  is  by  actual 
physiological  tests  upon  living  animals. 
A  given  dose  of  a  preparation  of  digi- 
talis,  proportioned  to  the  body  w^eight  of 
the  animal  selected,  should  always  pro- 
duce a  definitely  uniform  effect  on  that 
animals  organism.  If  it  fails  to  do  so, 
it  is  then  an  easy  matter  to  bring  that 
preparation  up  to  the  required  standard 
of  strength.  If  the  oxytocic  power  of  er- 
got were  always  determined  np*n  preg- 
nant animals  before  its  administration  to 
human  beings,  the  physician  would  less 
frequently  experience  that  keen  and  bit- 
ter disappointment  which  is  so  apt  to  en- 
gender therapeutic  skepticism. 

"The  revision  committee  of  the  next 
pharmacopoeia  may  not,  for  obvious  rea- 
sons, deem  it  expedient  to  embody  the 
principle  of  physiological  standardization 
in  the  coming  edition  of  that  classic  vol- 
ume; but  the  physician  is  not  bound,  in 
toto,  by  the  dictum  of  the  pharmacopoeia. 
Owing  to  the  enterprise  of  at  least  one 
American  pharmaceutical  house  physio- 
logically tested  preparations  are  now 
available.  In  our  humble  opinion,  the 
medical  man,  in  justice  to  his  patient  and 
to  himself,  should  always  insist  on  hav- 
ing only  standardized  drugs  supplied  up- 
on his  prescriptions;  chemically  assayed 
drugs,  where  a  chemical  assay  is  possible, 
and  physiologically  assayed  preparations 
in  eveiy  instance  where  it  is  not  practi- 
cable to  determine  the  therapeutic  activ- 
ity of  the  drug  by  the  chemist's  art. 


"The  forthcoming  revision  of  the 
pharmacopoeia  presents  problems  of 
greater  difficulty  than  those  which  have 
confronted  the  committee  of  any  previous 
revision.  A  failure  to  recognize  many  of 
the  animal  extracts,  particularly  that  of 
the  thyroid  gland  and  tlie  senims  gen- 
crally,  will  not  give  satisfaction  to  the 
profession.  The  separation  between  the 
pharmacopoeia  and  actual  practice  has 
been  widened,  and  a  determined  effort 
on  the  part  of  the  conmiittee  should  be 
made  to  bring  the  pharmacopoeia  in  line 
with  advanced  and  advancing  therapeu* 
tics.  ITie  matter  of  standardization  of 
drugs  is  one  of  vital  importance  and  one 
which  the  committee  of  revision  should 
undertake  in  no  half-hearted  manner. 
Absolute  standardization  cannot  of 
course  be  reached,  but  an  earnest  attempt 
in  this  direction  can  be  made,  and  it 
would  be  far  better  for  the  committee  to 
err  in  going  too  far  rather  than  by  adopt- 
ing a  halting  policy.  A  standardized 
preparation  is  far  superior  to  one  whose 
strength  is  not  accurately  measured; 
even  approximate  accuracy  of  standard- 
ization would  be  far  better  than  none." 

In  the  main  the  author  is  correct ;  but 
while  the  examples  he  cites — digitalis 
and  strophanthus — ^may  not  have  been 
standardized,  their  active  principles  have 
lieen  isolated  and  have  long  since  been  in 
use  by  alkalometrists  alt  over  the  civil- 
ized  w^orld.  Coming  right  down  to  the 
cold  fact,  to  standardize  a  preparation  is 
to  see  to  it  that  it  has  a  given  amount  of 
active  principle  in  it.  This  necessitates, 
for  all  practical  purposes,  the  isolation 
and  extraction  of  the  active  principle  or 
principles  upon  which  it  depends ;  and 
when  this  has  been  done  why  not  throw 
the  rest  away  and  be  rid  of  it  without 
calling  upon  the  sick  body  to  again  ab- 
stract the  activity  whi^e  at  the  same  time 
it  must  labor  with  and  throw  off  the  rub- 
bish in  which  the  active  principle  is  con- 
tained ? 
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This  is  an  important  subject  and  one 
worthy  of  our  most  careful  consideration. 


Go  ahead,  friends,  you  are  on  the  riglit 
track.  But  please  excuse  us.  We  haven't 
time  to  wait. — Ed. 


DRUGS: 


THE   STANDARDIZA- 
TION OF. 


Our  readers  will  have  seen  the  call  for 
the  next  convention    for    revising    the 
pharmacopoeia  a  year  hence.     The  sub- 
ject of  standardization  which  was  such  a 
burning  issue  a  decade  ago  is  not  likely 
to  again  "excite  the  multitude,"  for  the 
reason  that  the  committee  has  thoroughly 
admitted  the  desirability  of  establishing 
standards    for   every   preparation  when 
possible,  and  the  convention  is  practical- 
ly committed  to  this  view ;  it  is,  however, 
a  question  of  devising  accurate  methods 
of  assay,  which  shall  be  reasonably  uni- 
form in  the  hands  of  intelligent  pharma- 
cists, and  this  problem  bars  the  way  to 
standardizing  all    galenic    preparations. 
Processes  which  may  be  satisfactory  to 
the  large  manufacturer  and  which  will 
enable  him  to  keep  his  own  particular 
preparations  up  to  the  arbitrary  standard 
which  he  has  adopted,  may  or  may  not  be 
suited  to  general   pharmaceutic   usage, 
and  it  will  be  a  fatal  blunder  for  the 
phamiacopoeia  to  proclaim  standards  and 
establish  processes  of  assay  which  would 
not  invariably  determine  the  percentage 
<rf  active  constituents    in    the    various 
dnigs  and  preparations  when  used  by 
different  assayers.    Manufacturing  phar- 
macists have  added  greatly  to  the  simi  of 
knowledge  of  pharmaceutic  assaying  and 
they  will  doubtless  continue  to  assist  the 
committee  to  the  extent  of  their  power. 
The  medical  profession  may  rest  assurcfl 
that  the  United  States  Pharmacopoeia  of 
1900  will  go  as  far  in  the  direction  of 
standardization  as  safety  will  permit,  and 
it  is  of  course  of  prime  importance  that 
alkaloidal   drugs  and   preparations  and 
those  which  are  most  active  and  danger- 
ous should  receive  first  attention. — Phila. 
Med.  lour. 
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Certain  drugs  cannot  be  tested  satis- 
factorily by  chemical  means,  and  as  ill 
fortime  will  have  it,  neariy  all  of  these 
are  powerful  remedies,  poisonous  in  over- 
dose and  depended  upon  in  emergencies 
by  every  one  of  us.  The  chief  ones  are 
digitalis,  strophanthus,  ergot  and  canna- 
bis indica.  Digitalis  leaves,  vary  greatly 
in  their  medicinal  content,  totally  and  in 
respect  to  each  principle.  Thus  one  set 
of  leaves  may  contain  a  large  amount  of 
one  principle,  thereby  producing  a  dom- 
inant physiologic  effect  and  another  set 
containing  another  principle,  produce  still 
another  influence.  It  will  be  recalled  that 
digitalis  contains  at  least  five  principles, 
of  which  four  are  physiologically  active 
and  the  other  inactive.  From  these  there 
may  be  developed  other  substances  by 
chemic  alterations  or  by  decomposition, 
but  they  probably  are  not  primarily  pres- 
ent. Each  of  these  ingredients  possesses 
a  physioloj^ic  action  of  its  own.  Of  the 
four  constituents,  digitalin,  dij^i toxin  and 
digitalein  act  upon  the  heart-muscle, 
while  digitonin  has  an  entirely  different 
effect,  namely,  the  power  of  depressing 
the  vagus  nerves  centrically  and  periph- 
erally and  the  inhibitory  ganglia  in  the 
heart.  The  digitalin  here  referred  to  is 
not  the  digitalin  of  amorphous  form  pre- 
pared according  to  the  process  of  Ho- 
molle.  nor  the  cr>'stalline  digitalin  of  Na- 
tivelle,  neither  of  which  is  the  pure  digi- 
talin, but  it  is  the  digitalin  of  Schmiede- 
berg. 

The  effect  of  Schmiedeberg's  digitalin 
upon  the  heart  is  that  of  a  powerful  stim- 
ulant, for  under  its  influence  the  individ- 
ual heart-beats  become  more  powerful 
(four  to  six  times  greater  than  normal), 
and  it  simultaneously  causes  a  rise  of 
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blood-pressure,  first  by  increasing  the 
strength  of  the  heart,  and  second  by 
stimulating  the  centric  and  peripheral 
vasomotor  apparatus. 

The  physiologic  effects  of  digitalein 
and  digitoxin  are  identical  witii  those  of 
digitalin,  except  that  they  do  not  stimu- 
late the  vasomotor  center  nor  the  pneu- 
mogastric  apparatus,  and  so  do  not  di- 
rectly raise  blood-pressure  or  slow  thti 
heart.  In  other  words,  they  increase  the 
force  of  ventricular  contraction.  The  ef- 
fect of  digitonin  being  to  depress  the 
vagus  nerves,  it  will  be  seen  at  once  that 
it  antagonizes  the  vagal  effect  of  the 
digitalin  on  these  fibers  and  so  prevents 
digitalis  from  slowing  the  heart  to  the 
extent  that  would  result  from  the  use  of 
digitalin  alone.  It  also  depresses  the 
heart-muscle.  The  proportion  of  digi- 
tonin to  digitalis  varies,  hut  it  is  not  pres- 
ent in  sufficient  amount  to  entirely  over* 
come  the  inhibitor}'  influence  of  the  digi- 
talin. 

If  we  now  turn  to  a  consideration  of 
the  solubility  of  these  principles  we  can 
readily  explain  the  different  effects  pro- 
duced by  the  infusion  and  tincture  or 
fluid  extract  Digitonin  is  soluble  in 
water,  as  is  digitalein,  but  digitalin  is 
only  slightly  soluble,  and  digitoxin  is 
scarcely  soluble  in  water  at  all.  As  a  re- 
suit  the  use  of  the  infusion  in  a  case  of 
heart-disease  would  not  give  the  patient 
the  same  degree  of  cardiac  power  as  the 
use  of  the  tincture,  for  not  only  would 
the  most  powerful  stimulant  of  all  to  the 
heart,  vasomotor  system,  and  vagi  be 
present  in  small  amount,  but  in  addition 
the  large  prooortion  of  digitonin  would 
antidote  it. 

On  the  other  hand,  digitonin  is  spar- 
ingly soluble  in  alcohol,  while  digitalin 
and  digitalein  are  readily  soluble  in  it, 
digitoxin  being  slightly  so.  Tt  would 
seem  therefore  that  in  the  presence  of  a 
failing  heart  and  circulation  the  tincture 
and  the  fluid  extract  are  the  preparations 


greatly  to  be  preferred  to  the  infusion^ 
because  they  contain  large  amounts  of  the 
active  stimulant  ingredients. 

The  reason  that  the  infusion  acts  effi- 
ciently in  some  cases  as  a  diuretic  proh- 
ably  depends  upon  the  fact  tliat  as  it  decs 
not  contain  as  much  digitalin  it  is  less  apt 
to  cause  spasm  of  the  renal  vessels,  but 
if  the  heart  is  feeble  and  there  is  renal 
stasis,  the  tincture  is  probably  the  belter 
preparation  to  overcome  this  state,  be- 
cause it  both  aids  the  heart,  and  by  con- 
tracting the  renal  vessels,  overcomes  the 
stasis.  The  use  of  digitalin  is  inadvisable 
unless  we  are  sure  that  we  get  that  made 
according  to  the  process  of  Schmiede- 
berg,  for  the  other  digitalins  usually  sold 
are  very  uncertain.  The  infusion  is  far 
more  apt  to  disorder  the  stomach  than  the 
fluid  extract  or  tincture,  because  of  the 
irritating  digitonin. 

A  very  different  physiologic  effect, 
therefore,  will  follow  the  use  of  one  sam- 
ple of  digitalis  to  that  of  another,  even 
if  both  be  tinctures,  and  if  we  vary  the 
phamiacopceial  product,  an  infusion  will 
give  different  results  than  a  tincture.  It 
is  better,  therefore,  to  use  the  same  prod- 
uct in  every  case  when  we  wish  to  main- 
tain an  effect,  and  better  to  use  a  product 
the  activity  of  which  has  been  tested 
chemically,  or  physiologically  when 
chemistry  fails  us,  as  it  does  in  this  case 
for  digitalis  can  not  be  satisfactorily  as- 
sayed. That  is,  we  should  use  a  prepa- 
ration in  which  its  principles  are  so  bal- 
anced that  it  is  capable  of  producing  a 
normal  physiologic  effect.  Such  a  phys-i 
iologically  tested  product  is  now  market-*" 
ed,  and  even  if  the  crude  drug  vary  great- 
ly, by  this  means  the  physician  finds  in 
his  hands  a  fluid  extract  of  digitalis 
which  has  the  same  physiologic  action 
when  he  buys  it  in  1899  as  did  the  sam- 
ple he  bought  in  1898,  So  with  stroph- 
anthus.  Houghton  has  recently  pointed 
out  in  the  Journal  that  a  physiologic  test 
is  essential  to  determine  its  real  value. 
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and  that  without  such  tests  one  pharma- 
ceutic product  may  contain  more  stro- 
plianthin  than  another,  and  that  as  stro- 
jihanthin  is  twelve  times  as  poisonous  as 
absolute  hydrocyanic  acid,  such  varia- 
tions are  to  be  avoided.  Again,  ergot 
varies  in  its  crude  state,  from  a  worth- 
less product  to  a  powerful  one»  and  in 
such  instance  may  be  apparently  perfect. 
It  is  a  drug  that  cannot  be  chemically  as- 
sayed within  practical  lines,  and,  there- 
fore,  must  be  tested  physiologically, 
— Jour.  Amer,  Med.  Assoc. 
—  :o  :— 
Yes,  truly,  but  don*t  go  quite  to  the  use 
of  the  single  glycosides,  or  someone 
might  feel  hurt.  Just  say  that  two  and 
two  made  something  between  three  and 
five,  but  for  goodness  sake  don't  even 
whisper  the  word  f .   — Ed. 


DUBOISINE, 


f  Duboisine  (Rezme  Therapeutique  des 
Akaloides)  is  coming  into  use  as  a  rem- 
edy for  nervous  aflfections.  Dujardin- 
Beaumetz  employed  it  in  exophthalmic 
goiter,  obtaining  a  great  diminution  of 
the  palpitations  and  vascular  beating 
from  doses  of  one-fourth  to  one-half  mil- 
Ugram.  Desnos  confirmed  this  observa- 
tion, the  palpitation  diminishing,  the 
prominence  of  the  eyes,  the  redness  of 
the  conjunctivae,  the  dyspnea,  the  pre- 
cordial anguish,  subsided;  the  thyroid 
body  became  less  voluminous,  the  souffle 
and  beating  diminished,  the  strength  re- 
vived and  the  general  condition  was 
ameliorated.  The  local  temperature  fell 
and  the  tumor  became  more  consistent. 
Loebisch  used  duboisine  as  a  sedative 
in  paralysis  agitans  and  in  neuralgias. 

■  Houde  reports  a  cure  of  agoraphobia 
by  duboisine. 

Fiedler  obtainetl  seven  hours  sleep 
from  one  and  onc-ha^f  milligrams  of  du- 
boisine in  a  case  of  delirium  tremens.    As 


a  sedative  and  hypnotic  it  has  long  been 
employed  in  insanity.  Freininger  limits 
its  employment  to  cases  in  which  there  is 
agitation.  The  action  resembles  tliat  of 
hyoscine,  is  manifest  in  fifteen  minutes, 
and  endures  from  one  to  eight  hours- 
Lewald  prefers  it  for  females.  Mendel 
finds  it  specially  useful  for  dementia  with 
great  motor  agitation,  and  when  such 
agitation  causes  insomnia  in  sane  per- 
sons, duboisine  gives  relief,  producing 
muscular  relaxation. 

Belmondo  finds  duboisine  an  excellent 
sedative,  especially  for  women,  in  all 
states  of  psychic  or  motor  excitation, 
seeming  to  calm  immediately  disorders  of 
ideas  or  of  acts,  restoring  intelligence, 
especially  in  excitement.  Mandalari, 
Mabille  and  Lallemant  confirm  these  ob- 
servations. 

Marandon  of  Montyel  observes  that 
duboisine  can  be  given  for  long  periods 
without  ill  effects.  He  has  given  three  to 
four  milligrams  daily  until  400  milli- 
grams have  been  taken  by  one  patient 
with  impunity.  Tlie  effects  differ  by  day 
and  by  night ;  at  night  sleep  is  secured  in 
seventy-seven  per  cent  of  cases ;  it  super- 
venes  in  one-half  to  one  hour,  continues 
orinternipted  according  to  surroundings, 
the  narcotic  action  even  obtaining  among 
the  agitated,  the  light  slumber  accom- 
panied neither  by  dreams  nor  nightmares, 
the  waking  gradual  and  natural*  and 
there  are  no  alternations  of  good  and 
bad  nights.  By  day  all  this  is  opposed ; 
little  or  no  sleep,  but  instead  a  ver>^  great 
sedation. 


DUBOISINE. 


Query  433.  Tell  me  something  about 
dtiboisine. 

J.  C.  S..  Indiana. 

Duboisine  is  much  the  same  as  atro- 
pine, hyoscyamine  and  the  other  mydri- 
atics, but  said  to  have  a  more  controlling 
influence  over  spasmodic  conditions  like 


Dysentery.     * 


stuttering,  stammering  and  St*  Vitus* 
dance.  The  chemists  tell  us  it  is  a  com- 
pound of  atropine  and  hyoscine,  Uke 
dat  urine,  mandragorine,  scopolamine, 
amorphous  hyoscy amine,  etc.  The  dif- 
ference in  these  may  be  considered  as  de- 
pendent on  the  varying  proportions  of 
these  two  elenients^  hyuscyamine  Ij^ing 
admitted  to  be  identical  with  atropine. 
The  special  uses  of  the  crude  drugs  rest 
on  very  imcertain  data* — Ed. 


DYSENTERY. 


A  man,  fifty  some  years  of  age,  subject 
to  dysentery.  I  was  called  after  forty- 
eight  hours  of  intense  suffering,  from 
malaria,  headache,  chills  and  fever,  aches 
and  pains  all  over,  especially  marked  in 
limbs;  with  small  and  very  painful, 
bloody  mucous  discharges,  thirty-six  in 
twenty-four  hours.  The  tenesmus  was 
intense. 

I  prescribed  for  him  six  little  pills  of 
calomel  gr,  i-6»  every  fifteen  minutes  un- 
til exhausted,  followed  in  half  an  hour 
by  a  saline ;  which  acted  admirably,  caus- 
ing the  removal  from  the  bowels  of  an 
enormous  amount  of  lumpy  feca!  matter. 
One  hour  after  the  saline  bismuth  sub- 
nitrate  sa!ol  and  Dover's  powder  were  or- 
dered every  four  hours,  and  zinc  sulpho 
carbolate  gr,  ii.  half  way  between. 

The  patient  had  not  taken  the  third 
powder  when  the  passages  had  ceased 
entirely,  and  was  absolutely  well  within 
a  few  hours.  Another  victory  for  in- 
testinal antisepsis. 

FraWK  SPILMA.N. 


DYSENTERY. 


Query  723.  How  shall  I  treat  a  bad 
case  of  dysentery? 

J.   R  G„  Ohio. 

Give  emetin  granules  twenty-five,  im- 
dissolved,  swallowed  at  once  viathout  any 
water,  having  the  patient  lie  absolutely 


still  for  ten  or  fifteen  minutes  after  tak- 
ing them.  Give  also  a  hypodermic  of 
morphine  gr.  1-8,  and  atropine  gr.  i-loo, 
over  the  stomach.  If  the  emetin  is  not 
retained,  repeat  iL  By  the  time  the  ipecac 
has  passed  through,  the  patient  will  be 
practically  out  of  danger.  Small  doses 
of  saline  laxative  are  of  value  to  keep 
the  bowels  soluble.  Small  enemas  as  hot 
as  can  be  borne  greatly  relieve  the  strain-  1 
ing  in  severe  cases.  One  grain  of  silver 
nitrate  should  be  added  to  each  eight 
ounces  of  water.  For  fever,  aconitine; 
for  great  irritability,  veratrine;  and  in 
some  cases,  but  rarely,  when  the  peris- 
talsis is  much  excited,  several  small  doses 
of  morphine  are  useful.  For  collapse, 
glonoin  and  atropine,  pushed  to  full  ef- 
fect. With  this  treatment  and  hot  tur- 
pentine stupes  to  the  abdomen,  dysentery  j 
should  not  give  much  trouble. — Eo.  1 


Query  858.  I  have  used  the  Anodyne 
for  Infants  and  the  sulphocarbolates, 
with  perfect  success,  and  am  increasing 
my  use  of  the  alkaloids  with  confidence. 
What  treatment  will  benefit  a  case  of  in- 
testinal indigestion,  with  chronic  dysen- 
tery ?  The  man  is  anemic,  has  occasional 
attacks  of  hepatic  colic,  ill  for  three  years. 

A  girl  of  eight  has  attacks  of  flatu- 
lence, nervous  tension,  cries  loudly,  head- 
ache followed  by  gastric  distress,  induced 
by  errors  in  diet.  Infants'  Anodyne  and 
hyoscyamine,  a  granule  of  each  every 
half -hour,  relieve  in  three  hours.  The  at- 
tacks recur  six  times  a  year. 

R.  W.  E.,  Indiana. 

In  regard  to  the  case  of  chronic  dysen- 
tery I  wouM  advise  the  milk  diet  exclu- 
sively, w^ith  small  doses  of  saline  laxative, 
intestinal  antiseptics,  and  alternate  each 
week  with  eight  iodoform  granules  dailv, 
and  eight  granules  of  silver  oxide  gr. 
I-12.  When  there  is  pain  and  distress 
add  oil  of  eucalyptus  in  capsules,  five 
drops  four  times  a  day.  With  this  and 
flushing  the  colon  every  dav,  with  two 
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quarts  of  hot  water  containing  one  drain 
of  zinc  sulphocarbolate,  you  will  cure 
the  patient  in  about  three  months. 

As  to  the  girl,  you  will  not  make  much 
impression  on  her  unless  you  can  con- 
trol her  food.  Put  her  on  the  strict  vege- 
tarian diet.  Keep  her  bowels  regular  with 
saline  laxative,  or  a  little  cascara. 

Follow  each  attack,  treated  as  you  de- 
scribe, with  a  full  dose  of  castor  oil  As 
to  her  neurotic  condition,  evidently  in- 
herited, the  diet  recommended,  with  daily 
cold  baths  and  judicious  moral  influences, 
will  work  a  cure.  This  is  a  pretty  big 
contract,  but  I  do  not  believe  she  can  be 
cured  by  medicine. — Ed. 


DYSMENORRHEA. 


DYSMENORRHEA, 


Physiologically  atropine  acts  by  first 
stimulating  the  vasomotors,  but  after- 
wards paralyzes  them  by  over-stimula- 
tion, thus  producing  relaxation  of  the 
muscular  coats  of  the  arteries  which  they 
control,  Gionoin  does  primarily  and  di- 
rectly what  atropine  does  secondarilv  and 
indirectly ;  tliat  is,  it  acts  upon  the  vaso- 
motors and  relaxes  the  arterioles,  thus 
relieving  blood  pressure  and  its  conse- 
quent pain  in  this  trouble.  Aconitine  has 
much  the  same  effect.  Gelsemiuni  and 
conium  have  a  fine  eflFect  in  these  cases, 
Tl\e  atropine  must  be  given  in  positive 
doses.  We  have  employed  it  in  doses  of 
1-60  grain  hypodermically.  Gionoin  may 
be  used  in  1-250  grain  doses  every  ten  or 
fifteen  minutes  until  flushing  of  the  face 
or  fullness  of  the  head.  This  remedy 
is  a  mighty  force  in  this  trouble.  When 
given  alone  I  have  known  two  granules 
each  1-250  grain  to  bring  on  flushing  of 
the  face  and  relief  in  a  very  painful  case 
inside  of  twenty  minutes. 

Yet,  after  all,  dysmenorrhea  is  not  a 
disease  but  a  symptom,  and  to  cure  it  we 
must  seek  the  underlying  cause  or  fail 
to  p|ive  permanent  relief.- — M.  G.  Price, 
f.  Summary, 


This  is  a  very  troublesome  affection, 
particularly  so  as  it  is  due  to  a  variety  of 
causes.  For  spasmodic  variety,  when  ac- 
companied by  pallor  of  the  face  and  a 
general  coldness  of  the  body  (patient 
feeling  chilly),  give  gionoin  with  suffi- 
cient frequently  to  slightly  flush  the  face 
dilating  the  capillaries  and  overcoming 
the  chilly  feeling.  The  result  is  often 
little  less  than  magical.  Atropine  and 
small  doses  of  ergotin  are  helpful  in  some 
conditions.  In  giving  relaxants  to  over- 
come this  difficulty,  such  as  hyoscyamine, 
cicutine,  etc.,  one  should  not  forget  that 
systemic  spasm  must  be  relieved  as  well 
or  the  result  will  be  anything  but  satis- 
factory. And  don't  forget  to  aid  your 
materia  medica  by  the  application  of  heat, 
that  great  analgesic  and  relaxant, 

W.  C.  Abbott. 


Query  814,  I  have  a  case  of  o\^rian 
d^-^menorrhea  with  some  heart-symp* 
toms,  and  a  flow  for  six  days  in  an  other- 
wise healthy  girl  of  16. 

W.  R.  S..  Illinois. 

I  would  suggest  Buckley's  Uterine 
Tonic  for  the  case  you  mention,  giving  a 
granule  ever}'  two  to  four  hours  during 
the  painful  period,  with  hydrastinine  in 
the  intervals,  three  to  six  granules  per 
day;  the  latter  to  check  the  tendency  to 
excessive  flow.  Keep  her  bowe:s  regu- 
lar also  with  saline  la.xative.  Leave  her 
on  calcium  chloride,  seven  grains  a  day. 
—Ed. 


DYSMENORRHEA. 


Query  128,  Woman,  thirty-five,  wife 
fourteen  years  but  never  pregnant,  al- 
ways dysmenorrheic :  for  some  years  con- 
stant ovarian  pain,  with  epileptoid  at- 
tacks, muscular  spasms,  and  unconscious- 
ness for  days  at  a  time.     (The  mother 
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was  epileptic.)  She  has  retroflexion  with 
adhesions,  the  internal  os  will  not  admit 
a  sound.  The  attacks  are  worse  in  sum- 
mer,  when  she  is  confined  to  bed  for  two 
months.  During  severe  attacks  she  has 
intense  pain  in  the  heart. 

A,  N.  T.,  Georgia. 

Use  glycerin  tampons  for  ten  days; 
then  anestlietize  her  and  replace  the 
uterus,  keeping  it  in  place  by  a  ball  of 
wool  in  the  vagina.  Meanwhile  give  her 
Buckley's  Uterine  Tonic  (helomn,  mac- 
rotin  and  caulophyllin,  of  each  gr.  i-6, 
hyoscyamine  gr.  1-250),  four  granules 
daily;  keep  the  bowels  loose  for  consti- 
pation increases  the  suffering,  and  give 
strychnine  arsenate  gr,  1-134  every  two 
hours,  to  increase  the  vitality  of  the  af- 
fected tissues.  Try  this  before  consider- 
ing removal  of  any  organs. — Ed* 


Query  221.  Girl»  age  eighteen,  men- 
struated at  thirteen,  troubled  with  very 
severe  pain  each  period  since  fourteen; 
pain  begins  with  Oow  and  lasts  one  to 
two  days,  except  relieved  by  morphine. 

Taking  emmenagogues  during  the  pre* 
ceding  week  makes  pains  less  severe. 

Flow  tardy  about  starting,  lasts  five 
days,  scant,  uterus  low  at  times,  other- 
wise the  girl  is  healthy. 

A  Subscriber. 

Give  this  girl  strychnine  and  iron  ar- 
senate, with  nuclein,  seven  granules  of 
each  daily,  during  the  intervals.  Keep 
her  bowels  regular  and  aseptic.  Three 
days  before  the  flow  substitute  Buckley's 
Uterine  Tonic  one  granule  every  four 
hours,  increasing  to  one  every  hour  (till 
effect)  when  p^ins  begin.  Use  the  hot 
water-bag  and  hot  enemas  if  needed  for 
pain,  but  no  more  morphine,^ — Ed, 


Query  266,  What  would  you  recom- 
mend in  the  way  of  sedative  suppository 
in  dysmenorrhea? 

O   R  W„  Indiana. 


A  belladonna  and  cocoa  butter  supposi 
tory  would  be  as  helpful  as  any  in  dys — ^ 
menorrhea.  Try  Buckley *s  Uterine  Tcmii 
and  viburnin,  one  of  the  latter  and  tw( 
of  the  former  three  times  a  day»  with 
increased  frequency  at  or  near  the  ex- 
pected period. — Ed» 


Query  594.  Miss  B.,  age  2^,  severe 
aching  in  lower  epigastric  region  at  each 
menstrual  period,  confining  her  to  bed. 
It  occurs  five  hours  after  the  flow,  is  most 
severe  for  twelve  to  twenty-four  hours* 
then  gradually  subsides.  It  has  been 
worse  for  the  past  year;  now  occurs  be- 
tween periods^  though  not  so  severely. 

She  has  a  great  deal  of  headache  and 
other  wandering  pain,  sleeps  badly,  has 
bad  dreams,  wakes  up  not  rested,  has  a 
tired  no-ambition  feeling  all  day.  She 
has  chronic  nasal  catarrh  and  catarrh  of 
cervix. 

C.  H.,  New  York. 

Keep  her  bowels  clear  and  clean.  Give 
Buckley's  Uterine  Tonic,  one  granule  ev* 
ery  one  to  four  hours  for  the  pains.  In 
the  internals  let  her  take  cicutine,  bru- 
cine  and  vibumin,  a  granule  of  each, 
three  to  seven  times  a  day,  to  tone  up  the 
uterus  and  sedate  muscular  spasm. — Ed. 


Query  239.  Widow,  age  twenty-nine, 
one  child  of  six  years,  miscarriage  four 
years  ago,  since  then  has  had  dysmenor- 
rhea and  menorrhagia  with  ovarian  pains 
at  each  monthly  period  confining  her  to 
bed  t%vo  days  each  month,  has  more  or 
less  dyspepsia  and  passive  constipation^ 
at  times  has  spells  of  melancholy ;  normal 
womb,  no  pain  on  pressure  over  the 
ovaries  during  the  absence  of  the  cata- 
menia,  tongue  pale,  lightly  furred,  breath 
kept  pure  by  artificial  means,  treatment 
gives  only  temporary  amelioration ;  thirty 
days  of  Buckley's  pills  with  depleting 
suppositories  did  fairly  well.  The  easiest 
period  passed  in  four  years  was  while 
I  was  giving  Qilorodyne  granules,  three 
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days  before  and  during  menses.  Next 
month  the  same  failed.  The  flow  lasts 
from  six  to  nine  days. 

J.  E.  W.,  Tennessee. 

The  uterus  does  not  always  need  de- 
pleting, s(»netimes  it  needs  to  be  fed. 
Have  her  insert  every  night  a  cotton  tam- 
pon saturated  with  Bovinine,  removing 
it  next  morning  and  using  a  very  short 
coM  douche.    Internally  give  strychnine 
and  iron  arsenates,  a  granule  of  each  six 
times  a  day,  in  the  intermenstrual  period. 
Three  days  before  the  next  period  begin 
giving  her  helonin,  a  granule  every  two 
boors  while  awake,  changing  to  Buck- 
ley's Uterine  Tonic  when  pains  begin, 
and  suspending  the  arsenates.  Whenever 
there  is  no  pain  use  the  helonin,  but  give 
it  or  the  tonic  every  two  hours  till  the 
flow  is  done,  then  resume  the  arsenates. 
Keep  the  bowels  regular  with  anticonsti- 
patioD  granules  in  the  intervals,  but  with 
saline  laxative  when  you  begin  helonin. 
If  under  this  treatment  the  pain  does 
not  grow  less  each  month  and  cease  in 
three  months,  there  is  endometritis  or 
some  other  affection  requiring  local  treat- 
ment    Women   being  human   animals, 
wedlock  may  be  necessary ;  and  surely  no 
one  but  a  brute  could  blame  her  if  this 
were  so. — Ed. 


Query  280.  Single  woman,  aged  35, 
always  regular,  but  recently  has  dysmen- 
orrhea with  hemoptysis,  fainting  spells, 
pain  in  head,  back  and  left  side,  paresis 
of  legs.  The  uterus  is  retroverted.  Un- 
der the  B.  U.  T.  and  hot  douches  she  had 
an**  easier  time,  but  the  next  was  worse 
than  ever.  I  then  treated  a  colitis  that 
affected  her  every  month,  replaced  the 
uterus,  used  Campbell's  method,  restored 
the  appetite,  and  the  next  period  was 
painless. 

The  next  was  worse  than  ever,  with 


free  leucorrhea  but  hardly  a  stain,  vom- 
ited more  blood  than  ever. 

H.,  Arkansas. 

You  have  sent  us  a  pretty  tough  propo- 
sition, for  a  retroflexion  with  vicarious 
flow  in  an  unmarried  woman  of  thirty- 
five  is  not  easy.  You  will  have  to  use 
some  sort  of  a  pessary ;  the  best  would  be 
a  ball  of  wool  saturated  with  some  as- 
tringent like  resorcin  solution.  Mean- 
while keep  the  bowels  regular  and  asep- 
tic, and  reinforce  the  B.  U.  T.  at  the  next 
time,  by  acetanilid  tablets,  one  every  two 
to  four  hours  for  the  pains.  In  the  inter- 
vals let  her  take  constantly  sanguinarine, 
five  granules  a  day,  one  at  a  time,  and 
when  the  menses  come  give  one  or  two 
doses  of  apiol,  ten  minims  each. — Ed. 


Query  318.  A  virgin,  dressmaker, 
aged  twenty-eight,  dysmenorrhea  since 
menstruation  began  but  more  severe  for 
four  years;  periods  regular,  normal  in 
amount ;  pain  extends  from  back  to  front 
of  pelvis;  general  health  good.  Is  she 
curable  and  by  what  medicines  and  other 
means? 

X.,  Ohio. 

See  that  her  bowels  are  thoroughly 
emptied  just  before  menstruation  begins, 
and  keep  them  regular  in  the  intervals. 
There  is  probably  a  displacement  or  pin- 
hole OS,  and  you  might  examine  by  rec- 
tum and  get  some  information.  Give  her 
macrotin,  cicutine  and  helonin,  a  granule 
each  four  times  a  day,  adding  a  five-grain 
tablet  of  sodium  bromide  at  bedtime  two 
days  before  the  period  and  during  it. 
— Ed. 


Query  359.  A  woman  of  twenty-three, 
weight  120,  has  severe  pains  in  back, 
side  and  stomach  at  each  menstrual  pe- 
riod, till  the  flow  ceases,  always  regular 
since  puberty,  pain  first  three  years  ago, 
health  good,  not  married,  claims  to  have 
no  uterine  disease,  in  l)ed  four  or  five 
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Mr§,  Blank,  aj^cd  thirty-three,  mother 
of  two  children  a^cd  two  and  four,  anem- 
ic ;  quite  thin,  boweh  regular,  rests  well 
at  nif{:ht.  For  several  months  past,  nau- 
M»atrd  very  much  after  meals  and  fre- 
quently vomits  three  or  four  times  be- 
tween meals.  This  is  most  marked  about 
the  menstrual  periods. 

Treatment :  ( i )  A  half  grain  of  calo- 


serial  jitriorl     il-nscraracii 

rfiirtftcn,  ar^nal  icr  al-wars  raor^. :  two         ^ 

one  'fijj  anl  =-j:ri  painril:  !as:  3Z  ^- 

^srrja  tTetSLtj-ti^x  ^Jajs:  exzm-rarmg 
poim,  ttpedallj  in  j:»Trcr  a2>Jnr-fcTT  as'i 
f^:vii ;  lick  £tc  dajs  caci:  perE-xL  two  or 
tt.r-jit  :n  >rf :  pafn  31  Icg3  and  back,  tired 
an  the  time. 

F.  C  W.,  Mimcsata. 

Anesthetize  her  and  examine  thioagh 
the  rectam,  Icoktng  for  tnalpositkcs  of 
the  uteruA,  or  some  recta'  affectioa  stadi 
a*  tij^it  anal  sphincter.  Failing  this,  reg- 
ulate her  ty>wcls  and  reduce  the  pelvic 
irrital/ility  by  cicutine,  macrotin  and 
nickel  br^/mide,  seven  granules  each,  ev- 
ery day,  addinj^  hyosc>'amine  when  the 
pain  begins. — Ed, 


:n^  iserj  bait-bair  qbcxI  wdl  porgcA 
zj     iarwimiue   so^ifaarc   gr.    10-16; 

capper  ataeaitfc  gr.  Z4:-£ao ;  water  to  make 
dnec  amicEs.  Direct:  One  teaspoonful 
s  ^  gass  of  hoc  vacer  before  each  meal 
^5nakr  veil  aemce  taking.** 

I  aiaa  fnrccBti  chac  no  Bqaid  at  all  be 
3kESL  mjliuM.  two  hoQis  of  meal-time, 
CKspt  die  5:aa*  of  hot  water  in  ikindi 
Jnsr  TwrtriTm?  was  taken ;  that  the  midday 
axeaL'je^eryligbt;  to  report  in  a  week. 

asaxlt:  rTTmrrtffare  relieL  From  the 
one  «!e  reported  oa  above  treatment  un- 
ci GcDooer  todt  was  skk  twice,  and  both 
cmes  die  ^*JJniiiug  was  canscd  by  eating 
r^ingv  ±a£  alwajs  <Sd  (,and  probably  al- 
willf  vfisagree  widi  her. 

3se  bad  -fcang  ago''  stopped  takingthe 
icdrcnB:.  bet  a  few  days  since  noticed 
a  reczni  at  rfae  naosca  and  vomiting.  I 
pot  hsr  on  die  same  treatment,  and  she 
repcned  c5edded  impiu^emcnt. 

il  V  reason  ror  reporting  the  above  case 
is*  dar  strjcbnxEie  arsenate  is  advised 
in  stfich  ccKK&don;  bat  one  does  not  al- 
ways have  every  dnzg  needed,  and  can- 
not always  get  it  at  local  shops.  But  in 
Ae  feiture  I  shaJ  probably  prescribe  cop- 
per arsenite  and  strychnine  sulphate  in 
water.  Strychnine  arsenate  may  be  good 
» others  may  have  tried  it  and  say  it  is) ; 
copper  arsenite  and  strychnine  sulphate 
arc  good  (I  have  used  them  and  know 
they  are). 

"Hold  fast  that  which  is  good." 
V.  L.  Perry. 
— :o: — 

Credit  the  hot  water  with  part  of  the 
cure.  You  will  find  copper  arsenite  a 
good  thing  to  lean  upon. — ^Ed. 
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The  term  dyspepsia  is  a  misnomer,  and 
much  of  the  ordinary  treatment  of  the 
disorders  of  digestion,  is  treatment  of  a 
name,  not  the  skilled  therapeutic  man- 
agement of  the  forms  of  disorder  giving 


■  rise  to  the  suffering.  Etnpiric  medica- 
tion with  digestive  ferments,  quinine, 
strychnine,  and  the  latest  fad  advertised 
by  the  manufacturing  chemist,  in  good 
faith  but  in  ignorance  of  physiologic  facts 
and  pathologic  conditions,  the  average 
doctor  tries  with  varying  success^  and 
more  or  less  harm  to  the  patient  and  less 
of  reputation  to  himself.  Perhaps  no 
agent  has  had  wider  administration  than 
pepsin  in  its  various  fornis,  liquid  and 
solid,  or  had  a  wider  reputation  for  good ; 
and  all  of  us  give  it,  but  in  combination 
with  agents  w^e  know  to  be  potent,  a^w^ays 
dilute  muriatic  acid^  strychnine,  etc*,  the 
pepsin  generally  getting  credit  it  does 
not  deserve.  I  very  much  question  if  any 
of  the  digestive  ferments  are  worth  any- 
thing ;  certainly  not  in  the  doses  exhibit- 
ed. We  have  no  guarantee,  that  because 
solution  of  food  elements  takes  place  in  a 
test-tube,  the  same  will  be  true  in  the 
stomach.  Consider  the  size  of  the  stom- 
ach and  the  bulk  of  ingesta  in  it  after  a 
meal,  the  size  of  the  dose  of  digestive 
ferment,  four  or  five  grains,  and  to  be- 
lieve in  its  agency  in  promoting  digestion 
seems  absurd.  Consider  also  any  of  the 
diseased  conditions  I  have  discussed,  and 
say  how  digestive  ferments  can  stop  acid 
fermentation  from  too  slow  peristalsis, 
lack  of  nervous  tone,  catarrhal  condi- 
tions, dilated  stomach,  u!cer,  etc.  And 
what  is  true  of  the  stomach,  is  true  of  the 
duodenum  also. 

I  plead  for  more  careful  and  systematic 
htudy  of  these  disorders,  the  striving  for 
accurate  diagnosis — ^and  a  mtional  ther- 
apy. That  men  stop  guessing,  as  quix- 
otic and  irrational  as  tilting  at  a  wind- 
mill It  wnll  stop  the  sneers  from  the  pa- 
tients at  the  incfficiencv^  of  the  doctor,  and 
be  the  most  fatal  blow  at  quacker>%  patent 
nostrums,  etc.  Medicine  is  competent  to 
deal  with  these  disorders  and  effect  a 
Ctrre  in  many  of  them ;  the  fault  lies  in 
lack  of  care  in  investigation,  and  su- 
perficial   VDow!edgc    of    the    disorders 


Dyspepsia. 


sought  to  be  relieved.  Earnest  endeavor 
to  attain  a  full  mastery  of  the  subject  will 
bring  its  owner  a  rich  reward, — Upshur, 
iV.  C  Med.  Jour. 
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Query  125,  I  have  for  ten  years  had 
bilious  dyspepsia,  complexion  bad, 
tongue  brown,  bowels  regular,  appetite 
too  good,  meiallic  taste,  weak  and  irrita- 
ble, occasional  headache,  somewhat  rheu- 
matic, and  sensitive  to  cold. 

_  A.  E.  B.,  Illinois. 

I  doubt  if  your  bowels  are  regular, 
though  they  may  be  open  daily.  Take  a 
teaspoon ful  of  saline  laxative  every 
morning  and  an  intestinal  antiseptic  tab- 
let before  and  after  each  meal.  Drink 
no  fluid  while  eating  and  favor  in  your 
diet  such  articles  as  require  long  chew- 
ing, such  as  dry  toast,  tough  meat,  boiled 
whole  wheat,  pop-corn,  etc.,  with  all  sorts 
of  fruit  and  green  vegetables.  Take  a  cold 
bath  daily,  nibbing  vigorously  with 
coarse  towels,— Ed. 
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For  a  case  of  twelve  years'  duration 
Toussaint  prescribed:  (i)  Saline  Laxa- 
tive; (2)  strychnine  arsenate  gr.  1-67: 
quassin  gr.  1-6;  papain  gr,  2-3,  before 
the  two  meals;  (3)  pepsin,  benzonaph- 
thai,  poplar  charcoal,  of  each  three  grains 
after  the  two  meals,  in  cachet.  Improve- 
ment began  in  two  weeks. 
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Query  43.  Please  suggest  a  remedy 
other  than  naphthol  or  bismuth  subgaJ- 
latc.  The  patient  suffers  with  distention 
after  eating,  exciting  the  heart;  belches 
odorless  gas;  no  pain.  Acids  make  her 
worse.    Bowels  regular. 

R.  B*  R,,  PcnnsylvaniaUjj 
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Give  her  an  intestinal  antiseptic  tablet 
or  two  after  each  meal,  and  a  full  dose 
of  malt  extract  or  diastase  at  the  be- 
ginning of  each  meal.  Limit  the  starchy 
food,  feeding  lier  upon  light  meats  and 
fruit  juices. — Ed. 


DYSPEPSIA;     ITS  CAUSATION 
AND  SYSTEMIC  EFFECTS, 


GENERAL    CON  SI  DERATIONS    RELATING    TO 
TREATMENT. 

In  order  to  consider  intelligently  the 
demands  of  the  human  organism  from 
a  medicinal  standpoint  it  will  be  advis- 
able to  pass  in  review  some  of  the  nonjial 
requirements  to  be  taken  into  account. 
For  example,  it  frequently  happens  that 
patients  are  advised  to  seek  a  change  of 
atmosphere  for  the  temporary  relief  of 
dyspeptic  affections;  occasionally  baths 
are  recommended  and  a  restricted  diet, 
with  little  or  no  medicine ;  and  where  the 
latter  plan  is  followed  out  systematically 
much  good  is  accomplished,  simply  be- 
cause nature  is  allowed  a  chance  to  re- 
cuperate (presently  to  be  elaborated  more 
fully).  However,  as  only  a  comparative- 
ly limited  number  of  our  patients  are  so 
situated  that  they  can  take  advantage  of 
such  change,  %ve  must  endeavor  to  pro- 
vide for  their  wants  by  other  means;  in 
other  words  we  must  make  an  effort  to 
take  advantage  of  hygienic  and  dietetic 
regulations;  hence  a  consideration  of 
these  features  will  form  the  subject  -mat- 
ter  of  the  present  article. 

HYGIENIC 

Reference  has  already  been  made  to  the 
insidious  effects  of  defective  oxygena- 
tion from  lack  of  exercise  and  other 
causes,  by  or  from  which  defective  metab- 
olism occurs  as  a  result  of  impeded  in- 
ternal respiration.  Few  physicians  real- 
ize the  dangers  incident  to  a  failure  in  the 
elimination ;  and  it  is  extremely  doubtful 
if  they  truly  comprehend  the  physical 
and  physiological  derangements  result- 


ing from  an  objectionable  dietary.  Were 
this  obscrv^ation  not  true  they  would  de* 
pend  upon  physiological  methods  to  se- 
cure elimination,  rather  than  resort  to 
what  may  be  termed  mechanical  means. 
This  simple  fact  will  be  the  more  evident 
when  we  consider  the  care  and  attention 
which  is  given  to  bathing,  clothing  and 
exercise,  physiological  hygiene  in  die 
meantime  being  entirely  neglected.  It 
appears  to  be  a  forgotten  or  neglected 
discovery  that  the  cells,  of  which  the  en- 
tire body  is  constructed,  in  order  to  main- 
tain a  healthy  standard  must  be  constant- 
ly engaged  in  respiration.  The  intelli- 
gent physician  should  never  fail  to  re- 
member that  the  moment  life  begins,  sOj 
death  ensues.  Baths  in  tliemselves  are" 
useful,  but  they  only  accomplish  certain 
purposes.  The  same  is  true  of  exercise 
and  of  clothing.  Resorts  and  sanatoriums 
may  accomplish  much  by  giving  special 
attention  to  these  two  factors,  but  so  long 
as  they  fail  or  neglect  to  take  advantage 
of  the  benefits  arising  from  physiologicu! 
hygiene,  their  efforts  must  fall  far  short 
of  securing  the  desired  end,  namely,  the 
restoration  of  health. 

Various  measures  have  been  recom- 
mended with  a  view  to  secure  physiolog- 
ical hygiene,  and  it  does  seem  strange 
that  the  promoters  of  different  plans  have 
been  content  to  stop  just  as  s*x)n  as  they 
seemed  to  have  made  an  important  dis- 
covery. Thus,  washing  out  the  stomach 
is  now  regarded  by  some  as  the  only 
means  of  treating  successfully  the  stub- 
bom  cases  of  dyspepsia  which  come  to 
our  notice,  and  a  vast  amount  of  energy 
has  been  expended  in  attempting  to  make 
out  that  this  is  the  sole  method  !)y  which 
health  can  be  regained.  Others  wou!d 
have  us  believe  that  flushing  the  colon  is 
sufficient  for  the  purpose,  while  a  major- 
it)^  of  practitioners  still  insist  that  me- 
chanical measures  ought  to  have  the 
precedence ;  hetice,  they  prescribe  purtra- 
tives»  containing  ingredients  which  are 
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sopposed  to  act  upon  th^  stomach,  the 
SDuill  intestine  and  the  colon.  Again, 
antisq)tics  are  depended  upon  to  secure 
this  desirable  end. 

The  questicxi  is,  shall  we  knpeach  the 
profession  for  being  too  credulous,  or  for 
its  incredulity?    It  is  certainly  not  to  be 
coDgratuIated  upon  its  impeccability,  con- 
sidering the  furore  which  has  attended 
the  introduction   of  various   procedures 
within  the  past  ten  years  that  are  now 
relegated  to  well-merited  oblivion.    Ac- 
cording to  Whately,  "The  only  way  to 
a?CMd  credulity  and  incredulity — ^the  two 
necessarily  easily  going  together — is  to 
listen  to  and  yield  to  the  best  evidence, 
and  to  believe  and  to  disbelieve  on  good 
grounds." 

Accepting  as  axiomatic  this  metaphys- 
ical decision,  we  cannot  deny  that  bene- 
fits may  be  derived  from  each  of  the 
above  mentioned  factors,  but  no  one  of 
them  is  sufficient  in  itself.  A  caution 
should  be  added  in  regard  to  the  employ- 
ment of  purgatives  and  antiseptics,  as  we 
are  learning  daily  that  the  virulence  of 
the  mephitic  micro-organisms  is  modified 
by  influences  and  causes  which  at  pres- 
ent we  are  unable  to  comprehend ;  hence 
I  prophesy  that  physiological  hygiene 
will  be  attained  through  the  employment 
of  measures  calculated  to  augment  the 
elimination  of  oxidation  products 
through  the  proper  channels,  and  that 
the  usual  measures  heretofore  employed 
will  continue  to  be  used  as  adjuvants. 

The  physician  of  the  future  will  seek  to 
correct  wrongs  of  metabolism  as  a  pre- 
ventive against  infection,  and  his  suc- 
cess will  be  in  proportion  to  his  ability  to 
determine  abnormal  conditions  present  in 
the  blood  and  secretions.  Decided  prog- 
ress has  already  been  effected  in  this 
direction,  and  the  future  is  not  without 
promise;  but  wc  must  take  into  account 
clinical  as  well  as  scientific  facts. 

DIETETIC. 

Gtmatic    conditions    being    favorable 


and  hygienic  regulations  duly  observed, 
the  maintenance  of  health  depends  upon 
the  selection  of  food.  The  mere  fact  that 
man  is  an  omnivorous  animal  should  not 
be  taken  to  mean  that  he  can  eat  every- 
thing; certain  reasonable  restrictions  are 
necessary,  and  he  who  disregards  them 
must  sooner  or  later  pay  the  penalty. 
The  following  clinical  incidents  will  serve 
to  illustrate  my  point:  One  of  my  pa- 
tients finds  that  eating  sausage  brings 
on  an  attack  of  cystitis.  He  thinks  his 
stomach  lacks  the  capacity  for  digesting 
this  particular  product  and  will  refuse 
it  in  the  future ;  on  the  other  hand  I  be- 
lieve in  this  particular  instance  that 
metabolism  was  below  par  and  primary 
assimilation  was  defective ;  hence  the  ex- 
tra work  thrown  upon  the  kidneys  by 
reason  of  the  failure  of  the  liver  function. 
I  have  had  patients  who  suffered  from 
"torpid  liver"  from  so  simple  a  cause  as 
drinking  coffee,  but  they  would  be  con- 
vinced only  through  a  practical  demon- 
stration. Discontinuance  of  the  cofifee 
resulted  in  the  disappearance  of  the  liver 
symptoms.  Intestinal  dyspepsia  may  be 
caused  by  eating  potatoes,  but  the  only 
way  to  convince  patients  of  this  truth  is 
to  order  a  discontinuance  of  this  article 
of  diet. 

It  does  not  follow,  however,  that  eating 
potatoes  is  altogether  responsible  for 
such  attacks,  but  as  in  the  case  first  men- 
tioned all  the  conditions  may  be  favorable 
to  its  appearance.  Catarrh  of  the  stom- 
ach is  frequently  responsible  for  the  dis- 
like for  meats,  even  beefsteak,  and  as  a 
consequence  these  patients  content  them- 
selves with  bread  and  potatoes,  which 
merely  postpones  the  evil  day.  Headache 
IS  almost  certain  to  follow  the  ingestion 
of  pastry  where  the  condition  of  the 
stomach  is  below  the  normal  standard. 
This  arises  from  the  fact  that  pastry  de- 
lays digestion,  when  poisonous  products 
are  formed  in  the  stomach,  and,  these  be- 
ing consequently  dissolved,  are  carried 
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with  the  blood'Current  to  the  brain-cen- 
ters, when  the  s.yTnptoni  known  as  head- 
ache is  prodyced. 

Oatmeal  is  frequently  responsible  for 
the  appearance  of  various  skin  eruptions, 
because  under  favorable  conditions  oat- 
meal deranges  digestion  and  the  skin  is 
compelled  to  suffer;  and  yet  oatmeal  is 
a  nutritious  and  valuable  food  product. 
An  elderly  patient  who  complained  one 
morning  of  inability  to  sleep,  was  sur- 
prised to  find  the  exciting  cause  in  so 
simple  a  food  combination  as  toast  and 
tea,  and  he  threatened  to  make  a  vow 
that  he  would  never  take  it  again.  Go- 
ing back  to  his  diet  for  the  preceding 
meals  of  the  day,  I  pointed  out  to  him 
wherein  he  had  made  an  objectionable 
combination,  and  convinced  him  that  the 
light  supper  was  but  the  last  straw. 

And  that  reminds  me  to  mention  here 
what^  in  my  opinion,  is  the  cause  of  in- 
somnia; that  is,  such  cases  as  generally 
come  within  the  observation  of  the  gen- 
eral practitioner.  It  is  evidently  due  to 
imperfect  or  defective  physiological  hy- 
giene, an  almost  constant  concomitant  of 
dietetic  errors.  In  the  treatment  of  this 
condition  it  will  be  necessary  to  interro- 
gate the  different  organs,  such  as  the 
liver,  the  spleen,  the  stomach  and  intes- 
tinal tract,  the  skin,  the  kidneys  and  the 
pulmonary  and  bronchial  apparatus.  The 
question  to  be  determined  by  this  inves- 
tigation is,  whether  or  not  the  cells  en- 
tering into  the  composition  and  structure 
of  these  different  organs  and  tissues  are 
performing  their  proper  functions? 
Whenever  there  is  failure  in  metabolism 
there  is  irritation^  and  this  ''irritation'' 
amounts  to  the  same  as  a  "hot  box"  in  a 
piece  of  machinery. 

As  a  means  of  getting  rid  of  this  irri- 
tating substance,  as  pointed  out  in  con- 
sidering the  hygienic  relationships,  we 
have  in  addition  to  local  measures,  me- 
chanical, antiseptic  and  physiological 
treatment,  and,  naturally,  we  should  "lis- 


ten to  and  yield  to  the  best  evidence/ 
We  are  now  fairly  well  prepared  to  en- 
ter upon  a  discussion  of  the  medicinal 
treatment,  in  wiiidi  I  shall  endeavor  to 
harmonize  the  clinical  facts  with  the  sci- 
entific facts,  to  the  end  that  humanity 
may  be  benefited  by  the  advancement  of 
physiological  medicine. 

John  Aulde. 
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A  brief  synopsis  of  the  objects  to 
attained  by  medicinal  treatment  will  be 
appropriate  in  this  connection.  In  the 
early  history  of  my  medical  career  1  con- 
gratulated myself  upon  the  satisfaction 
which  would  follow  the  study  of  a  small 
volume  which  I  had  purchased,  entitled 
**What  to  Observ^e  in  Medical  Cases/' 
by  a  well-known  English  author,  and  set 
about  its  perusal  with  avidity.  The  dif- 
ferent diseases  were  arranged  in  regular 
order,  with  a  fairly  comprehensive  sum- 
mary of  their  peculiarities  and  symptoms 
but  1  had  not  turned  many  pages  when  1 
was  struck  by  a  peculiar  uniformity 
which  pervaded  the  entire  work  and  made 
further  study  rather  monotonous  if  not 
positively  discouraging.  In  every  in- 
stance under  the  head  of  treatment  there 
was  the  stereotyped  expression,  "Re- 
move the  cause,*'  but  as  I  was  then  only 
beginning  to  attend  lectures  and  cinics 
and  had  not  the  faintest  idea  of  what 
might  be  the  real  cause,  the  little  book 
was  laid  aside  in  disgust.  It  was  at  this 
period  that  1  decided  upon  my  future 
methods  of  study,  namely,  to  learn  fully 
and  as  thoroughly  as  possible  all  the  facts 
relating  to  the  causation  of  disease. 

In  the  present  article  I  have  endeavored 
to  group  the  causative  factors  in  the  pro- 
duction of  dyspepsia,  and  to  each  of  these 
factors  such  consideration  has  been  given 
as  its  importance  and  the  space  at  my 
command  appeared  to  warrant ;  but  as  a 
matter  of  fact  details  have  been  con- 
fined to  the  most  conspicuous  features 
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and  must  be  regarded  as  but  little  more 
(ban  suggestive.  However^  the  general 
indications  are  so  piain  that  '*he  who  runs 
may  read/*  and  1  shall  not,  therefore,  be 
accused  of  ambiguity  when  I  repeat  the 
stereotyped  expression,  ''Remove  the 
cause."  For  the  benefit  of  recent  sub- 
scribers I  may  reproduce  them  here,  as 
follows : 

(a)  Unsuitable  food  and  objection- 
able combinations. 

(b)  Imperfect  mastication  of  food. 

(c)  Defective  oxygenation. 

(d)  Micro-organisms. 

(e)  Impairment  of  the  chemical  and 
mechanical  functions. 

Stress  has  been  laid  upon  the  import- 
ance and  necessity  of  securing  and  main- 
taining physiological  hygiene,  meaning 
by  this  that  every  precaution  should  be 
taken  to  insure  as  nearly  as  possible  per- 
fect metabolism,  to  the  end  that  the  tis- 
sues shall  not  be  clogged  or  overworked ; 
and  this  is  best  attained  by  careful  and 
systematic  inquiry  as  to  elimination. 
Washing  out  the  stomach  is  of  some  im- 
portance; the  same  can  be  said  of  flush- 
ing the  colon ;  but  these  operations  are  of 
even  less  value  from  a  clinical  point  of 
view  than  proper  attention  to  the  emunc- 
tor>'  functicm  of  the  cutaneous  envelope. 
Elimination  through  the  pulmonary 
structures  and  the  bronchial  tubes  is  also 
of  importance,  but  we  do  not  neglect  the 
eliminant  function  of  the  skin ;  and  last, 
but  not  least,  the  evidence  of  disease  in 
the  dejections.  Certain  of  these  func- 
tions can  be  modified  by  local  medica- 
tion; others  only  indirectly  through  the 
medium  of  internal  remedies. 

In  respect  to  the  latter,  which  we  are 
about  to  present,  a  little  time  and  care 
will  enable  almost  any  trained  clinician 
to  collate,  because  we  have  for  all  prac- 
tical purposes  a  complete  record  of  clin- 
ical facts.  Not  so  with  our  scientific 
facts ;  and  I  regret  to  say  there  is  no  im- 
mediate prospect  that  we  shall  be  able  to 


avail  ourselves  of  certain  of  these  in  the 
near  future.  Thus  we  are  tolerably  well 
convinced  of  the  causes  which  are  re- 
sponsible for  the  appearance  of  rheuma- 
tism, and  it  is  a  clinical  fact  that  diet 
may  serve  to  modify  its  severity ;  more- 
over, it  is  a  further  clinical  fact  that  the 
salicylates  will  arrest  or  modify  an  at- 
tack; but  concerning  the  scientific  facts 
which  are  responsible  for  its  develop- 
ment, we  are  unable  to  decide;  else  we 
could  prevent  it  altogether — that  is,  we 
could  remove  the  cause.  The  best  we  can 
do  now,  even  with  our  scientific  facts 
supported  by  our  vast  array  of  clinical 
facts,  is  to  thrash  it  out  of  the  system. 
Surely  with  the  wonderful  strides  that 
have  been  made  within  the  last  few  years 
in  the  study  of  the  functions  of  cells  and 
cell-ilfe,  the  close  of  the  century  must 
bring  us  more  definite  and  positive  data 
which  we  can  turn  to  clinical  account. 

Possibly  we  have  been  studying  medic- 
inal treatment  from  the  wrong  end.  Our 
judgment  may  have  been  so  warped  by 
the  personal  equation,  or  the  briliiant  re- 
sults attending  the  demonstration  of  clin- 
ical facts  may  have  been  so  dazzling,  that 
in  our  eagerness  to  advance  we  have  for- 
gotten or  lost  sight  of  the  scientific  as- 
pect. For  example:  I  have,  in  a  pre- 
vious article,  directed  attention  to  the 
local  and  systemic  effects  of  gastric  and 
intestinal  catarrh,  at  the  same  time  point- 
ing out  that  catarrh  was  merely  a  symp- 
tom of  disease.  Now  if  the  catarrh  be  a 
s>Tnptom,  the  disease  proper  must  be  in 
the  system  and  can  only  be  eradicated 
permanently  by  removing  the  cause,  or 
causes,  whatever  they  may  be.  This  must 
be  my  excuse  for  laying  such  particular 
stress  on  the  necessity  for  physiological 
hygiene ;  it  also  will  account  for  the  need 
of  insisting  upon  appropriate  dietetic 
regulations,  because  medicinal  treatment 
without  attention  to  these  matters  will  be 
of  but  temporary  value.  This  will  like- 
wise cover  my  objections  to  any  special 
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form  of  local  treatment,  such  as  washing 
out  the  stomach,  or  flushing  the  colon,  or 

baths,  or  inhalations,  or  purgatives,  or 
antiseptics,  or  local  medication  of  what- 
soever nature,  so  long  as  we  have  evi- 
dences of  constitutional  invasion. 

While  1  do  not  despise  or  neglect  the 
c.inical  facts,  1  am  compelled  to  believe 
that  they  would  scintillate  with  even 
greater  brilliancy  could  we  see  them  as 
the  reBection  of  the  scientific  facts.  Still 
we  are  not  altogether  in  the  dark; 
through  the  dim  vista  of  the  future  may 
be  distinguished  the  bow  of  promise — in 
the  discovery  of  the  function  and  life- 
history  of  the  cell,  by  and  through  which 
we  shall  enter  upon  the  study  of  scientific 
facts  with  renewed  vigor  and  heightened 
enthusiasm. 

But  science  and  truth  must  often  pur- 
sue devious  pathways  and  are  destined  to 
meet  with  many  obstructions.  Aven- 
brugger,  who  discovered  percussion  and 
published  an  account  of  his  discovery  to 
the  medical  profession,  lived  to  be  eighty- 
six  years  of  age  before  Corvisart,  the 
celebrated  French  anatomist,  translated 
his  little  pamphlet  and  gave  its  truths  to 
the  medical  world.  Although  Avenbrug- 
ger  discovered  percussion  his  discovery 
remained  a  sealed  book  until  Corvisart 
rediscovered  its  author.  Bergeon,  with 
his  mal-odorous  gas,  was  discovered  in 
the  twinkling  of  an  eye;  but  the  clinical 
and  scientific  facts  which  I  discovered 
and  brought  to  the  attention  of  the  medi- 
cal profession  more  than  four  years  ago 
are  only  now  beginning  to  become  dis- 
tinguishable through  the  manipulation  of 
the  modem  scientific  search-light  as  it  is 
brought  to  bear  upon  the  mysteries  of 
cell-function  and  celMift. 

In  the  December  issue  of  the  Johns 
Hopkins^  Hospital  BuHctin  there  appears 
an  exhaustive  and  instructive  paper  re- 
counting experiments  made  to  determine 
the  scientific  position  of  the  free  granules 


derived  from  leucocytes  which  are  foun^ 
in  the  blood  in  both  health  and  disease^ 
and  their  possible  relation  to  immunity - 
Knowing  that  the  red  blood-corpuscles 
possessed  no  anti-bacterial  properties,  it 
was  assumed  that  blood-serum  must  de- 
rive its  anti-bacterial  or  antiseptic  prop- 
erties from  white  blood-corpuscles;  and 
different  pathogenic  bacilli  were  submit- 
ted to  the  serum-test  for  the  purpose  of 
determining  their  ability  to  reproduce 
themselves  under  such  conditions.  It 
was  found,  for  example,  that  the  bacil.us 
typhosus  colonies  in  the  filtered  serum 
multiplied  at  a  rapid  rate;  while  those 
colonies  introduced  into  the  unfiltered 
serum  died,  the  culture  being  absolutely 
sterile  at  the  end  of  two  hours. 

Now  this  evidence  is  confirmatory  of 
the  claims  which  I  advanced  in  my  first 
publication  on  the  clinical  virtues  of  nu- 
clein  solution  (American  Therapist,  Feb- 
ruary, 1894),  in  which  I  pointed  out  that 
the  administration  of  this  product  in  such 
cases  as  malaria,  anemia  and  chlorosis* 
was  followed  by  a  marked  increase  in  the 
activity  of  the  leucocytes,  together  with 
a  great  increase  in  the  free  granules 
found  floating  in  the  blood.  Professor 
Mueller,  of  Vienna,  who  has  recently 
published  an  account  of  his  researches  in 
this  department,  calls  these  small  gran- 
ular bodies  *'Hemokonien/'  or  '*Blut- 
staubchen**  (blood-dust).  It  is  my  im- 
pression that  these  free  granules  or  Blut- 
staubchen  are  merely  the  result  of  a 
variation  in  the  functional  activity  of  the 
leucocytes  in  the  production  of  the  so- 
called  '^defensive  proteids/'  of  which  nu- 
clein  is  the  chief;  and  the  scientific  facts 
not  only  complement  and  explain,  but 
they  also  add  to  the  brilliancy  of  the  clin- 
ical facts  which  have  been  so  fully  elu- 
cidated in  the  development  of  nuclein 
medication. 

We  are  now  in  a  position  to  understand 
and  appreciate  the  advantages  of  physio- 
logical hygiene^  to  form  a  true  conception 
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of  the  difference  between  clinical  and  sci- 
entific faurts,  and  to  estimate  with  a  great- 
er or  less  degree  of  certainty  the  probable 
effects  of  medicinal  treatment  in  over- 
coming or  arresting  the  progress  of  dis- 
ease. It  is  through  the  medium  of  these 
latter  bets  that  we  can  understand  how  it 
is  possible  to  make  a  diagnosis  of  ly- 
phdd  fever  from  an  examination  of  the 
blood— simply  because  after  this  disease 
has  advanced  to  a  certain  period,  some- 
times earlier  and  at  other  times  later,  it 
lias  become  a  constitutional  malady  and 
requires    constitutional    treatment.      It 
likewise  sheds  additional  light  upon  the 
method  of  treatment  which  I  have  so 
assiduously,  advocated  during  the  past 
few  years.    Moreover,  it  foreshadows  the 
plan  of  treatment  which  should  be  adopt- 
ed in  all  cases  which  are  supposed  to  be 
dependent  upon  or  associated  with  the 
presence  of  micro-organisms,  as  indicated 
by  the  following  diagram : 
Plan  of  Medication : 
(Constitutional  Medication. 
(Special  or  Specific  Medication. 
(Local  Medication. 
Constitutional  treatment  in  dyspepsia 
and  diseases  incidentally  related  thereto 
will  be  demanded  as  follows: 

First,  to  restore  and  maintain  a  healthy 
condition  of  the  secretions  by  the  admin- 
istration of  remedies  which  aid  in  build- 
ing and  restoring  the  integrity  of  cell- 
function,  to  the  end  that  the  normal  anti- 
septic character  of  the  fluids  should  be  re- 
gained. Medicaments  will  be  selected  to 
meet  the  conditions  present ;  thus  arterial 
sedatives  subdue  the  activity  of  the  cir- 
culation; hypnotics  and  anodynes  pro- 
mote sleep  and  relieve  pain ;  while  cere- 
bro-spinal  stimulants  act  through  the 
medium  of  the  nervous  system,  increas- 
ing at  the  same  time  the  muscular  tonicity 
and  taking  up  the  ''slack"  incident  to  its 
derangement.  Had  the  celebrated  Burg- 
graevc  done  nothing  more,  he  is  entitled 
to  the  honor  of  a  lasting  monument  at  the 


hands  of  tlie  medical  profession  for  the 
increasing  brilliancy  of  the  clinical  facts 
brought  to  light  in  connection  with  the 
administration  of  strychnine  arsenate. 
The  scientific  fact  upon  which  its  virtue 
depends  will  now  be  fully  recognized,  as 
by  its  administration  we  are  enabled  to 
eliminate  the  objectionable  lacunae  as  the 
sequelse  to  disease-processes. 

Second,  to  neutralize  adventitious  prod- 
ucts in  the  blood-stream  and  tissues  and 
to  favor  elimination. 

Third,  to  supply  any  deficiency  of  or- 
ganic material  resulting  from  the  dis- 
ease, or  of  which  the  disease  is  the  ef- 
fect. Of  course,  food  will  accomplish  the 
latter  purpose  generally ;  but  not  always, 
owing  to  derangements  in  both  primary 
and  secondary  assimilation. 

Special  or  specific  medication  will  be 
directed  to  the  various  organs  or  struct- 
ures which  are  in  a  debilitated  condition 
from  being  overworked,  or  to  correct  de- 
fects incident  to  hyperactivity. 

Local  medication  will  be  confined  to 
the  employment  of  analgesics  and  anti- 
septics. In  the  case  of  active  irritations 
of  the  gastro-intestinal  tract  (not  spe- 
cific), we  have  no  more  serviceable  rem- 
edy than  bismuth  subgallate;  but  we  re- 
quire antiseptic  measures  to  the  end  that 
unhealthy  fermentation  shall  be  arrested, 
and  for  this  purpose  hydrogen  dioxide 
is  unsurpassed. 

JOBLN   AULDE. 


DYSPEPSIA  WITH  CARDIAC  DE- 
BILITY. 


Excellent  results  are  obtained  in  the 
above  named  condition  by  the  use  of 
Buckley's  Sulphur  Compound  and  the 
Heart-Tonic  formula,  so  well  known  to 
Clinic  readers,  the  suggestion  being  to 
give  one  of  each  together  every  two  or 
three  hours.  The  one  stimulates  the  ali- 
mentary canal  to  do  its  work,  while  the 
other  flushes  the  capillaries  and  promotes 
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cellular  activity*  When  the  cerebro- 
spinal  system  is  mainly  involved  the 
Stryclinine  aiid  Phosphorus  Compound 
formu.a  devised  by  Hawkins  is  an  excel- 
lent addition  to  Uie  Buckley's  Sulphur 
Compound  in  the  place  of  the  Heart- 
Tonic. 

W.  C.  Abbott. 


DYSPNEA. 


J,  A.,  aged  sixty,  consulted  me  in  re- 
gard  to  inability  to  breathe  normally*  At 
night  he  could  not  lie  down.  Examina- 
tion showed  a  languid  pulse ;  irregular» 
weak  heart;  dyspnea  \vith  slight  asth- 
matic  symptoms ;  tongue  coated,  no  appe- 
tite ;  patient  weak.  For  the  heart  I  gave 
htm  tincture  of  digitalis  gtt.  5  to  7 ;  nitro- 
glycerin gn  I- 100,  three  or  four  times  a 
day ;  with  strychnine  arsenate  gr.  1-30 
five  times  a  day;  hyoscy amine  gr.  1-250 
three  or  four  times  a  day  for  the  short 
breathing  and  to  relieve  the  spasm  of 
the  bronchi.  As  !iis  tongue  was  coated  I 
gave  him  calomel  in  small  doses,  re- 
peated until  they  moved  freely,  to  clean 
out  the  bowels  and  start  the  secretions- 
He  improved  under  this  treatment,  the 
symptoms  liave  all  disappeared  and  now 
he  sleeps,  breathes  and  eats  witlrout  any 
trouble  and  seems  like  a  different  man. 

S.  D.  Sour. 
— :  o :  — 

This  case  is  neurotic,  but  there  may  be 
disease  of  the  heart  or  great  vessels  be- 
hind it.  Better  look  carefully  to  the 
heart,  and  if  you  have  not  a  phonendo- 
scope,  get  one.  By  its  use  you  can  detect 
sounds  otherwise  unrecognizable.  In- 
deed, I  hardly  see  how  any  physician  can 
afford  to  neglect  this  valuable  instru- 
ment.— ^Ed* 


DYSPNEA. 


QuERV  442.  A  lady,  thirty  years  of 
age,  four  children,  three  months  after 
last   child   menses  appeared,   since   that 


time  (three  months  ago)  she  has  smoC:  ^^^ 
ering,  lasting  fifteen  to  thirty  minut^^' 
Glonoin  during  attacks  always  gives  r^^- 
lief. 

J.  H.  H.,  Missouri. 

Nothing  but  a  guess  can  be  made  frot*^ 
the  data  given.  The  smothering  may  \y^ 
from  heart-disease  or  be  a  reflex  froir* 
the  uterus.    Empty  the  bowels,  disinfecC^ 

them  witli  intestinal  antisepticsj  tone  u^ 
the  heart  with  strychnine,  iron  and  qui- 
nine arsenates,  a  granule  each  every  two 
hours.    Meanwhile,  investigate, — Ea 


Query  788.  A  wife,  35,  now  pregnant. 
has  pain  in  the  heart  with  dyspnea,  and  a 
return  of  endometritis  cured  some  time 
ago  by  Waugh  s  plan.  Her  breasts  are  so 
large  that  local  applications  cannot  be 
made.  After  the  paroxysms  of  pain  the 
breasts  itch,  and  she  rubs  them  till  a 
slight  discharge  occurs  from  the  nipple 
and  the  itching  is  relieved.  The  pain  be* 
gins  in  the  heart  and  to  the  left,  and  pass- 
es down  to  the  left  kidney  or  ovary. 
W,  C.  D.,  Texas. 

The  case  is  somewhat  doubtful.  There 
is  some  interference  with  the  normal 
functions  of  her  heart,  and  for  that  I 
would  suggest  the  use  of  cactus,  about 
five  granules  a  day  of  cardiac  tonic  But 
first  of  all  see  that  her  bowels  are  ab- 
solutely free  and  aseptic.  Follow  this 
with  arsenic  iodide  four  granules  a  day ; 
the  arsenic  to  increase  the  action  of  her 
heart  and  the  iodide,  which  is  ver>'  active 
in  this  preparation,  to  cause  stimulation 
of  the  absorbents  and  get  rid  of  some  of 
the  embarrassing  fat.  So  often  I  find 
that  the  whole  trouble  disappears  when 
the  bowels  are  put  in  proper  condition* 
—Ed. 


EARACHE. 
Atropine,  in  solution,  says  the  Loms- 
zHlle  Medical  Monthly,  is  an  excellent 
remedy  for  earache.    A  drop  or  two  of  a 
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solution  of  four  grains  to  the  ounce  of 
Tn-ater  will  be  sufficient. 


EARACHE. 


Query  204.  A  girl,  aged  twenty-two 
years,  complains  of  "earache,"  dating 
from  measles  two  and  a  half  months  ago. 
Du-1,  aching  pain  back  of  angle  of  jaw 
and  up  into  ear,  recently  shifted  to  back 
of  nedc,  then  into  ear,  chin,  etc. ;  much 
worse  at  night,  entirely 'preventing  sleep, 
making  patient  very  nervous,  drum  looks 
healthy,  Eustachian  open,  hearing  slight- 
ly impaired,  bone-conduction  markedly 
diminished.  Anodynes  and  hypnotics 
have  little  effect;  nerve  sedatives  quiet 
nen'ousness  some.  Patient  is  of  the  ner- 
vous type,  general  health  fair. 

S.  H.  R.,  New  York. 

The  diagnosis  from  your  description  is 
otitis  media,  secondary  to  measles  from 
infection  through  'the  Eustachian  tube. 
Some  symptoms  may  be  due  to. enlarge- 
ment of  the  lymph  bodies  in  the  region 
of  the  jaw,  from  infection  from  the  naso- 
phar\Tix.  You  state  that  the  drum  looks 
healthy]  Do  you  mean  that  it  is  not  at 
all  congested  and  a'.so  not  opaque?  If  it 
is  opaque  and  grayish-looking,  that 
means  that  there  is  over-secretion  in  the 
middle  ear. 

The  very  best  treatment  for  the  pain 
is  an  ear  hot-water  bag  or  ice-bag. 
Leeches  can  be  applied  back  of  the  ear 
over  the  mastoid  process.  The  anodynes 
and  sedatives  which  you  have  employed 
are  all  right.  The  present  indication  is 
for  surgical  operation.  The  lower  drum 
membrane  should  be  incised  with  a 
curved  incision  in  its  lower  posterior 
quadrant.  This  will  allow  drainage  of 
the  secretion  and  prevent  mastoiditis.  Do 
not  be  too  active  with  douching.  Do  not 
blow  any  powder  whatever  into  the  ex- 
ternal ear.  See  that  the  drainage  is 
kept  perfect  by  occasional  douching  with 
»  hot  solution  of  boric  acid.     Have  the 


secretion  caught  in  a  cloth  or  absorbent 
cotton  which  can  be  burned. 

The  diagnosis  of  otitis  media  being 
correct,  the  procedure  recommended  is 
demanded  at  once  for  present  relief  and 
prevention  of  further  trouble. — Ed. 


EARACHE. 


Last  evening  a  mother  came  to  the  of- 
fice with  her  little  daughter,  complaining 
that  when  the  child  went  to  bed  she 
would  soon  begin  to  cry  with  the  earache, 
and  that  it  was  only  relieved  by  sitting 
up.  The  cause  suggesting  itself  was  a 
too  free  flow  of  blood  through  the  ar- 
teries of  the  head  and  face,  with  a  semi- 
paresis  of  those  supplying  the  ear,  conse- 
quent upon  an  attack  of  la  grippe  which 
had  caused  the  child  to  cough  a  good 
deal.  The  prescription  was  ten  grains 
of  sodium  bromide  to  reduce  the  volume 
of  the  general  cerebral  circulation,  and 
two  Dosimetric  Triad  No.  i  (the  whole 
in  hot  solution ) ,  to  draw  the  blood  away 
from  the  cerebral  into  the  general  cir- 
culation, a  full  dose  to  be  given  fifteen 
minutes  before  bedtime.  The  result  was 
magical. 

W.  C.  Abbott. 


EARLY  TREATMENT. 


Hahnemann  said  some  very  good 
things,  and  none  better  than  when  he 
urged  his  pupils  to  watch  the  beginnings 
of  disease.  Sage  advice,  for  very  often 
this  is  the  only  time  when  the  case  is 
curable.  Functional  affections  of  the 
heart  are  apt  to  be  slurred  over  as  of  lit- 
tle consequence ;  whereas  they  are  in  real- 
ity the  curable  stages  of  afTections  of  this 
organ,  which,  when  fully  developed,  can 
only  be  palliated. 

But  it  is  in  the  affections  of  the  bowels 
especially  of  children  in  the  summer  sea- 
son, that  this  advice  is  most  important* 
Too  often,  when  the  doctor  is  called  and 
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finds  the  child  in  the  clatches  of  cholera 
infantum,  he  is  informed  that  the  bowels 
have  been  loose  for  some  days,  or  even 
weeks,  but  the  parents  did  not  tliiiik  it 
necessary  to  cah  in  the  doctor. 

And  in  such  cases  it  is  the  latter  who  is 
at  fault ;  for  he  knows  better,  and  should 
have  instructed  his  patients  properly. 

On  the  first  occurraice  of  an  offensive 
stool  the  physician  should  be  summoned. 
He  has  diree  principal  duties  to  perform : 
( 1 )  He  must  see  to  the  hygiene  of  the 
premises  and  surroundings.  (2)  He 
must  regulate  the  diet  and  personal  hy- 
giene of  the  iittle  patient.  (3)  He  must 
stop  microbic  action  in  the  alimentary 
canal  and  disinfect  it  thoroughly;  and 
this  may  be  doiie  most  admirably  by  a 
few  doses  of  neutral  cordial  (rhubarb, 
ipecacuanha,  hydrastis  and  an  alkali) 
with  some  tablets  or  granules  of  sulpho- 
carbolates.  These  ndes  are  universally 
applicable;  whatever  else  is  necessary 
will  be  indicated  Ijy  the  case.  Calomel 
and  magnesia,  chalk  and  bismuth,  castor 
oil  and  astringents,  all  have  their  uses  in 
appropriate  cases. 

One  of  the  curious  problems  is  the  use 
of  aconitine,  or  better,  the  Dosimetric 
Triad,  in  congestive  or  inflammatory  con- 
ditions, Veratrine  is  an  emeto-cathartic, 
and  strychnine  increases  peristalsis; 
while  arsenic  is  an  irritant  to  the  stomach, 
as  is  digitalin;  yet  the  combination  of 
strychnine  arsenate  with  the  agents 
named  is  of  inestimable  benefit  in  intes- 
tinal inflammations,  when  given  alka- 
lometrically,  in  proper  cases,  proper 
doses,  at  suitable  intervals. 

Now  our  homeopathic  brethren  will  be 
inclined  to  find  plenty  of  comfort  in  this, 
as  they  claim  to  have  employed  vera t rum 
for  diarrheal  affections  for  many  years. 
But  there  is  a  wide  gulf  between  the  dis- 
tinctly effective  doses  of  the  alkalometrist 
and  the  infinitesimals  of  the  Hahneman- 
niac ;  while  the  modem  use  of  the  drug 
is  not  derived  from  the  doctrine  of  simi- 


lars, or  from  any  a  priori  theory  what 
ever,  but  from  the  well-known  propertie 
of  veratrine  in  combating  congestion  anc^ 
inflammation.     The    efiect    is    distinctly-^ 
antipathic,  not  homeopathic. 


EASTERN  PLAGUES. 


Aleppo  boil  has  appeared  among  those 
who  accompanied  the  German  emperor 
to  Palestine.  With  the  acquisition  of  the 
Philippines  we  may  become  more  fa- 
miliar with  leprosy  and  even  the  bubonic 
plague.  England,  however,  gets  along 
nicely  with  her  countless  multitudes  of 
infected  Asiatics,  and  we  rather  guess  we 
will  get  on  all  right,  thank  you. 


i 


ECLAMPSIA, 


I  hesitate  tg  re|>ort  any  cases. 
After  aji  elaborate  array  of  symptoms 
and  flying  artillery  shots  of  granules,  the 
little  foot-note  by  **Ed"  discredits  diag- 
nosis and  intimates  the  wisdom  of  other 
therapy ;  then  comes  kindly  yet  sarcastic 
Father  Epstein,  who  missed  it  by  not  en- 
tering theology,  and  pokes  fun  at  us  all- 
Medical  critics'  opinions  are  like  lov- 
ers* vows,  words  written  in  the  sand. 

li  every  practitioner  of  medicine  was 
compelled  to  record  the  diagnosis  and 
daily  note  the  condition  of  the  lesion,  and 
what  abnormal  condition  the  medicine 
was  to  correct,  this  record  to  be  com- 
pared  with  the  co*d  facts  of  an  autopsy 
in  fatal  cases,  the  result  woiUd  be  a  spirit 
of  meekness  among  the  medical  profes- 
sion  which  would  obtain  in  Chicago  as 
well  as  the  countr)^(  ?) 

I  am  persistent  in  the  use  of  intestinal 
antiseptics  but  do  not  get  the  satisfac- 
tion nor  do  my  patients  clamor  for  them 
as  they  did.  Before  the  W-A  was  bom  I 
have  smoothed  many  stomachs  and 
brought  the  angel  of  peace  to  many  a 
household  with  the  Zinc  Compound,  and 
Abbott's  saline  laxative,  more  than  with 
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the  other  one  hundred  and  eleven  active 
principles  I  ccmstantly  carry  in  my  case. 
Tet  I  would  not  be  without  those  gran- 
ules. As  my  driver  rushes  on  in  the  night 
carrying  me  to  the  answer  of  an  urgent 
telephone  call,  I  care  not  for  warnings  of 
vvhat  I  am  to  fight.    No  matter  what  is 
in  sight  I  have  the  active  principles  to 
meet  it;  no  delay  for  a  trip  to  the  drug- 
store for  medicine  not  usually  carried, 
no  substitution  of  weaker  treatment  un- 
til a  more  powerful  drug  can  be  obtained, 
but  I  have  always  with  me  a  clean-cut, 
direct  remedy  for  any  emergency,  and 
my  unfaltering  promptness  with  it  brings 
back  hope  and  promise  to  the  anxious 
family. 

The  acute  practitioner  sees  the  merit 
of  granules  in  space  occupied  and  direct- 
ness of  action,  but  groans  a  little  over 
the  drug-bill  for  the  year's  practice, 
which  is  double  that  of  the  fluid^extract 
practitioner;  but  it  is  in  this  extensive 
and  ably  filled  coimtry  practice  that  the 
Clinic  finds  its  friends. 

I  am  just  from  the  bedside  of  an  as- 
sured recovery  from  a  terrific  puerperal 
eclampsia,  physically  weary,  but  the  com- 
pensation of  success  in  practice  is  a 
soothing  lotion  to  the  tired  accoucheur. 

I  want  the  staff  and  Clinic  army  of 
invasion  to  teach  me  something,  but  I 
do  not  ask  for  information  how  to  treat 
eclampsia.  I  know  how.  Let  me  con- 
vince you  of  that. 

First  take  the  testimony  of  the  rela- 
tives and  friends  who  stood  around  that 
bedside  with  blanched  cheeks  and  stifled 
voices.  The  unanimous  verdict  is  that  I 
saved  that  young  mother's  life,  and  I  feel 
that  they  are  correct. 

I  had  accomplished  the  delivery  with- 
out incident,  waited  the  conventional  half- 
hour,  then  removed  the  detached  pla- 
centa, and  was  preparing  to  clean  up 
when  the  eyes  of  my  patient  got  eccen- 
tric and  I  detected  slight  convulsive  man- 
ifestations. 


I  said  nothing  to  alarm  the  patient  or 
nurse,  tried  the  soothing  influence  of  my 
voice  and  gentle  touch  to  the  brow,  and 
passed  over  that  crisis.  The  respite  was 
very  transient.  I  gave  instructions  for 
my  emergency  case  to  be  brought  to  the 
bedside.  That  was  as  far  as  I  got.  The 
raging  storm  of  nerve-centers  was  on 
and  terrible  beyond  description ;  and  the 
terror  that  settled  on  that  household  left 
me  virtually  alone.  Calmly  I  moved  to 
my  mission  and  duty.  I  never  make  a 
circus  of  a  lying-in  room,  nor  a  grand- 
stand play  in  the  presence  of  danger  and 
death.  I  injected  half  a  grain  of  mor- 
phine hypodermically  and  turned  to  my 
other  case  for  veratrine  to  follow  with, 
when  the  first  thing  I  saw  was  a  box  of 
triple  bromides  recently  received  lying 
in  my  satchel. 

Let  me  break  the  chain  long  enough  to 
tell  you  how  they  came  there.  I  study 
alkaloidal  literature  and  when  I  strike 
a  remedy  of  promise  I  always  order  it 
and  drop  it  in  my  log-cabin  medical  sat- 
chel against  the  hour  of  need;  and  that 
habit  is  what  keeps  me  poor.  I  had  noth- 
ing particular  in  view  when  I  ordered 
those  triple  bromides,  but  here  was  the 
case.  I  quickly  injected  twenty  grains 
into  the  rectum  and  kept  it  going  with- 
out regard  to  aggregate  amount  used,  for 
return  of  the  convulsions  was  sure,  al- 
though the  interval  was  longer.  I  had  six 
hours  of  this  fight,  and  eight  distinct  con- 
vulsions when  she  shaded  off  to  restless- 
ness instead  of  convulsive  movements. 
Then  I  put  in  the  catheter,  and  as  soon 
as  she  could  swallow  crowded  asparagin 
granules  and  kept  up  the  catheter  until  a 
satisfactory  kidney-action  was  evident. 

I  am  not  unmindful  of  the  reputation 
chloral  has  for  rectal  medication  in  this 
class  of  cases,  but  hold  fast  to  that  which 
has  done  you  good  service. 

Now  what  I  want  you  to  teach  me  is, 
why  this  woman  should  have  had  convul- 
sions. 
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I  landed  two  confinements  last  week, 
in  both  of  which  I  feared  eclainpsia  and 
never  had  smoother  labors. 

I  insist  on  seeing  and  visiting  with 
those  who  wish  my  services  prior  to  their 
dates,  and  carefully  note  the  longitude  of 
breakers. 

And  some  of  them  used  to  dread  me 
on  account  of  my  parting  shot  of  "plenty 
of  cream  of  tartar  and  Epsom  salts;' 
and  i  really  could  not  blame  the  girls 
for  running  off  to  the  Mothers'  Friend 
of  religious  periodicals.  But  Abbott's 
saline  laxative  has  knocked  the  sale  of 
that  beverage  out  of  this  doctor's  prac- 
tice. 

This  was  the  second  child  well  deliv- 
ered in  good  shape. 

The  first  deliver}^  was  uneventful; 
there  was  absolutely  nothing  in  the  case 
prior  to  or  at  delivery  to  indicate  ec- 
lampsia. 

Another  thing  teach  me:  Admitting 
that  this  case  had  to  have  convulsions, 
why  did  they  not  take  hold  during  the 
heavy  labor  pains? 

My  motive  in  entering  the  columns  of 
the  Clinic  is  the  public  avowal  that  I 
am  one  of  you  ;  and  by  unstinted  devotion 
and  alertness  in  application  of  active 
principles  to  an  urgent  bedside  practice, 
assist  in  placing  dosimetric  medication 
where  it  belongs,  in  the  front  rank  of 
remedial  agencies  for  the  relief  of  pain 
and  saving  of  life. 

I  give  you  a  faithful  page  from  my 
dai!y  life  to  show  you  what  kind  of  a 
stagger  I  make  at  my  part  of  the  work, 
and  am  your  friend, 

Marv  Ward  Mead,  M.  D. 
—  :o: — 

We  sincerely  trust  that  our  sister  will 
meet  such  a  hearty  welcome  that  she  will 
come  again.  She  is  a  bold  and  fearless 
therapeutist  and  know  s  what  she  is  about. 
We  have  no  criticism.  The  etiology  of 
eclampsia  w^ill  have  to  be  revised.  All 
my  professional  life  I  have  watched  for 


eclampsia  and  in  a  private  practice  of 
over  one  thousand  obstetric  case^  I  have 
never  'had  a  convulsion  in  an  albuminuric 
woman;  not  even  in  women  who  had  m 
uremic  convulsions  before  labor  and  dur*  ^ 
ing  lactation.  But  1  have  always  ordered 
buttermilk,  have  "held  up"  my  patients 
with  the  conviction  that  they  were  safe 
and  used  my  forceps  as  soon  as  I  pos- 
sibly could. — ^Ed.  W. 
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September  3,  ^96,  I  was  called  to 
primipara,  age  18;  easy  labor;  no  indi- 
cation of  trouble  until  six  hours  after 
birth,  when  she  was  suddenly  seized  with 
a  convulsion,  Foimd  her  having  convul- 
sions every  half -hour,  six  having  passed 
already,  her  tongue  bitten,  features  dis- 
torted; temperature  104  deg,,  pulse  too, 
complete  suppression  of  lochia;  urine 
passing  invo-untarily, 

I  first  gave  morphine  gr,  yi,  atropine 
gr,  1-100,  hypodermically ;  chloroform 
by  inhalation  during  the  convulsions; 
bromides  and  chloral  in  large  doses.  This 
was  continued  for  a  few  hours  with  no 
apparent  benefit.  Could  swallow  with 
difficulty, 

I  then  commenced  with  gelseminine 
gr.  1-250  four  granules,  strjxhnine  ar- 
senate gr,  I -1 54  three;  hypodermically 
every  half -hour  until  five  doses  had  been 
given.  The  convulsions  were  keeping  up 
at  short  intervals  until  it  was  apparent 
after  the  fourth  dose  that  there  was  im- 
provement, convulsions  being  not  so  fre- 
quent nor  so  hard.  I  continued  gelse- 
minine and  strychnine  at  short  intervals 
up  to  the  eighth  dose,  then  every  two 
hours.  In  fourteen  hours  the  patient  was 
practically  relieved.  A  large  enema  of 
hot  w^ater  was  administered ;  also  a  w^arm 
vaginal  douch^  wnth  hot  cloths  constantly 
applied.  The  lochia  returned  in  twenty- 
four  hours.  The  convulsions  ceased  in 
just  sixteen  hours  after  the  first  admin- 
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istration  of  the  alkaloids.    The  granules 

6d  the  work. 
Some  months  ago  I  treated  two  cases 

oi  diphtheria  in  one  family.  The  first* 
treated  with  antitoxin  assisted  by  galenic 
adjuvants,  died.  When  the  second  child 
^^  seized  I  used  alkaloidal  granules  and 
cured  it.  I  will  not  give  the  treatment — 
my  article  is  already  too  lengthy.  Suf- 
fe  to  say  that  calcium  sulphide  is  the 
remedy  par  excellence. 

T.  N.  Willis. 


ECLAMPSIA.    PNEUMONIA. 


Mrs.  A.,  aged  fifteen  years,  was  con- 
fined January  29,  1897.  She  showed 
symptoms  of  mental  aberration,  tempo- 
rarily relieved  by  chloral ;  but  as  they  re- 
curred she  was  given  a  hypodermic  of 
morphine.  In  half  an  hour  she  had  a 
convulsion,  followed  by  three  others. 
The  pulse  was  120.  With  the  concur- 
rence of  counsel,  she  was  given  a  hypo- 
dermic of  fifteen  drops  of  Norwood's 
tincture  of  vcratrum  viride,  and  bled  to 
iBe  extent  of  one  pint.  The  hypodermic 
was  repeated  in  one  hour,  reducing  the 
pulse  to  60.  Two  hours  later  she  took 
ten  drops  of  the  tincture  by  the  mouth- 
No  convulsions  occurred  after  the  first 
(lose  of  vcratrum.  At  8  a.  m.  next  morn- 
ing she  was  delivered  of  a  boy.  She 
made  a  good  recovery,  but  the  baby  had 
convulsions  for  several  days. 

Mrs.  H.,  thirty-eight  years  old,  multi- 
para, eight  months  pregnant,  on  Febru- 
ary 2,  was  suffering  with  cough,  hemop- 
tysis and  pain  in  the  right  lung ;  tempera- 
ture 105  dcg,  F.,  respiration  40. 

Diagnosis :  Pneimionia.  Veratnnn 
viride,  ten  drops  every  hour  until  the 
fever  fell.  This  was  followed  by  qui- 
nine, five  to  eight  grains  every  two  to 
four  hours,  with  a  liniment  of  ammonia, 
chloroform  and  turpentine  in  equal  parts' 
applied  freely  every  three  or  four  hours- 

By  February  4  the  lung  had  gotten  in 


pretty  good  shape,  no  pain,  respiration 
20,  temperature  99  deg.  Next  day  tlie 
left  lung  showed  evidences  of  a  similar 
attack,  the  fever  reaching  105  deg.,  res- 
piration 42.  The  same  treatment  was  in- 
stituted, with  the  addition  of  aconitine 
and  digitalin. 

February  9  she  gave  birth  to  a  child, 
membranes  intact,  after  only  a  few  min- 
utes labor.  The  child  weighed  three 
pounds  but  is  now  a  fine  boy.  The  mother 
convalesced  nicely. 

I  have  employed  the  same  treatment  in 
two  other  cases,  with  equally  good  re- 
sults. 

W.  M.  Harper. 
— :  o:  — 

No  wonder  the  poor  child  had  con- 
vulsions. It's  a  tough  world  for  women 
any  how,  but  surely  there  is  no  excuse 
for  motherhood  at  fifteen.  Let  the  girls 
have  a  little  play-time  first. — Ed. 


ECZEMA. 


Gentlemen  of  the  Class: — We  present 
to  you  on  this  occasion  a  case  of  facial 
eczema.  She  is  less  than  fourteen  years 
of  age,  physically  and  mentally  we'.l  de- 
veloped. Her  family  history  is  good; 
she  is  blonde  and  would  enjoy  a  very 
beautiful  complexion,  except  for  the  cc- 
zematous  disease.  She  has  never  suf- 
fered from  any  ailment  until  now.  You 
readily  observe  the  face  is  covered  with 
dry  crusts,  less  upon  the  forehead,  it 
has  appeared  behind  the  ears  and  is  ex- 
tending down  the  neck.  Also  observe 
that  the  spaces  between  the  crusts  are 
filled  with  vesicles  having  a  red  base, 
others  ruptured  and  exuding  a  water>' 
excretion  along  with  those  which  are  old- 
er and  already  forming  more  brownish 
crusts.  There  is  no  pain  except  on 
scratching,  which  she  has  learned  al- 
ready to  avoid.  She  menstruates  nor- 
mally and  is  otherwise  in  good  health, 
save  the  eczematous  CTvip\\OT\. 
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We  need  time  to  consider  what  is  best 
to  do,  aiid  to  gain  it  I  will  prescribe  ben- 
zoated  zinc  ointment^  diluted  with  an 
equal  part  of  plain  petrolatum,  and  di- 
rect her  to  sponge  the  sores  gently  night 
and  morning,  and  dry  with  a  soft  towel, 
if  the  crusts  loosen  and  come  off  all  the 
better,  ajid  apply  the  salve  after  each 
cleansing. 

I  will  also  give  her  one  of  Abbott's 
granules  of  mercury  protiodide,  grain 
1-6,  half  an  hour  before  each  meal. 

It  is  now  five  days  since  our  fair  pa- 
tient first  presented  herself.  Notice  the 
very  marked  improvement  in  her  facial 
condition,  and  also  the  pleasure  she  en- 
joys in  the  realization  of  that  fact.  The 
crusts  are  coming  off  plentifully;  the 
eruption  is  already  checked,  the  weeping 
ones  are  drying  up  and  the  face  is  be- 
ginning to  heal  kindly,  I  shall  lea%'e  well 
enough  alone  and  continue  the  same 
treatment — it  is  the  unexpected  of 
course. 

It  is  now  three  weeks  since  this  young 
fair  one  presented  herself  to  us  for  re- 
lief, and  she  has  returned  again.  The 
treatment  has  undergone  no  change  and 
the  cure  is  complete. 

J.  H.  Dawson, 


ECZEMA. 


Query  155.  A  girl,  seven  months  old, 
from  birth  has  had  a  skin  disease,  red 
bumps  with  clear  serum,  mostly  on  head 
and  face,  but  sometimes  covering  the 
entire  body;  has  resisted  all  treatment. 

Man,  forty-six;  had  eczema  for  four 
months,  and  for  three  weeks  has  had 
boils  from  buttocks  to  k-nees;  also  has  a 
cicatrix  from  smallpox  which  has  itched 
and  troubled  him  at  times  for  ten  years, 
and  is  now  open  and  bleeding. 

J.  R.  R.,  Arkansas.    * 

You  do  not  say  whether  the  eruption  is 
large  or  small,  disseminated  or  close  to- 


gether, whether  serum  is  discharged  or 
not,  whether  there  is  itching  or  not, 
whether  scabs  form  or  not,  whetlier  skin 
in  the  neighborhood  of  the  **bumps"  is 
inflamed  and  hot  or  otherwise.  The 
first  thing  one  would  think  of  would  be 
eczema.  If  this  be  the  condition,  the 
treatment  would  depend  upon  whether 
acute,  subacute  or  chronic.  If  acute,  the 
soothing  applications  are  all  that  are 
necessary,  such  as  zinc  oxide  ointment  or 
a  soft  dusting  powder,  as  borated  talcum. 
If  the  stage  be  subacute,  more  stimula- 
tion would  be  necessar^^  and  you  could 
apply  a  powder  containing  boric  acid  or 
a  little  salicylic  acid;  or  use  five  per 
cent  ca'omel  ointment  or  an  omtment 
containing  one  per  cent  of  ichthyol. 

This  might  be  pemphigus.  Are  you 
sure  that  the  child  has  not  congenital 
syphilis?  In  fact,  there  are  a  number 
of  conditions  which  might  be  existing 
here.  It  is  difficult  at  best  to  diagnose  a 
skin  disease  at  a  distance,  from  a  simple 
description. 

When  a  crop  of  boils  occurs,  there  are 
several  things  to  think  of.  Chief  among 
these  are  diabetes  and  systemic  poison- 
ing. Sometimes,  when  the  system  is 
full  of  poison  absorbed  from  tlie  intes- 
tinal tract,  Nature  does  her  b^t  to  get 
rid  of  this  and  calls  on  the  skin  for  as- 
sistance. In  this  way  many  a  crop  of 
boils  arises.  Boils  frequently  accompany 
glycosuria,  and  it  is  well  in  such  cases 
to  examine  the  urine  for  sugar.  Ha\*e 
you  included  syphilis  in  this  case?  Your 
idea  for  treatment,  which  includes  cal- 
cium sulphide  and  nuclein,  is  correct 
for  both  these  cases  and  especially  the 
latter.  In  case  2,  administer  one  gran- 
ule gr.  1-6.  six  times  a  day  at  the  start, 
increasing  it  if  necessary  up  to  twenty- 
four  in  the  twenty- four  hours.  Admin- 
ister two  drops  of  nuclein  solution  four 
times  a  day. 

Do  not  forget  in  these  cases  of  skin 
disease  that  some  internal  trouble  is  fre- 
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quently  at  the  root  of  the  natter,  and  that 
pneral  treatment  is  very  necessary. — Ed. 


ECZEMA:  FACIAL. 


Query  264.  A  seven  months'  baby, 
affected  since  birth ;  gums  also  sore.  How 
would  vou  treat  it  ? 

J.  L.  W.,  Ohio. 

fi^[ulate    the    digestion    with    rhein, 
emetin,  hydrastin  and  copper  arsenite, 
cae  granule  each  in  seven  teaspoonfuls 
of  water,  a  teaspoonful  every  hour  un- 
til this  has  been  taken.    Repeat  this  ev- 
ery day.    Locally,  apply  an  ointment  of 
red  oxide  of  mercury,  two  grains  to  an 
ounce  of  benzoated  lard.    Report  in  one 
month. — Ed. 


Query  268.  A  girl,  aged  five,  has  had 
eczema  for  four  years. 

R.  B.,  Maryland. 

You  have  one  of  those  remarkably  ob- 
stinate cases  which  sometimes  give  us 
great  trouble.  Keep  the  child's  bowels 
regular  with  saline  laxative  and  give 
her  intestinal  antiseptics;  also  from  one 
to  three  granules  of  arsenic  sulphide  a 
day,  pushing  until  you  get  the  puffy  eye- 
lids, which  warn  us  to  lower  the  dose. 

Locally  apply  an  ointment  of  two 
grains  red  oxide  of  mercury  to  an  ounce 
of  benzoated  lard,  thoroughly  mixed. 
—Ed. 


Query  310.  A  hdy  of  thirty ;  eczema 
capitis  of  three  years'  standing ;  has  baf- 
fled all  treatment. 

Treatment :  Olive  oil  applied  at  night, 
followed  by  a  shampoo  in  the  morning 
to  remove  scales.  Small  lumps  develop 
on  the  scalp ;  slight  moisture,  followed  by 
scaling  and  intense  itching.  I  directed 
a  stiff  hair-brush  to  be  used  when  sham- 
pooing the  head,  as  the  lady  will  not  sac- 
rifice her  hair.  The  soap  used  is  a  true 
tincture  of  green  soap.     Following  the 


shampoo,  Resinol  was  tlioroughly  ap- 
plied to  the  scalp.  This  caused  relief, 
but  almost  daily  applications  for  months 
with  frequent  shampoos  have  failed  to 
produce  a  cure. 

Some  eight  months  ago  I  commenced 
following  the  treatment  by  tinct.  benzoin 
comp.  and  rosewater,  aa  />.  a.,  applied  to 
the  scalp  at  night,  followed  by  a  sham- 
poo next  morning,  as  described  above 
repeated  for  three  days  in  succession, 
and  then  an  interval  of  three  days,  with 
renewal  of  treatment,  etc.  This  treat- 
ment has  not  been  followed  out  as  it 
should  have  been,  but  some  progress  has 
been  made. 

Do  you  think  using  a  brush  on  the 
scalp  when  cleansing  has  aggravated  the 
disease  ? 

P.,  New  York. 

I  do  not  like  the  brush.  Try  an  oint- 
ment of  acid  benzoic  twenty  grains,  red 
oxide  of  mercury  five  grains,  and  pure 
lard  one  ounce,  applied  to  the  scalp  at 
night,  shampooing  in  the  morning  with 
soap-tree  bark  or  borax.  After  three 
days  follow  with  an  ointment  of  petro- 
latum strongly  scented  with  oil  (otto) 
of  rose — five  drops  to  the  ounce.  Give 
internally  arsenic  sulphide  gr.  1-67  six 
times  a  day,  and  keep  the  bowels  open 
and  aseptic.  Put  her  on  the  vegetarian 
regime. — Ed. 


Query  380.  My  baby,  four  and  one- 
half  months  old,  has  eczema  on  head 
and  face,  at  times  over  body.  It  took 
fever  when  three  days  old  and  had  it  for 
two  months;  attributed  to  general  de- 
bility, which  lasted  several  weeks  and 
was  followed  by  crops  of  small  boils,  on 
the  head  and  body. 

When  two  months  old  eczema  capitis 
set  in,  extending  over  face  and  into  ears. 
This  I  managed  to  control  after  several 
weeks'  hard  work,  with  the  exception  of 
its  eyes  and  ears,  which  are  very  had 
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yet.  The  edge  of  the  lids  and  their  con- 
junctival surface  are  affected.  The  itch- 
ing is  terrible.  At  times  its  urine  has 
been  very  scanty,  acid»  digestion  and 
bowels  deranged.  It  is  large  and  fat 
for  its  age.  Whenever  treatment  is 
stopped  the  eczema  comes  back  on  other 
parts  of  the  body. 

Tar  ointment  has  given  by  far  the  best 
results.  Arsenic  internally  made  it  worse, 
W.  L,  S.  Louisiana. 

I  would  advise  the  application  of  an 
ointment  containing  two  to  five  grains 
of  yellow  oxide  of  mercury  to  an  ounce 
of  strongly  benzoated  lard,  giving  the 
child  internally  arsenic  sulphide  in  very 
small  doses.  If  it  causes  irritation  make 
the  dose  smaller  and  smaller  until  it  no 
longer  does  so.  Keep  the  digestive  or- 
gans in  good  condition  with  sodium  sul* 
phocarbo^ate  and  use  carbohydrates 
rather  than  the  albumens.  Some  ecze- 
ma cases  cannot  stand  milk.  Alternate 
the  arsenic  sulphide  with  rhos  internally. 
In  either  case  the  dose  should  be  one 
granule  in  twenty-four  teaspoonfuls  of 
water,  a  teaspoon  ful  every  two  hours 
every  day* — Ed, 


Query  402.    A  man  of  seventy-two; 

had  syphilis  thirty  years  previously,  and 
for  three  years  has  had  eczema  of  scalp, 
body,  scrotum  and  prepuce:  worse  in 
winter,  frequent  urination  with  pain  in 
glans  and  bladder,  slightly  enlarged  pros- 
tate»  constipated,  urethra  tender,  nasal 
catarrh. 

L,  G.  H.,  Missouri, 

At  seventy-two  a  man  must  expect  fre- 
quent urination,  I  see  no  evidence  of 
syphilis.  Apply  to  the  eczematous  skin 
ointment  of  red  precipitate  diluted  with 
three  parts  of  unsalted  lard,  adding  20 
grains  of  benzoic  acid  to  each  ounce. 
Regulate  the  bowels  with  the  anti-con- 
stipation granule,  alkatotdal  formula, 
without  capsicum.    Quiet  the  bladder  by 


an  evening  dose  of  atropine  and  hyoscy- 
amine,  gr,  1-250  each,  increasing  to  gr. 
i-ioo  if  necessar}\  Add  rhus,  seven 
granules  daily,  for  the  eczema,  and  it 
may  relieve  the  vesical  irritability  as 
welL^Eo. 
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Query  430.  A  boy,  sixteen  years 
age,  has  eczetma  of  the  face,  of 
years  standing,  that  has  resisted  the 
treatment  of  a  number  of  doctors.  His 
grandmother  and  mother  are  afflicted 
with  the  same  trouble  on  different  pans 
of  tlie  body.  , 

Will  you  or  some  of  the  many  readers 
of  the  Clinic  give  me  your  idea  as  to 
the  best  treatment  for  this  tormenting 
trouble? 

J.  W.  W.,  Texas. 

Put  him  on  vegetable  diet  absolutely, 
giving  two  arsenic  sulphide  granules  be- 
fore each  meal  and  a  heaping  teaspoon- 
ful  of  saline  laxative  in  a  glass  of  water_ 
before  breakfast  every  morning.  Hal 
the  affected  skin  washed  every  night  wit 
a  one  to  four  thousand  corrosive  subli- 
mate solution,  and  anointed  w*ith  petro- 
latum. Let  the  anointing  he  repeated  in 
the  morning  and  have  his  underclothing 
changed  at  least  twice  a  week. 

Whenever  itching    is    present    appf 
Resinol  after  the  lotion.    Keep  the  bow- 
els   clean,    giving    intestinal    antiseptics 
whenever  the  stools  are  offensive  or  un- 
healthv.^ — Ed. 


Query  648.  A  girl,  aged  twenty,  cc- 
zematous,  white  vesicles  on  hands,  show- 
ing an  inflamed  base  and  little  exuda- 
tion, water  irritates  them,  intense  itch- 
ing, pain  in  shoulders,  arms  and  hands, 
neuralgic  in  type;  poor  appetite,  feels 
weak  but  looks  well.  The  hands  are 
better  when  the  pain  is  worse.     When 
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the  hands  are  bad  the  pain  is  better.  The 
treatment  has  been  strychnine  arsenate, 
Bovinine,  saline  laxative  and  vegetable 
<liet ;  locally,  black-wash  followed  by  zinc 
^xide,  later,  lead  plaster,  petrolatum  and 
^U  of  lavender.  What  is  the  diagnosis, 
prognosis  and  treatment? 

G.  W.  H.,  North  Carolina. 

Eczema  with  a  neurotic  element.  Add 
to  your  excellent  treatment  zinc  phos- 
phide gr.  1-6,  three  times  a  day  for  a 
iveek.  I  prefer  as  a  local  remedy  an 
K)intment  of  mercury  red  oxide,  five  to 
twenty  grains  to  the  ounce.  Try  this, 
and  in  a  week  make  your  own  prog- 
nosis.— Ed. 


Query  — .  A  girl  a  year  old,  has  a 
maculo-papular  eruption;  mother  had 
macules  during  pregnancy.  The  child's 
eruption  came  at  the  age  of  three  weeks, 
disappeared  under  ointments  and  reap- 
peared at  two  months.  No  change  after 
six  weeks  of  mercury  and  iodide.  Does 
psoriasis  occur  under  six  -months? 
Would  not  the  normal  skin  between  the 
macules  exclude  eczema?  What  is  the 
best  book  on  skin  diseases?    ^ 

B.  T.  H.,  Pennsylvania. 

Regulate  the  digestion  with  some  such 
formula  as  my  neutral  cordial,  apply  an 
ointment  of  white  precipitate  to  the  erup- 
tion and  internally  give  also  calcium  sul- 
phide 7  granules,  arsenic  sulphide  i 
.granule  a  day,  continuing  until  full  effect 
of  both  is  manifested.  I  do  not  believe 
the  case  is  specific.  Psoriasis  does  not 
occur  in  children  under  six  months.  It 
is  easier  to  cure  the  affection  than  it  is 
to  diagnose  it,  and  yet  I  would  classify 
it  as  an  eczema  on  account  of  the  itch- 
ing. Iodides  are  apt  to  make  it  worse. 
I  prefer  Shoemaker  on  skin  diseases. 
Had  it  been  specific  your  treatment 
would  undoubtedly  have  shown  it. — Ed. 


of  the  face.     Please  suggest  treatment. 
S.  F.  H.,  Missouri. 

Give  that  child  calcium  sulphide  gr. 
1-6,  six  granules  a  day  until  better.  Then 
drop  to  two  or  three  a  day.  Meanwhile 
apply  zinc  ointment  with  thirty  grains 
of  acid  benzoic  to  the  ounce.  Apply 
freely  and  forbid  washing  until  the  child 
is  well. — Ed. 


Query  872.  I  would  like  to  try  your 
treatment  for  eczema,  which  I  have  had 
on  my  head  for  nearly  forty  years,  and 
the  treatment  I  have  taken  for  the  past 
few  months  has  brought  it  out  all  over 
except  in  front.  My  legs,  arms  and 
head  are  the  worse,  but  there  are  small 
patches  on  my  back,  a  dry  white  crust 
that  I  have  to  scratch  off  every  night  on 
account  of  the  itching.  I  have  tried 
most  everything  without  any  results  ex- 
cept to  make  it  worse.  It  is  hereditary, 
and  I  doubt  its  being  curable. 

M.  W.  S.,  Massachusetts. 

Keep  your  bowels  regular  with  saline 
laxative  and  take  intestinal  antiseptics 
daily.  Twice  a  week,  take  two  granules 
of  podophyllin  on  going  to  bed. 

To  the  eczeniatous  patches  apply  cod- 
liver  oil  containing  i  grain  of  phosphor- 
us in  a  half  pint.  Apply  this  once  a  day. 
If  the  itching  annoys  you  paint  the  spots 
with  compound  tincture  of  benzoin. — Ed. 
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Query  771.    A  yearling  has  eczema 


Query  113.  Lady,  age  72.  She  has 
been  a  sufferer  for  years  with  chronic 
eczema,  especially  of  feet  and  hands. 
For  the  past  year  a  peculiar  circum- 
scribed eruption  appears,  mostly  on  the 
arms,  simulating  urticaria.  It  becomes 
very  red,  and  finally  runs  into  desquama- 
tion. But  now  she  suffers  with  very  sore 
mouth,  tongue,  inside  of  cheeks  and 
fauces.  Small  bullae  appear — ^burst  and 
leave  a  very  sore  ulcerated  spot — seem 
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to  disappear  for  a  few  days,  when  again 
the  same  occurs.  It  seems  to  act  as 
pemphigus  z^uigaris  has  in  my  exper- 
ience done  externally.  What  can  I  do 
to  cure  her  ? 

W,  G.  M.>  Pennsylvania* 

For  the  chronic  eczema  of  the  hands 
the  best  thing  to  do  is  to  keep  water 
away  from  them*  White  rubber  gloves 
should  be  worn  as  much  as  possible  and 
always  when  necessary  to  work  in  wa- 
ter. For  cleansing  the  hands,  they  should 
be  rubbed  well  with  petrolatimi  and 
wiped  dry  with  a  towel.  For  the  feet» 
keep  water  away,  cleansing  them  as  the 
hands.  An  excellent  treatment  is  Un- 
na*s  dressing.  Of  this  a  well-fitting 
stocking  can  be  made  which  will  produce 
a  curative  effect  upon  the  eczona.  This 
will  cure  chronic  eczena.  We  know 
wliereof  we  speak.  The  bullous  erup- 
tion on  the  inside  of  the  mouth  will  prob- 
ably disappear  if  the  nervous  system  is 
'*toned  up  '  sufficiently.  Be  sure  that  the 
bowels  move  freely  every  day,  and  ad- 
minister nuclein,  two  tablets  four  times 
a  day;  strychnine  arsenate  gr.  1-30,  and 
quinine  arsenate  gr.  2-67,  before  each 
meal  After  each  meal  administer  iron 
arsenate  gr.  1-6.  Keep  the  mouth  per- 
fectly clean.  If  bullae  on  the  exterior  of 
the  body  rupture,  dust  them  with  pow- 
der.— Ea 


ECZEMA:  RHEUMATIC. 


Don't  forget  that  many  of  your  cases 
of  **ec2cma/'  especially  in  adults,  may 
be  and  probably  are  rheumatic,  and  will 
yield  best  to  anti-rheumatic — dietary  and 
eliminative — treatment.  A  recent  case 
of  some  weeks'  standing,  in  a  fleshy 
mother,  was  promptly  relieved  by  a  re- 
stricted diet,  full  doses  of  saline  laxative 
mornings  and  the  free  drinking  of  lithia 
water  two  hours  after  meals, 

W.  C,  Abbott, 


Query  121,    Scrotal  eczema,  presum-  -- 
ably;  intense  itching  at  times,  skin  be- 
comes dry  and  scaly;  have  tried  several 
remedies   with    only    temporary    relief. 
Please  suggest  treatment.  ^M 

A  Student.  ^^ 

Clear  out  the  bowels  and  give  intes- 
tinal  antiseptics.     See  if  there  are  seat- 
worms.     If  not,  you  must   look   for  ^M 
local  or  systemic  cause  for  the  irritation^^ 
If  plethoric,  give  colchicine;  if  anemic^ 
select  iron  arsenate. — Ku. 


ECZEMA:  SYPHILITIC 
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Query  460.  A  man,  sixty,  has  chronic 
palmar  eczema;  otherwise  healthy,  but 
intemperate.  ^ 

C,  E.  B.,  Washington.    " 

Probably  syphilitic.  Give  him  mer- 
cury biniodide  gr.  1-67  every  hour  while 
awake;  clean  out  the  bowels  and  keep 
them  aseptic;  apply  nightly  to  the  af- 
fected skin  ointment  of  red  oxide  of  mer- 
cury, w^ashing  off  in  the  morning  and  ap- 
plying plumbago  to  cracks,  or  tincture  of 
benzoin.  If  not  syphilitic  give  arsenic 
iodide  gr.  1-67  four  times  a  day. — Ed. 


EJACULATION:  PREMATURE. 


Query  698.  I  should  like  the  opinion 
of  some  one  with  experience  as  to  the 
effect  of  the  sound  passed  into  the  pros- 
tatic urethra,  as  a  cure  for  premature 
ejaculation.  How  large  a  sound  should 
be  used,  and  how  often,  and  for  how 
long?  J 

M.,  Louisiana-    f 

My  own  rather  large  experience  in  this 
has  not  been  ver>^  favorable.  The  treat- 
ment cannot  compare  w4th  the  injection 
of  europhcn-petrolatum,  although  it  aids 
the  latter  to  some  extent.  L^se  as  large 
a  sound  as  vkrill  enter  the  bladder,  leave 
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it  for  fifteen  minotes,  and  repeat  next 
day  with  a  size  larger,  until  you  liave 
reached  the  largest  size  that  will  enter 
the  meatus, — Ed. 


ELIMLNATION:  DEFECTIVE. 


ELECTRIC  SHOCK, 


Query  248.  Farmer's  wife,  German, 
aged  forty,  mother  of  seven  children, 
when  twent)'-four  received  a  shock  from 
lightning,  following  which  her  right  ami 
w*as  partly  paralyzed  for  two  years. 
Right  eye  weaker  than  left ;  noise  will 
make  her  nervous  so  her  head  will  shake 
like  one  with  palsy,  for  one  or  two  hours  . 
she  has  fallen  backwards  twice,  remain- 
ing unconscious  for  over  tw^o  hours  each 
time.  Is  subject  to  dizziness.  Has  pain 
in  the  head  nearly  all  the  time,  worse 
during  menstruation.  Womb  normal,  no 
whites,  backache  or  pain.  Chemical  and 
microscopical  examination  of  urine  nega- 
tive; bowels  regular*  appetite  good- 
Works  every  day.  Eyes  fitted  by  a  spe- 
cialist. Pain  worse  in  summer  and  wet 
weather.  She  can  walk  and  run  without 
any  trouble,  only  gets  short  of  breath- 
Iowa* 

Hardly  a  simple  neurosis,  as  the  ef- 
fects of  the  shock  were  localized.  What 
is  there  to  do?  You  can  cause  absorp- 
tion of  debris  by  graving  mercur>'  hinio- 
dide,  a  granule,  seven  times  a  day,  in- 
creased to  the  verge  of  salivation,  and 
restore  healthy  function  to  all  nervous 
tissue  that  is  not  too  far  gone,  by  giving 
rtnc  phosphide  gr.  1-67.  strychnine  ar- 
senate gr.  I- 1 34,  sanguinarine  gr.  1-67, 
and  nuclein  m.  2,  a  granule  each  four 
times  a  day,  rapidly  increased  to  twelve 
times  a  day,  continued  a  week  ;  then  sub- 
stitute quinine  arsenate  gr.  1-67,  for  the 
line  phosphide.  But  first  empty  the  ali- 
mentary canal  and  asepticize  it  and  you 


Query  592.  A  lady,  sixty-three  years 
of  age,  weighing  184  lbs.,  father  died  of 
pneumonia,  inother  died  of  gastric  can- 
cer, two  sisters  and  brother  died  of  gall- 
stones; patient  well  till  fifty,  when  rheu- 
matism developed,  followed  by  erysip- 
elas. Urine,  sp.  gr.  10 lo,  scanty,  heavy 
with  phosphates  which  produce  cystitis; 
bowels  constipated,  skin  dry  and  scaly, 
brown  spots  appear  on  arms,  cold  feel- 
ing after  breakfast  at  the  stomach,  fol- 
lowed by  eructations  and  numbness  at 
the  base  of  the  tongue,  heart  very  weak, 
at  times  requiring  stimulants,  pulse  slow 
and  irregular,  sight  dim, 

Y.,  Michigan, 

The  case  is  one  of  defective  renal  elim- 
ination. Limit  her  use  of  nitrogenous 
food,  order  plenty  of  water  between 
meals,  and  give  apocynin,  seven  granules 
daily  as  a  diuretic.  Tone  up  the  heart 
with  digitalin,  three  granules  every  four 
hours,  for  a  week,  followed  by  sparteine* 
Regulate  the  bowels  with  anticonstipa- 
tion  granules,  and  see  if  you  can  not  re- 
tain her  phosphates  by  giving  full  dosesj 
of  nuclein. — Ed, 


ELLINGWOOD'S  THERAPEUTICS. 


Fin  ley  Elling^ood,  Editor  of  the  Chi- 
cago Medical  Times  and  Professor  of 
Materia  Medica  in  the  Bennett  Medical 
College,  has  issued  a  new  work  upon 
therapeutics,  the  latest  and  we  think  the 
best  exposition  of  eclectic  principles.  ThcJ 
classification  is  quite  elaborate,  dividing* 
the  remedies  into  ninety-eight  groups. 
However  this  arrangement  is  not  ad- 
hered to  in  the  work,  which  contains 
forty-eight  chapters,  besides  special  sec- 
tions on  medical  electricity,  w^cights  and 
measures,  and  pharmacognosy,  the  lat- 
ter by  J.  U.  Lloyd. 

As  is  to  be  expected  the  greatest  value 
of  the  book  is  in  the  descriptions  of 
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tive  plants,  tlieir  properties  and  applica* 
tions  in  treatment. 

Medical  education  advances  in  all  the 
schools,  and  as  it  does  their  differences 
fade  away.  Dr.  Ellingwood  treats  of 
minerals  in  a  way  that  would  make 
Thompson  turn  in  his  grave.  As  the 
crude  observations  of  earlier  days  are 
corrected  by  the  fuller  knowledge  of  the 
present,  the  clinical  studies  of  such  men 
become  more  valuable.  We  would  rec- 
ommend every  physician  of  every  school 
to  provide  himself  with  this  work  and 
to  study  it. 

It  is  a  work  that  is  worth  referring  to 
when  one  has  a  troublesome  case;  when 
the  therapeutic  suggestions  may  prove  of 
practical  value.  For  instance,  under  the 
head  of  cystitis  we  find  the^  recommenda- 
tions of  boric  acid  internally  and  as  a 
douche,  aconite  and  veratrum  in  acute 
formsj  cantharides  for  atony  and  to  re- 
lieve tenesmus  (a  touch  of  homeopathy 
there),  copaiba,  elateriom,  cpig^d.,  gel- 
semium,  petroselinum,  pichi,  potassium 
chlorate,  soda  to  irrigate,  uva  ursi,  althea 
for  acute  painful  forms;  maize,  salol, 
triticum  and  verbascum  for  catarrh ;  hys- 
terionica,  juniper,  pichi  and  xanthium 
for  chronic;  triticum  for  pyrolent  and 
benzoic  acid  for  ammoniacal  urine.  From 
this  list  one  should  be  able  to  select  a 
remedy  for  almost  any  condition. 


EMERGENCY  CASE. 


Every  doctor  should  have  a  case  that 
he  can  **grab  and  run*'  with,  when  called 
to  an  accident.  How  much  time  is  lost 
hunting  for  the  various  articles  that  may 
be  needed;  and  when  one  has  reached 
the  patient  it  is  more  tlian  hkely  that 
some  of  the  most  necessary  things  have 
been  omitted,  and  more  time  is  lost  send- 
ing back  for  them. 

Opinions  will  of  course  differ  as  to 
what  should  go  in  such  a  case,  but  here  is 
the  list  in  my  own:    Pocket  instrument 


case;  plain  gauze;  sublimate  gauze;  io* 
doform  gauze;  lintine;  aseptic  towels; 
aseptic  bandages;  aseptic  sponges;  ab- 
sorbent cotton ;  sublimate  leaves ;  Beach's 
powder;  silk  ligature,  three  grades;  cat- 
gut  ligature,  three  grades;  adhesive  plas^ 
ter,  spool;  chloroform;  ether;  brandy; 
hypodermic  syringe ;  morphine,  atropine, 
veratrine,  strychnine,  apomorphine,  and 
glonoin  hypodermic  tablets;  Ergotole; 
arcjmatic  spirits  of  ammonia ;  vial  of  dis- 
tilled water. 

Some  of  these  could  of  course  be  dis- 
pensed with,  but  every  one  comes  in 
handy  at  times ;  and  it  would  not  be  easy 
to  name  any  ordinary  accident  or  emer- 
gency for  which  this  list  does  not  offer 
an  appropriate  remedy. 

Can  anyone  suggest  an  improvement? 

The  ideas  of  one  will  not  do  for  all, 
and  we  profit  by  the  consensus  of  the 
opinion  of  the  many* 


EMERGENCY  CASE. 


I  see  in  the  January  number,  page  5, 
an  article  entitled  **An  Emergency  Case** 
and  the  writer  asks  for  an  expression  of 
opinion.  I  here  give  tfie  contents  of  my 
emergency  case  (surgical).  How  does 
it  compare  as  to  merit  ? 

1.  One  or  two  (I  carrj^  two)  sterile 
enameled  pans,  size  about  6x12. 

2.  Roll  of  best  cotton  (not  absorb- 
ent), 

3.  One  ounce  of  absorbait  cotton. 

4.  Plaster  bandages. 

5.  Adhesive  plaster  (spool). 

6.  A  few  splints,  or  material  to  make 
same. 

7.  Snia!l  scrub  brush. 

8.  Drainage  tubes  (assorted). 

9-  Gauze  or  muslin  bandages,  two, 
three  and  four  inch. 

10.  Iodoform  gauze  (unbroken  pack- 
age). 

T!.  Plain  sterile  gauze  (unbroken 
package). 
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12.  Iodoform  duster. 

13.  Tourniquet  (Esmarch). 

14.  Receptacle   for  needles,   sutures 
and  ligatures. 

15.  Razor. 

16.  Metacarpal  saw. 

17.  Bone  forceps. 

18.  Two    knives    and    two    scissors 
(large  and  small). 

19.  Dissecting  forceps. 

20.  Hemostatic  forceps. 

51.  Needle  holder. 

52.  Hypodermic  syringe. 

53.  Strychnine,  glonoin,  morphine 
^d  bichloride  tablets,  brandy,  carbolic 
^cid  and  flexile  collodion,  in  bottles. 

24.  Ether,  chloroform,  and  an  in- 
•^aler. 

25.  And  last,  but  by  no  means  least, 
^e  or  two  papers  of  nickeled  safety- 
pins  (large  and  small). 

Do  any  of  the  Clinic  family  think  of 
^y  necessary  article  omitted?  This 
case  does  not  contain  a  complete  sur- 
geon's outfit,  but  does  it  not  contain 
all  that  one  would  be  apt  to  be  in  abso- 
lute need  of? 

J.  G.  De  Hond.  . 

—  :o: — 

How  big  a  satchel  do  you  carry,  Doc- 
tor? I  fear  you  need  a  buggy  to  carry 
this  one. — Ed. 


EMETIN. 


I  wish  to  add  another  word  of  praise 
for  emetin.  I  have  been  using  it  for  the 
last  three  years  with  much  satisfaction  to 
both  doctor  and  patient.  During  the 
last  month  or  more  we  have  been  in  the 
midst  of  an  epidemic  of  the  worst  type 
of  measles  I  have  ever  seen.  Among 
other  very  severe  symptoms  the  patients 
have  the  dryest  and  most  distressing 
cough  I  ever  heard.  While  other  rem- 
edies failed  to  give  any  relief,  emetin 
gr.  1-32  to  gr.  1-16,  every  half-hour  to 


one  hour,  sometimes  combined  with 
codeine  gr.  1-3,  hyoscyamine  gr.  1-250, 
and  cicutine  hydrobr.  gr.  1-67,  give  re- 
lief in  a  short  time. 

What  made  me  appreciate  emetin  more 
than  ever  before,  my  druggist  failed  to 
order  a  new  supply  before  the  medicine 
gave  out.  I  was  left  for  three  weeks 
without  emetin,  and  my  best  substitutes 
failed  miserably.  Some  would  promptly 
nauseate  the  patient,  but  none  gave  much 
relief.  I  hardly  know  what  price  I 
would  not  have  been  willing  to  pay  for 
500  or  1000  emetin  granules.  Apomor- 
phine  might  have  made  a  very  good  sub- 
stitute for  emetin,  but  unluckily  the 
druggist  was  out.  I  hope  never  to  be 
without  emetin  in  my  case  again.  I 
find  no  substitute  for  it,  with  me. 

G.   M.  Jameson. 


EMPYEMA. 


Query  158.  Man,  age  thirty- four, 
temperature  103  deg.  F.,  no  pain.  Two 
weeks  before  he  had  had  pain  in  the 
right  breast  from  a  strain.  Quinine  and 
coal  tars  had  no  good  effect.  Warburg^ s 
tincture  brought  the  fever  down  to  99 
degrees,  but  it  has  gone  up  again  to  104 
degrees.  He  has  cough  and  free  expec- 
toration, but  no  pain  or  soreness  in  the 
chest.  What  causes  the  fever,  and  what 
is  the  treatment? 

A.  N.  T.,  Georgia. 

It  looks  like  pleurisy,  or  rather  em- 
pyema. If  so,  you'll  have  to  operate. 
Meanwhile,  keep  up  the  sulphocarbolate 
in  full  doses,  with  strychnine  arsenate  or 
the  Dosimetric  Triad  and  nuclein,  ten 
drops  daily,  with  hot  mush  jackets. — Ed. 


Query  172.  I  am  forty-one,  naturally 
strong  and  robust,  but  health  impaired 
by  chronic  arthritis  some  years  since. 
Last  fall  I  had  two  weeks  continuous 
fever,  introduced  by  intercostal  neural- 
gia.    In  April  I  had  a  severe  attack  of 
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the  same,  beginning  with  very  severe  in- 
tercostal pain.  For  at  least  a  niontJi 
could  not  fully  inflate  the  lungs.  1  was 
very  low  for  several  weeks,  then  gradu* 
ally  improved.  Four  or  five  weeks  ago, 
without  seeming  to  take  cold,  I  began  to 
cough  and  to  bring  up  purulent  mat- 
ter. With  remissions  and  exacerbations 
there  has  been  a  gradua:  increase  of 
cough  and  purulent  expectoration,  al- 
though the  appetite  and  general  strength 
have  much  improved.  Neuralgia  and 
the  constricting  band  were  confined  to 
the  left  side,  and  I  refer  to  the  purulent 
formation  to  that  side,  but  may  be  wrong. 
Pain  on  full  inspiration  is  still  present, 
but  not  bad.  Part  I  know  is  intercostali 
but  part  seems  to  cmiie  from  the  lung. 
My  physician  calls  the  trouble  bronchitis. 
I  have  been  doubtful  about  its  all  being 
confined  to  the  bronchi.  I  left  my  bed  a 
week  ago  to  come  here.  Now,  Doctor, 
would  you  venture  a  diagnosis  on  the 
above?  And  what  treatment  would  you 
suggest?  For  the  past  few  days  the  fe* 
ver  has  been  running  below^  99  a.  m.,  and 
perhaps  averaging  99.5  p.  m. 

L-  L.  D.,  Pennsylvania. 

Suppurating  pleurisy  or  empyema. 
Take  two  granules  of  calcium  sulphide 
gT,  1-6,  and  one  each  of  strychnine  ar- 
senate gr.  1-134,  and  quinine  arsenate 
gr.  1-67,  every  two  hours  while  awake, 
adding  to  each  dose  two  tablets  of  nu- 
clein.  Keep  up  a  good,  wholesome,  nu- 
tritious diet,  and  if  you  are  reduced  in 
flesh,  take  cod-liver  oil  also.  You  will  * 
probably  have  to  aspirate  the  pleura  and 
wash  it  out ;  but  wait  til!  we  examine  the 
pus. — Ed. 


ened  pleura  or  consolidated  lung.  Con- 
sidering the  fact  that  no  pus  was  found, 
but  was  believed  to  be  discharging  per 
OS,  that  considerable  cutting  might  have 
to  be  done,  that  cough  was  gradually  di- 
minishing and  strength  improving,  it  was 
decided  not  to  operate  for  the  present. 
L.  L,  D.,  Pennsylvania. 

It  is  probable  that  a  free  opening  will 
have  to  be  made  in  the  chest.  The  indi- 
cations are  that  the  liquid  portion  is  be- 
ing absorbed  or  expectorated^  leaving 
the  thicker  portion  uf  the  secretion  in  the 
pleural  cavity,  so  solid  that  it  will  not 
come  out  through  the  needle.  You  had 
better  come  up  to  the  city  or  go  to  some 
good  hospital  near  by  and  have  it  at- 
tended to.  A  Kelley  hot  air  pad  would 
add  greatly  to  your  comfort.  If  any 
other  than  the  tubercle  germs  are  present 
do  not  delay,  but  send  to  the  Pasteur 
house  for  serum. — Ed. 


Report  on  Query  172,  Your  diagnosis 
of  empyema  was  confirmed  by  three  oth- 
er physicians.  Pus  was  searched  for  but 
not  found.  As  far  as  they  went  with  ex- 
ploring needle,  a  tough,  resisting  tissue 
was  found,  believed  to  be  either  thick- 


QuERY  293.  Farmer,  aged  twenty- 
four,  three  years  ago  taken  with  pneu- 
monia ;  six  months  later  had  swelling  un- 
der scapula,  was  opened,  pus  discharged 
in  large  quantity ;  result  a  fistula,  which 
discharged  for  more  than  a  year;  one 
year  ago  pneumonia  of  right  lung,  con- 
valescence slow,  swelling  again  in  same 
locality ;  treated  without  success,  for  six 
months,  at  Ann  Arbor, 

I  surrounded  the  protrusion  with  rub- 
ber adhesive  plaster  and  applied  stimu- 
lating drugs,  giving  intemally  h}'- 
pophosphites.  Result  satisfactory : 
lanced  swelling,  kept  up  thorough 
drainage  and  a  permanent  healing 
resulted.  He  recuperated  finely  un- 
til three  months  after,  he  had  pneumonia 
of  the  left  lung.  He  has  recovered,  but 
is  troubled  with  cough,  loss  of  flesb, 
pulse  no  to  120,  lungs  free  from  cavities 
or  rales :  heart-beat  has  distinct  blowing 
sound  heard  in  all  parts  of  chest ;  tongue 
always   covered   by   yellowish    fur,   red 
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streak  down  center;  respiration  quite 
hurried,  chest  somewhat  shrunken,  a  dis- 
tinct depression  below  clavicle ;  no  night- 
sweats;  more  or  less  diarrhea,  not  pro- 

fuS€« 

A.  N.  T.,  Michigan. 

Empyema*  The  pus  or  sputa  should 
be  examined  to  see  what  micro-organism 
we  are  dealing  with.  Meanwhile^  give 
nuclein  aiid  stryclinine  arsenate  to  sus- 
tain vitality,  calcium  sulphide  to  combat 
suppuration,  iodoform  for  cough,  all 
pushed  to  effect  according  to  dosimetric 
principles,  with  rich  diet  and  every  care 
for  the  hygiene  of  patient  and  environ- 
ment. What  surgical  treatment  may  be 
needed  I  would  not  like  to  advise  with- 
out seeing  the  patient, — Ed. 


ENDOMETRITIS. 


Query  42,  Woman,  forty-six,  mother 
of  five  children,  in  bed  for  four  years» 
ovaries  enlarged,  weak  and  sickly,  aver- 
ages ten  hysterical  seizures  a  day. 
CuNic  readers,  please  reply, 

J.  J.  A.,  Virginia. 

It  looks  as  if  it  were  a  case  for  the 
surgeon,  but  try  this:  Wash  out  the 
vagina  thoroughly  with  hot  boric  acid 
solution  ;  then  inject  the  uterus  with  eu* 
rophen  and  aristol,  a  scruple  each  in  an 
ounce  of  fluid  petrolatum,  ten  drops  be- 
ing thrown  into  the  uterine  cavity  twice 
a  week.  Sew  up  any  cervical  or  perineal 
tear  that  may  be  present,  remove  tender- 
ness of  the  ovaries  and  uterus  by  glycerin 
tampons,  support  the  organs  if  displaced, 
invigorate  the  patient  by  full  doses  of 
strjxhnine  arsenate  gr,  1-30  every  four 
hours,  good  food,  nticlein  two  tablets 
every  two  hours,  imload  and  regulate 
the  bow^ets.  Apply  hot  water  or  sand- 
bags to  her  lower  spine.  Persevere  for 
one  month. — Ed. 


QrERY  T06.  Endometritis,  retroflexion 
^d  slight  laceration  of  the  cervix.    The 


usual  symptoms  in  exaggerated  degree; 
dragging  pains,  palpitation,  pain  in  top 
and  back  of  head,  nervousness,  morbid 
fears,  appetite  good,  bowels  regular,! 
urine  normal  1  have  used  applications 
of  iodine  and  carbolic  acid,  hot  water 
external !y  and  internally,  and  have  given 
viburnum,  bromides,  valerian,  tonics, 
without  success.  Finally  I  curetted  the 
uterus,  which  relieved  her  for  several 
months,  but  the  trouble  has  returned, 
Now  you  advocate  a  new  method  of 
treatment,  at  least  it  is  new  to  me,  and 
if  you  will  outline  a  course  of  treatment 
for  tills  case  I  shall  be  under  everlasting 
obligation  to  you. 

W,  C.  C,  Missouri. 

The  symptoms  you  describe  are  not  all 
due  to  the  uterine  lesions.  Some  may 
be  reflex  with  their  source  in  the  uterus 
or  its  neighborhood.  Some  are  certainly 
due  to  anemia.  Besides  this  your  pa- 
tient is  suffering  from  toxemia.  The 
dragging  pains  in  the  back  and  in  the  top 
of  the  head  are  due  to  the  uterine  trouble. 
The  palpitation  and  pain  in  the  back  of 
the  head  are  probably  due  to  anemia  with 
autointoxication.  The  nervousness,  sleep- 
lessness and  morbid  fears  are  due  to  the 
latter  together  with  the  nervous  depres- 
sion. 

For  the  retroflexion,  keep  the  rectum 
thoroughly  emptied  with  anti-constipa- 
tion granules  and  saline  laxatives,  Ever>^ 
day  put  the  woman  in  the  knee-chest  po- 
sition and  let  air  into  the  vagina  with  a 
speculum  of  some  sort.  Put  your  fore- 
finger into  the  rectum  and  push  the^ 
uterus  as  far  forward  as  you  can  pos- 
sibly reach.  Previous  to  doing  this  the 
woman  had  better  take  an  enema  for  the 
purpose  of  cleansing  the  rectum.  This 
should  be  done  daily.  If  you  cannot  do  ' 
it  for  her  ever>^  day,  have  her  insert  a 
cylindrical  speculum  into  her  vagina  and 
then  get  into  the  knee-chest  position  her- 
self. For  the  anemia  and  toxemia,  ad- 
minister nuclein  in  tablets  and  iron 
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senate  granules  gr.  i-6,  one  o£  the  for- 
mer eycry  four  hours  and  one  of  the  lat- 
ter after  each  meal;  use  Buckley's  Uter- 
ine Tonic,  every  three  hours.  Continue 
until  tlie  s>"mptoins  are  considerably 
ameliorated  and  then  let  up  on  it. 

Many  times  where  there  is  a  daily 
movement  from  the  bowels,  on  exaimin- 
ing  the  rectum  and  sigmoid  flexure  un- 
der an  anesthetic,  you  will  find  them 
loaded  with  hard  masses  of  feces  around 
which  the  daily  movements  have  passed. 
Part  of  the  toxemia  may  be  a  sapramia 
resulting  from  the  absorption  of  the 
products  of  infiammation  from  the  inter- 
ior of  the  uterus*  Endometritis  is  easily 
cured  by  injecting  into  the  uterus  a  little 
europhen,  mixed  with  fluid  petrolatum. 
— Ed. 


QuEHY  178,  Somewhere  in  the  Clin- 
ic I  saw  something  about  the  use  of  eu- 
rophen in  endometritis  and  inflamma- 
tions of  the  uterus  by  injections.  Please 
tell  me  how  to  make  a  solution,  what 
strength,  etc. 

W.   S   L..  Iowa, 

If  you  have  Dr.  Waugh*s  Book  "The 
Treatment  of  the  Sick,*'  you  will  find 
under  the  heading  ''Endometritis"  the 
following:  "Mix  equal  parts  of  euro- 
phen and  aristol  to  a  creamy  consistence 
with  fluid  petrolatum ;  warm  to  body 
heat,  and  draw  up  a  little  into  a  long- 
nozzled  rubber  syringe,  that  used  to  clear 
out  drainage  rubes  being  the  best.  Be 
careful  to  allow  no  air  to  remain  in  the 
syringe.  Pass  the  nozzle  of  the  syringe 
into  the  womb»  up  to  the  fundus,  and  in- 
ject, slowly,  a  few  drops  of  the  mixture, 
until  it  begins  to  ooze  out  at  the  os.  Then 
withdraw  the  syringe  and  insert  a  cot- 
ton tajitpon,  charged  with  a  weaker  ole- 
aginous mixture  of  europhen  and  aristol. 
The  vagina  should  have  been  tlioroughly 
douched  with  peroxide  of  hydrogen  solu- 
tion previously.  The  application  should 
be  repeated  every  third  day  until  a  cure 


is  effected.  This  usually  requires  from 
three  to  six  seances.  By  this  means  en- 
dometritis may  be  cured  more  certainly 
than  by  any  other  method  in  my  knowl- 
edge. If  a  cure  does  not  result  it  is  be- 
cause there  has  been  a  migration  of  pus- 
generators,  staphylococci,  streptococci  or 
gonococci,  into  the  fallopian  tubes,  be- 
yond the  reach  of  uterine  applications. 
In  one  such  case  I  obtained  a  cure  by 
clearing  the  uterus  as  above  described, 
and  then  passing  an  electrode,  insulated 
properly,  into  the  uterus,  placing  the 
positive  pole  over  the  iliac  region  on  the 
affected  side  and  sending  as  powerful  a 
galvanic  current  through  as  the  patient 
could  bear,  with  repeated  interruptions. 
This  was  repeated  weekly  until  the  gono- 
cocci  no  longer  appeared  in  the  uterine 
discharge.  The  application  of  europhen- 
aristol  has  never  caused,  in  any  of  my 
patients,  pain,  colic  or  irritation  except 
in  the  case  of  two  eczematous  women,  to 
whom  every  iodine  preparation  was  vio- 
lently  toxic." 

You  will  also  find  numerous  references 
to  this  method  of  treatment  in  past  num- 
bers of  the  Clinic.  If  you  haven't  Dr. 
Waugh's  Book  vou  ought  to  have  it. 
_Ea  A.  ^- 

Query  277,  A  case  of  endometritis 
wnth  retroflexion  and  slight  laceration  of 
cervix ;  comrplains  of  usual  s}'fTiptoms  in 
exaggerated  degree,  viz.,  dragging  pains* 
palpitation  ^  aching  in  top  and  back  of 
head,  nervousness,  sleeplessness,  mor- 
bid  fears,  appetite  good,  bowels  regular^ 
urine  normal. 

W.  C  C,  Missouri. 

Sew  up  the  cervnx;  retain  the  uterus 
by  a  pessary,  cure  the  endometritis  by 
injections  of  europhen  in  fluid  petrola- 
tum, one  part  to  eight;  restore  the 
strength  by  nuclein  one  tablet,  strych- 
nine arsenate  gn  1-134,  and  qoinine  and 
iron  arsenates  each  gr.  1-67,  six  times 
a  day;  with  attention  to  digestion  and 
personal  and  domestic  hygiene. — Ed. 
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Query  64a  1  have  been  treating  a 
lady,  forty  years  of  age,  for  three  years, 
for  endometritis  and  ulceration  of  the  os 
uteri  The  womb  is  retroilexed,  fixed 
by  adhesions.  She  has  complained  for 
sixteen  years,  but  only  had  constitutional 
tzeatment  I  have  given  her  ferruginous 
tooics,  made  intrauterine  applications  of 
iodine  with  pipette,  after  which  I  would 
saturate  a  tampon  of  absorbent  cotton 
with  glycerin,  tannic  acid  and  *'White 
Finus  Canadensis,"  place  it  against  the 
OS  and  let  it  remain  for  twenty-four 
hours,  its  removal  followed  by  a  copious 
vaginal  douche  of  warm  water  and 
borax. 

Granulations  disappeared,  good  deal 
of  improvement,  but  for  a  year  at  a 
standstill.  Menstruation  regular,  litt'.e 
suffering,  never  much  hemorrhage.  The 
trouble  is  in  healing  those  ulcers. 

B.  G.  B.,  Kentucky. 

The  lady  has  not  enough  vitality  to  set 
Up  cure,  or  else  there  is  a  local  obstacle. 
Treat  the*  endometrium  with  europhen 
petrolatum,  as  often  described  in  the 
Clinic  Then  apply  tampons  saturated 
with  glycerin  every  night  until  the  womb 
is  movable,  when  you  must  replace  it. 
Meanwhile  give  her  internally  iron  and 
str}xhnine  arsenates,  in  full  doses,  to  re- 
store her  vitality.  Keep  her  bowels  reg- 
ular and  feed  her  well.  Follow  with 
macrotin  as  a  special  uterine  tonic. — Ed. 


Query  756.  A  mother,  25,  lacerated 
cervix  repaired.  Suffers  constant  pain 
in  the  left  ovary,  often  in  the  right,  dys- 
menorrhea, leucorrhea,  dyspareunia, 
ovaries  tender,  uterus  nonmal,  heavy 
numbness  in  left  leg,  unable  to  walk  far 
from  ovarian  pain  and  backache,  very 
nervous,  does  not  gain  strength,  feet 
swell. 

F.  P.,  Florida. 

Cure  the  endometritis  by  injections  of 
europhcn-aristol-petrolatum,  first  wash- 


ing out  the  vagina  thoroughly  with  per- 
oxide or  chlorinated  soda  solution.  Tlien 
use  Bovinine  on  wool  tampons  twice  a 
day,  leaving  each  12  hours.  Meanwhile 
tone  up  the  tissues  with  stryclmine  arse- 
nate gr.  1-30,  three  times  a  day,  using 
Buckley's  Uterine  Tonic  during  the  men- 
strual period. — Ed. 


Query  763.  A  mother,  42,  has  had 
trouble  since  a  confinement  fourteen 
years  ago,  increasing  till  the  present.  She 
has  backache,  low  down,  pain  in  the  legs, 
back  of  head  and  neck;  vertical  head- 
ache, anorexia,  insonmia,  is  nervous  and 
weak  but  not  thin ;  menstruation  regular, 
is  worse  then ;  leucorrhea,  hot  flushes  for 
months,  easily  catches  cold  and  is  then 
worse,  stomach  and  bowels  painful,  flat- 
ulent, constipated,  severe  pain  in  right 
hypochondrium  every  two  to  four  weeks, 
only  relieved  by  cups;  has  prolapsus 
uteri,  retroflexion,  endometritis,  no  en- 
largement. 

C.  E.  S.,  Pennsylvania. 

The  symptoms  from  which  your  pa- 
tient suffers  spring  originally  from  the 
uterine  disease.  Cure  the  endometritis 
by  injections  of  europhen-aristol  petro- 
latum, drain  the  uterus  with  Abbott's 
Vaginal  Antiseptic  Suppositories,  re- 
store the  organ  to  its  position  and  retain 
it  with  a  well-fitting  pessary.  Keep  her 
bowels  regular  with  saline  laxative,  and 
restore  her  nerves  to  better  condition  by 
the  use  of  nuclein  and  the  tonic  arsenates 
in  full  doses.  For  the  paroxysms  of 
pain  give  glonoin  and  hyoscyamine,  a 
granule  of  each  every  ten  minutes  until 
the  pain  is  relieved. 

If,  however,  speedy  relief  does  not 
follow,  change  to  tampons  saturated  with 
Bovinine. — En. 


ENTERO-COLITIS. 


Ofttimes  the  failure  to  secure  desir- 
able results  in  the  medication  of  the  sick 
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is  directly  traceable  to  our  ill  conceived 
ideas  of  the  nature  of  the  nialady  under 
treatjnent.  Many  times  success  fails  to 
crown  our  efforts  by  reason  of  the  fact 
that  we  over  or  under-medicate  the  pa- 
tient. But  tlie  one  single  element  that 
militates  most  against  our  efforts  is  un- 
suitable medicine.  I  care  not  how  shrewd 
the  diagnosis,  it  matters  not  how  careful 
the  dietetic  and  hygienic  management  of 
some  especially  bad  case,  failure  will 
surely  be  met  with  unless  our  therapeu- 
tics is  of  the  best 

A  case  that  fully  illustrates  the  position 
just  outlined  has  come  under  my  super- 
vision. Ivy  M.,  aged  three,  always 
healthy,  was  taken  with  hyperacute  en- 
terocolitis. The  hemorrhage  in  the  on- 
set was  so  great  that  tlie  diiferential 
diagnosis  between  the  above-named  mal- 
ady and  invagination  of  the  bowels  was 
thoughtfully  considered.  After  mature 
deliberation  but  one  opinion  was  to  be 
entertained — -entero-cohtis. 

She  was  placed  on  the  usual  treat- 
ment for  such  cases,  viz, :  Calomel,  cop- 
per arsenite,  bismuth  subnitrate,  colonic 
flushing  with  antiseptics,  Protonuclein 
and  aconitine.  The  rapid  wasting,  the 
excessive  amount  of  mucus  and  pus, 
added  to  the  pain,  were  sufficient  to  show 
that  the  disease  involved  much  of  the 
intestinal  tube.  She  was  fed  upon  liquid 
Beef  Peptonoids,  strong  coffee,  squirrel 
and  *|uail  broth,  with  rolled  crackers  in 
vtry  moderate  amounts.  Milk  from  the 
cow  she  could  not  take  even  when  pep- 
tonized, as  shown  by  an  aggravation  of 
all  the  symptoms  following  its  adminis- 
tration. In  spite  of  all  our  best  efforts 
but  one  termination,  and  that  an  unde- 
sirable one,  seemed  to  be  in  waiting  for 
the  little  one. 

Five  weeks  had  gone  by  and  instead  of 
a  bright-eyed,  romping,  cheerful,  happy 
girl,  we  saw  drawn  features,  sunken 
eyes,  and  withered  frame,  a  mere  vestige 
of  her  former  self.     To  give  some  idea 


of  the  contfition  silfBce  it  to  say  that  she 
weighed  but  ten  pounds ;  and  the  skin 
was  mottled  with  bluish  patches  from  a 
pea  to  a  quarter  dollar  in  size,  due  to 
hemorrhages  under  the  skin — a  real  pur- 
pura. The  mouth  and  tongue  were  ul- 
cerated as  w^ell  as  the  lips,  and  refused 
to  heal,  as  there  seemed  not  to  be  suf- 
ficient vitahty  to  get  up  a  healthy  cell 
action. 

Whca  the  last  ray  of  hope  had  fled^ 
when  it  seated  that  I  must  take  my  med- 
icine-case and  with  dow^ncast  look,  and 
depressed  in  spirits,  with  a  keen  sense  of 
chagrin  at  my  defeat  depart  for  home^ 
I  happened  to  remember  two  things  that 
I  had  not  tried.  One  was  to  remove  the 
milk  from  the  mother's  breasts,  who  w^as 
now  nursing  her  second  child,  and  feed 
it  to  the  sick  child.  The  other  was  to 
administer  the  Waugh-Abbott  Intestinal 
Antiseptic  tablet.  I  had  neglected  to 
mention  the  fact  that  I  had  made  contin- 
uous use  of  c.  p.  zinc  sulphocarbolate  in 
this  case. 

By  the  time  twenty-four  hours  had 
elapsed  since  beginning  the  use  of  the 
mother's  milk  and  W-A  tablets,  a  slight 
improvement  was  to  be  noticed,  the  lips, 
tongue  and  mouth  rapidly  healed,  for 
the  reason,  as  I  supposed,  that  the  ulcer- 
surfaces  were  frequently  bathed  in  a  so- 
lution of  the  sulphocarbolates.  This  pa* 
tient  during  her  sickness  w^as  daily  most 
carefully  carried  into  the  open  air  and 
sunshine.  She  w^as  lowered  into  a  large 
tub  of  hot  salt  water  daily  and  was  al- 
lowed to  rest,  seeing  no  one  but  the 
mother  and  the  nurse.  Now  while  I  am 
willing  to  attribute  some  of  the  beneficial 
influence  to  the  mother's  milk,  I  must, 
in  view  of  all  the  facts  hedging  about  the 
case,  "give  to  the  W-A  tablet  the  credit 
of  restoring  to  health  a  patient,  who 
seemed  without  their  help  doomed  to 
an  early  death. 

^^^ithin  a  week  after  improvement  be- 
gan in  this  case,  an  unlor>ked  for  com- 
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plicadoQ  arose,  in  the  form  of  an  otitis 
media  purulentiL  Aside  from  this,  how- 
ever, she  made  a  slow  but  perfect  re- 
covery. 

For  the  benefit  of  those  who  have  not 
used  the  sulphocarbolates  in  eczema  and 
rheumatism  I  would  suggest  a  trial,  not 
as  a  cure-all,  but  as  (Hie  of  the  remedies 
that  sometimes  cure  when  nothing  else 
wil 

Before  dismissing  the  above  case  from 
consideration  I  wish  to  suggest  a  pos- 
sible explanation  of  the  superior  action 
of  the  W-A  compound  over  the  single 
zinc  sulphocarbolate.  It  is  a  well-known 
fact  that  some  of  the  lime  salts  furnish 
to  the  organism  material  for  its  growth, 
to  the  blood  a  constituent  which  restores 
the  nomial  blood  composition  as  far  as 
its  inorganic  compounds  are  concerned 
at  least;  cell-genesis  is  once  more  stimu- 
lated into  activity  and  the  phenomena 
which  we  call  life  are  intensified. 

I  do  not  know  that  this  view  is  sus- 
ceptible of  physiological  demonstration, 
but  that  they  do  possess  this  property  as 
well  as  an  alterative  one  is  an  empirical 
fact.    From  this  point  of  view,  then,  the 
use  of  lime  sulphocarbolate  is  certainly 
a  valuable  addition  to  the  treatment,  not 
only  of  intestinal  diseases,  but  all  dis- 
eases attended  by  zitiated  intestinal  con- 
tents. 

I  formerly  taught  and  believed  that 
these  conditions  so  favorable  to  autotox- 
emia  were  met  only  in  severe  form,  in 
diseases  attended  by  a  high  temperature 
range,  but  subsequent  investigation  has 
convinced  me  that  diseases  characterized 
by  a  normal  or  even  a  subnormal  tem- 
perature are  attended  by  severe  and  even 
lethal  autotoxemia.  So  that  it  should 
be  a  cardinal  principle,  never  to  be  for- 
gotten, that  the  alimentary  canal  should 
be  placed  in  an  aseptic  condition  regard- 
less of  the  nature  of  the  aibnent  we  are 
called  on  to  treat.  It  matters  not  wheth- 
er we  are  able  to  explain  the  modus  oper- 


andi of  the  drugs  we  employ  or  not,  so 
long  as  our  patients  recover,  whether  they 
prevent  germ-multiplication,  kill  off  the 
old  colony,  neutralize  their  poisons,  one 
or  all  I  certainly  do  not  care. 

There  is  one  fact  coimected  with  this 
consideration  which  should  not  be  for- 
gotten, and  it  is  this:  Chemical  combi- 
nations, in  the  intestinal  canal  and  pos- 
sibly in  the  blood  as  well,  under  abnor- 
mal conditions  which  we  call  disease, 
take  place.  These  compounds  may  be 
broken  up,  others  take  place  only  to  suf- 
fer a  similar  fate,  and  so  on  in  the  vicious 
role.  While  these  transitions  are  taking 
place  the  poisons  are  carried  through 
the  central  nervous  system,  and  is  it  any 
wonder  that  we  have  such  a  multitude  of 
objective  and  subjective  symptoms? 
Headache,  chills,  fever,  neuralgia,  pal- 
lor, flushing,  photophobia,  disturbed 
heart-action  and  perverted  function  of  a 
greater  or  less  number  of  the  organs  of 
the  body,  would  be  just  what  we  might 
reasonably  expect.  Better  success,  a 
shorter  duration  and  a  lower  mortality, 
will  follow  that  line  of  treatment  which 
takes  cognizance  of  freer  cell-action. 
Give  them  a  chance  to  perform  their 
chemico-vital  actions  by  neutralizing  the 
many  poisons  of  hetero-  and  auto-genetic 
origin,  by  administering  antiseptics.  If 
this  is  done,  and  an  abundance  of  steril- 
ized water  be  continuously  supplied 
wherewith  these  cells  can  eliminate  mor- 
bid material,  nuclein  will  be  rapidly 
formed  and  they  thus  become  self-pro- 
tecting, and  will  be  enabled  to  perform 
the  special  work  by  nature  assigned  to 
them. 

Not  only  this,  when  cell-action  is  kept 
as  near  the  normal  as  possible  during  the 
progress  of  any  malady,  the  less  probabil- 
ity of  severe  complications  arising  during 
its  course  or  fatal  sequels  following  in 
its  wake. 

T.   A.  LANC\STE.iU 
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Not  the  least  valuable  is  the  lesson  of 
perseverance,  of  pluck,  such  as  Dr.  Lan- 
caster showed.  It  is  good,  when  we  are 
face  to  face  with  death,  to  sit  down  and 
review  the  case,  pick  up  every  point  and 
see  wherein  lies  the  diffculty.  Some- 
times an  unexpected  light  dawns  upon 
our  mental  vision,  and»  as  in  this  case» 
success  rewards  our  efforts. — ^Ea 


ENTERO-COLITIS. 


I  have  been  using  alkaloidal  granules 
for  some  time  and  am  more  than  pleased 
with  them.  The  other  night  I  was  called 
to  see  Miss  G.  H.,  age  19.  She  was  ta- 
ken in  the  morning  with  violent  vomit- 
ing, tenesmus  and  diarrhea,  temperature 
102.2  d^g.,  pulse  35.  I  gave  her  one 
De  fervescent  Compound  every  fifteen 
minotes  till  slie  began  to  perspire,  then 
every  hour.  I  also  gave  her  one  intes* 
tinal  antiseptic  tablet  and  one  granu!e 
of  calomel  every  hour  till  ten  doses  were 
taken.  I  followed  this  with  a  dose  of  sa- 
line laxative.  The  next  morning  there 
was  no  fever,  pulse  was  100.  I  gave  her 
the  Dosimetric  Triad  to  take  through  the 
day,  one  granule  every  two  hours  with 
one  of  the  intestinal  antiseptics.  She 
was  up  and  doing  her  work  in  two  or 
three  days. 

A  little  boy  who  lived  across  the  street 
was  taken  the  same  way  at  the  same 
time.  Another  doctor  was  called  who 
treated  him  in  the  old-fashioned  way,  and 
the  bov  is  dead. 

w,  a  B.  L. 
—  :o: — 

Your  treatment  was  good,  rational, 
prompt  and  right  to  the  point.  The  acon- 
itine,  digital  in  and  veratrine  of  the  "De* 
fer\^escent  Comp,"  are  our  very  best  car- 
diac inhibitors  in  all  cases  of  excitation 
due  to  irritation;  the  chemically  pure 
compotind  sulphocarbolates  of  lime,  soda 
and  zinc  in  the  W-A  Intestinal  Antiseptic 
are  invaluable  as  disinfectants;  the  small 


dose  of  calomel  followed  by  the  chemic- 
ally pure  sulphate  of  magnesia  is  an  ad- 
mirable evacuant  while  as  a  revivifier  the 
*' Dosimetric  Triad*'  aconitine,  digitalin 
and  strychnine  can't  be  beat* — Ed. 
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Query  526.  Mrs.  M,  aged  thirty- 
eight,  married  one  year.  Diarrhea  for 
eight  years,  no  control  of  bowels  what- 
ever, passes  blood  at  times  and  a  mu- 
coid substance,  eats  and  sleeps  well,  ner- 
vous at  times,  slight  cough,  tongue  dirty 
white,  bowels  sore  on  pressure,  slightly 
tympanitic,  peristalsis  active,  menstrua- 
tion normal,  fairly  well  nourished, 

A.  E.   E,|   Indiana. 

Chronic  enterocolitis,  probably  folli- 
cular. Place  her  on  absolute  diet  of  hot 
milk,  half  a  glass  or  more  every  four 
hours,  eaten  slowly,  not  poured  down. 
Give  her  a  teaspoonfuLof  saline  laxative 
every  morning,  and  an  enema  of  hot  wa- 
ter with  zinc  sulphocarbo'ate,  two  grains 
to  the  ounce,  every  evening.  Give  her 
intestinal  antiseptics  every  day.  Rub  the 
abdomen  daily  with  cod*liver  oil  contain- 
ing two  per  cent  of  oil  of  eucalyptus* 
—Ed. 


ENURESIS. 


Query  173.  Give  the  Alkaloidal  treat- 
ment for  wetting  the  bed  at  night.  I 
have  had  a  thirteen-year  old  boy  under 
treatment  almost  a  month,  using  atro- 
pine at  night  until  it  caused  dryness  of 
the  throat;  also  strychnine,  ergotin  and 
lithium  benzoate,  t.  t.  d.,  but  it  seems  to 
do  no  good.  If  you  can  give  me  any  as- 
sistance I  will  be  very  grateful.  He  is 
apparently  in  good  health,  but  seems  to 
be  liable  to  a  night-deluge  whenever  he 
has  passed  through  any  extra  nervous 
strain, 

R  B.,  New  York. 
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The  boy  m^y  need  preputial  dilation, 
or  he  may  have  seat-worms.  At  any 
nte,  examine  the  genitals  and  rectum. 
Substitute  duboisine  for  atropine,  giv- 
ing enough  to  cause  dryness  of  the 
throat  at  one  dose  at  bedtime.  Let  the 
boy  have  a  light  supper,  with  one  cup 
of  drink,  and  none  afterwards.  He  must 
be  awaked  to  urinate  when  the  last  mem- 
ber of  the  family  retires,  and  when  the 
first  one  rises  in  the  morning.  He  should 
also  wear  a  belt  with  a  marble  just  over 
the  spine  to  keep  him  from  getting  on 
his^nck.  During  the  day  give  him  seven 
granules  of  rhus. — ^Eix 


Query  217.  A  girl  three  years  old  has 
incontinence  of  urine  by  night,  and  dur- 
ing the  day  she  sometimes  cannot  reach 
the  closet  quickly  enough.  Belladonna 
and  ergot  do  not  relieve  her.  How 
i^bout  atropine? 

J.  W.  M.,  Texas. 

Usually  duboisine  is  preferable;  a 
Sianule  every  hour  till  mouth  dries.  In 
this  case  the  sphincter  dilates  and  lets 
the  urine  dribble  into  the  urethra  and 
then  the  desire  to  urinate  is  uncontrol- 
lable. Daily  baths  of  cold  water  and 
rubbing  the  spine  with  cold  water  are  in- 
dicated, with  strychnine  gr.  1-134,  three 
or  four  times  a  day.  Try  it,  please,  and 
report.  See  also  if  the  urine  is  too  acid, 
and  if  so,  give  lithium  benzoate  six  gran- 
tiles  daily. — ^Ed. 


Query  223.    A  bright  boy  of  six  has 
always  wet  his  bed.    Please  suggest  the 
best  treatment.    Belladonna  has  failed. 
X.  P.,  Arkansas. 

This  is  a  rather  important  case,  be- 
cause when  this  habit  or  disease  lasts  as 
long  as  in  this  case,  there  is  danger  of 
still  worse  habits  occurring  later  and  the 
disease  ending  in  death  or  insanity  about 
the  twenty-first  year.  You  will  find  if 
you  pass  a  bougie  that  there  is  undue  sen- 


sitiveness of  the  urethra.  If  so,  I  would 
inject  a  little  europhen  in  liquid  petrola- 
tum, one  part  to  fifteen.  1  would  also 
put  that  boy  on  rhus,  giving  seven  gran- 
ules a  day,  and  a  full  dose  of  hyoscya- 
mine  at  bedtime,  enough  to  make  the 
pupils  dilate  ,ni  a  single  dose.  Also,  if 
the  urine  is  too  acid,  use  lithium  ben- 
zoate, seven  g^ranules  a  day.  The  old 
device  of  putting  a  belt  on  tlie  boy  at 
night  with  a  marble  sewn  in  the  back, 
so  as  to  awaken  him  if  he  rolls  on  his 
back,  is  a  good  one. — Ed. 


Query  237.  A  boy  of  seventeen  has 
had  for  thirteen  years  vesical  catarrh 
and  enuresis,  no  urethral  irritation,  penis 
normal,  testicles  atrophied,  very  stout, 
good  health,  somewhat  demented,  no  evi- 
dence of  masturbation,  but  is  sexually 
depraved. 

A.  B.  C,  Georgia. 

The  case  looks  hopeless.  You  have 
looked  for  sources  of  reflex  in  the  geni- 
tals and  have  not  found  them.  Look  also 
to  the  bowels,  rectum,  nose,  eyes,  ears 
and  throat.  Blister  the  glans  penis  to 
exclude  masturbation  long  enough  for 
you  to  note  effects.  Wash  out  the  blad- 
.  der  with  hamamelis,  and  give  strychnine 
arsenate,  a  granule  every  hour  till  ef- 
fect; or  every  half  or  quarter  hour  if 
needed.    Do  this  each  day. — Ed. 


Query  406.  I  have  a  patient  troubled 
with  bed-wetting;  lady,  nineteen  years 
old,  neurotic,  never  robust,  appetite  fair, 
rests  well,  bowels  regular,  menses  regu- 
lar, urine  strongly  acid,  no  apparent  ab- 
normality of  external  organs,  usually 
drinks  considerable  prior  to  retiring,  but 
notes  no  change  should  she  drink  but 
little.  A  brother  fourteen  years  of  age 
suffers  in  a  similar  manner. 

Belladonna,  rhus  tox  and  nitric  acid 
give  no  help.    What  would  you  advise? 

A.  H.,  Iowa. 
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Give  her  amorphous  hyoscyaniine  at 
bedtime,  enough  to  produce  the  full  ef- 
fect. Let  her  drink  nothing  after  5  p.  m. 
Put  her  on  a  diet  largely  vegetable.  Keep 
up  this  for  two  weeks.— Ed. 


Ql'ery  702.  Boy,  aged  4,  picture  of 
health,  enuresis  by  day  but  not  by  night, 
urine  normal,  prepuce  all  right;  atro- 
pine, strychnine  and  ergotin  have  little 
effect, 

R.,  Canada. 

Give  him  tincture  of  cantharides,  half 
a  drop  every  two  hours  during  the  day, 
and  if  not  effective  add  hyoscine,  one 
granule  to  each  dose.  Sometimes  these 
cases  persist  through  habit, — Ed. 


QtTERY  812.  A  man,  90,  has  enuresis 
by  night  and  dribbling  by  day.  He  is 
a  strong,  active  man. 

J.  A.  C,  Indiana. 

These  cases  sometimes  respond  favor- 
ably to  treatment  by  fluid  extracts  of 
com  silk  and  saw  palmetto,  ten  to  thirty 
drops  of  each,  four  times  a  day.  In  oth- 
ers one  to  three  granules  of  brucine  with 
a  drop  of  tincture  of  canthandes,  every 
one  to  three  hours,  increased  to  effect, 
prove  beneficiah  There  may  be  and 
probably  is,  retention  with  overflow.  Or,, 
the  prostate  may  be  enlarged,  when  hy- 
dras tine  is  indicated. — Ed. 


Query  832.  A  boy  of  12  is  unaWe  to 
retain  Jiis  urine  by  day  or  night.  He 
gets  better  on  treatment  but  does  not  get 
well.  The  urine  is  alkaline  and  very 
odorous, 

F.  N.  B,,  Louisiana. 

Tell  the  boy*s  mother  to  take  him  np 
just  before  going  to  bed  and  let  him  he 
taken  up  the  first  thing  in  the  morning. 
He  should  have  a  dry  supper,  nothing  to 
drink  afterwards.  Give  him  atropine  at 
bedtrme  enough  to  produce  the  full  ef- 


fect— ^dry  mouth  and  dilated  pupils.  I^ 
the  morning  give  him  plenty  water  W 
drink,  1  think  a  few  drops  of  nitric  acri4 
five  drops  of  diluted  add  before  e^cl 
meal  in  water  would  be  of  use.  Scr^^^ 
limes  a  switch  is  of  great  value  in  ^1^* 
treatment  of  such  cases.  But  best  mJ^" 
vigorate  him  by  cold  salt  baths,  tincti*^ 
of  iron  and  outdoor  exercise,  and  exa*"»^* 
ine  him  for  reflex  irritations, — Ed, 
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For  ten  years  I  have  been  absorbe 
a'most  wholly  as  to  time  in  the  study  a* 
this  remarkable  and  wondrous  affection* 
I  had  experimented  with  all  cures  known 
to  the  profession  and  had  found  none  oC 
them  effective. 

The  etiology  is  usually  obscure,  the 
diagnosis  easy,  the  prognosis  unfavor- 
able in  ninety-nine  cases  out  of  a  hun- 
dred. 

Within  the  past  four  years  I  have 
treated  some  fifty  cases  after  a  plan 
evolved  out  of  my  own  ideas.  These 
cases  are  distributed  among  thirteen  dif- 
ferent states  and  territories;  one  in 
France.  Out  of  the  fifty  two  have  died, 
thirty  have  totally  refrained  from  hav- 
ing seizures  for  two  years,  eighteen  for 
almost  that  time. 

In  order  to  gain  the  knowledge  that 
I  now  possess  I  have  expended  a  for- 
tune and  have  received  very  little  re- 
turn; for  unfortunately  all  of  these  pa- 
tients were  more  or  less  poor.  I  have 
thought  of  writing  my  experience  with 
this  affliction  for  publication,  but  have 
refrained  for  fear  it  should  after  all 
prove  a  failure;  however,  one  case  that 
has  stood  the  test  for  eight  years  encour- 
ages me  to  believe  I  am  at  last  on  the 
verge  of  being  on  the  right  track. 

My  treatment  is  unlike  any  other  that 
I  have  any  knowledge  about.  It  is  ap- 
plied to  the  digestive  and  alimentive 
process,    from    which    I   consider  nine- 
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tfliths  of  the  causes  originate*  Witness- 
ing a  small  baby  in  convulsions  first 
brought  my  ideas  in  the  line  of  digestion 
and  assimilation  as  a  probable  cause  of 
epilepsy. 

The  baby  had  convulsions  from  an  ac- 
cumalation  of  gas  (wind  convulsions), 
and  that  is  epilepsy  as  I  find  it.  While 
trephining  may  discover  another  cause, 
iod  ihere  may  be  hundreds  of  causes  as 
there  arc  hundreds  of  thousands  of  cases, 
all  can  be  cured  by  regulating  the  diet. 

First  be  sure  you  have  a  case  of  epi- 
lepsy, which  is  a  very  easy  matter  to 
dkover;  that  awful  odor  before  a  seiz- 
ure will  surely  establish  the  fact.     Ad- 
minister immediately  a  thorough  cathar- 
rit   See  that  it  is  effectual.    Then  wash 
ik  stomach  out  thoroughly  with  a  solu- 
tion of  Listerine  and  add  a  little  boric 
add,  as  much  as  is  necessary  in  your 
judgment.     Wash  the   stomach   out   in 
the  morning  before  the  patient  eats  any- 
thing, then  confine  him  to  a  strict  y  veg- 
etable or  cereal   diet.     Give  strychnine 
sulphate  gr.  1-50  to  i-ioo.  according  to 
the  age  of  the  patient,  before  he  eats. 
After  the  meal  give  Protonuclein,    one 
dose  a  day.     Keep  this  treatment  and 
diet  up  for  two  years  and  the  patient 
will  be  cured.     Allow  two  meals  daily ♦ 
the  last  being  eaten  in  the  middle  of  the 
day,  wnth  plenty  of  apples  or  prunes,  or 
ice  cream  ,as  a  side  dish.     Do  not  give 
bromides,  valerian,  asafetida  or  any  nos- 
trum that  has  been  recommended  from 
time  to  time,  for  they  are  absolutely  de- 
terrent of  recovery. 

At  first  you  will  have  no  results  that 
will  appear  to  you.  It  takes  from  eight 
to  ten  weeks  to  make  an  impression,  and 
strict  regard  must  be  had  to  the  lavage. 
No  one  should  undertake  to  cure  a  case 
unless  he  has  the  time  and  the  inchnation. 
In  order  to  do  good  work  one  must  be 
an  enthusiast  and  inspire  the  patient  with 
the  same  faith. 
I  am  positive  that  any  one  can  suc- 


ceed on  these  lines  if  I  can.  The  Pro- 
tonuclein,  if  good,  is  a  factor;  the  brand 
I  don't  reconmicnd — suit  yourself. 

Here  again  in  epilepsy  verify  my  con- 
clusions that  a  vegetable  diet  is  best.  All 
epileptics  are  meat  eaters  and  big  eaters, 
or  their  parents  were.  Abstaining  from 
meat  altogether  may  be  a  large  factor 
in  the  cure  of  epilepsy,  as  it  is  surely 
a  factor  in  the  cure  of  almost  every  otlier 
disease  known  to  humanity,  Brother  Ep- 
stein to  the  contrary  notwithstanding. 

All  the  boys  who  are  ill  at  Santiago 
could,  if  they  would,  trace  their  diseased 
condition  to  the  microscopic  infusion  of 
the  government  bacon  or  salt  horse.  No 
man  ever  had  the  yellow  fever  who  was 
a  vegetarian.  Of  this  I  am  quite  sure, 
for  I  have  treated  many  a  case  of  yellow 
fever. 

H.  S.   Brewer. 
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The  great  interest  in  my  last  article 
manifested  by  physicians  and  others  has 
impressed  me  with  the  importance  of  the 
subject  to  those  most  interested.  Why 
our  profession  fails  when  something  to 
cure  comes  before  them — something  that 
nature  fails  to  handle  without  assistance 
— has  been  one  of  the  greatest  setbacks 
and  causes  considerable  mud  to  be 
thrown  at  us.  Epilepsy,  phthisis,  cancer. 
all  come  under  the  one  heading,  incur- 
able. Now,  I  claim  that  all  diseases  are 
curable,  provided  one  goes  at  them  right. 
But  you  can't  cure  an  indigestion  with 
indulgence  in  stewed  terrapin  or  cold 
lobster. 

Nature  is  always  ready  to  assist,  if 
once  she  has  a  chance.  **The  Lord  giveth 
and  the  Lord  taketh  away*'  does  not  ap- 
ply when  a  person  goes  out  by  eating, 
over-indulgence  or  through  ignorance. 
Ignorance  is  truly  a  sin  where  one  will 
not  leam  from  experience. 

However,  in  the  treatment  of  this  one 
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disease  (if  we  may  be  allowed  to  call  it 
such)  no  specific  remedy  has  yet  been 
discovered  that  will  apply  alike  to  all 
cases.  It  is  rather  like  painting  a  pic- 
ture;  each  individual  case  is  a  separate 
picture  to  be  painted  and  the  colors  must 
be  applied  accordingly.  The  bromides 
frequently  control  the  symptoms  at  the 
expense,  however,  of  mentality  and  in- 
tellectuality. You  may  stop  a  dysentery, 
but  unless  you  arrive  at  the  cause  and  re- 
move it,  you  will  still  have  a  dysentery. 
And  this  applies  to  epilepsy.  Then  to 
discover  the  cause  of  epilepsy  is  the  ^reat 
secret  of  its  ultimate  cure.  To  do  this 
requires  application  and  a  deep  study  of 
the  individuals  characteristics — his  hab- 
its, his  temperament  and  his  way  of  liv- 
ing—and you  must  be  his  friend,  his 
elder  brother.  He  must  have  confidence 
in  your  ability  and  your  integrity.  You 
must  be  inspired  with  enthusiasm  and  a 
deep  and  all-pervading  desire  to  cure  that 
particular  case.  Sympathy  plays  a  good 
part.  Whether  this  is  the  secret  of  suc- 
cess I  do  not  know ;  but  I  am  sure  that 
patients  that  can  inspire  me  with  s>Tn- 
pathy — and  they  most  all  do — make  a 
good  progress  towards  recovery. 

I  will  here  give  a  few  cases,  taken 
at  hazard  from  my  record: 

Paul  F,,  twenty-three  years  of  age, 
a  native  of  France;  father  and  mother 
healthy  peasants.  Seizures  from  nine 
years  of  age.  Came  under  my  care  after 
taking  bromides  for  four  years ;  for  four 
weeks  I  did  nothing  for  him  but  watch 
him;  could  discover  no  lesion,  but  a  ter- 
rible ravenous  appetite.  He  dearly  loved 
ham  and  sausage.  Removed  the  ham 
and  sausage  from  his  'bill  of  fare,  washed 
his  bowel  out  with  a  gallon  of  hot  water, 
dilated  the  sphincter  and  placed  him  on 
a  strictly  vegetable  diet  and  administered 
nux  vomica  twice  a  day.  After  six  weeks 
of  this  treatment  he  began  to  have  less 
of  the  seizures,  and  now,  after  four 
years,  has  none  and  is  hale  and  hearty. 


Lizzie  F.,  eighteen  years  of  age*  r 
ents  cousins,  great  meat-caters  and 
sane  at  forty ;  brother  in  the  penitentia 
for  horse-stealing.  Seizures  from  thi 
teen  years  of  age.  Very  bright.  Br 
mides  produced  no  effect;  nothirM 
seemed  to  control  the  seizures  except i( 
chloral.  Fond  of  meats;  a  great  eater- 
Gave  her  one  teaspoon  ful  of  chloroform 
and  she  passed  twenty-seven  feet  of  tape- 
worm within  twenty-four  hours.  The 
seizures  became  less  frequent  under  a 
strictly  vegetable  diet,  and  after  cleans- 
ing the  bowel  I  gave  atropine.  I  did  not 
know  the  size  of  the  dose.  Gave  it  pure 
on  the  end  of  a  penknife.  Result :  tem- 
porary paralysis  of  the  bladder,  total 
blindness  for  four  hours,  with  a  much- 
alarmed  medical  attendant  on  the  bridge. 
She  recovered  from  the  effects  of  the 
medicine,  continued  the  diet  four  years, 
also  the  washing  out  of  the  bowel.  Gave 
her  no  more  medicine.  She  has  been 
free  and  remains  free  from  any  svtnp- 
toms  of  the  trouble  twelve  years.  Prob- 
ably the  removal  of  the  tapeworm  helped 
on  the  cure.  How  did  I  know^  she  had 
a  tapeworm?  I  can't  explain  tliat,  but 
I  was  sure  she  had  one.  I  am  quite  sure 
the  belladonna  roused  up  some  latent  cor- 
rective force. 

If  you  had  the  space,  I  could  give 
you  a  great  many  records  of  cases  which 
have  recovered,  or  apparently  recovered, 
and  the  treatment  medicinally  has  hardly 
been  alike  in  four  cases. 

My  experience  in  epilepsy  has  COQ- 
vtnced  me  that  the  practice  of  medicine 
belongs  to  the  arts  rather  than  the  sci- 
ences. 

One  patient  was  greatly  benefited  by 
having  a  baby.  iAnother  in  giving  birth 
brought  on  epilepsy.  One  I  cured  by 
taking  her  away  from  a  strong,  robust 
husband.  Another  very  delicate  and 
frail  girl  became  entirely  freed  from 
the  seizures  from  the  night  she  first  slept 
beside  a  huge  Norwegian,  whom  she,  by 
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xny  advice,  married.  One  joined  the  Sal- 
^ra^ticm  army  and  became  free  from  seiz- 
tires.    Anotlier  became  converted,  and 
that  was  the  beginning  of  a  long  run 
of  seizures.     She  only  got  rid  of  them 
^  adopting  the  teachings  of  a  more  lib- 
era] preacher  and  ceased  shouting.    Meat 
^n  all  of  these  cases  (in  my  opinion)  was 
indirectly  tlie  cause  of  epilepsy. 

H.  S.  Brewer 
—  tot- 
There  is  at  least  food  for  thought  in 
Dr.  Brewer's  idea.    Epileptics  are  often 
fluttons  and  bolters  of  unchewed  masses. 
They  are  often  subjects  of  fecal  impac- 
tion.    And  granting  the  utility  of  the 
hig-dose  bromides,  they  only  lessen  ner- 
vous sensibility  and  cannot  be  considered 
directly  curative.    But  the  most  valuable 
point  in  this  paper  is  that  referring  to 
"four  years*  treatment.'*    To  chronic  af- 
fections oppose  chronic  treatment— Ea 
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Henry  G.,  white  male,  aged  twenty- 
one,  in  robust  physical  health;  not  no- 
ticeably  deficient  mentally.  At  six  weeks 
he  had  a  "choking  spell/*  alarming  the 
parents;  but  the  spasm  passed  off  before 
the  doctor  arrived.  The  baby  continued 
healthy  until  at  five  months,  and  with 
the  first  tooth,  the  child  began  having 
epileptiform  convulsions.  The  doctors 
said  they  were  due  to  intestinal  disturb- 
ance incident  to  teething.  The  fits  did 
not  stop,  however,  with  the  completion 
of  the  teething  process ;  but  have  contin- 
ued with  increasing  violence  and  fre- 
quency up  to  the  present  day. 

At  the  age  of  three,  while  playing  on 
the  street-car  track,  the  boy  was  seized 
with  a  spasm  just  as  the  car  came  up, 
and  very  narrowly  escaped  being  run 
over.  One  of  the  neighbor  women,  think- 
ing to  make  the  child  afraid  to  play  on 
the  car-track,  administered  a  severe 
spanking;  and   for  nine  months   there- 


after the  fits  ceased  entirely.  Since  then, 
however,  the  fits  have  had  no  intermis- 
sion in  spite  of  varied  and  persistent 
treatment  by  scores  of  doctors^  good  and 
otherwise,  quacks,  patent  medicines  and 
home  remedies  galore.  He  has  never 
beei!  to  school,  but  is  not  slow  of  per- 
ception or  sensitive  to  notice  of  his  afflic- 
tion. On  the  other  hand  he  talks  freely 
and  reasonably  about  it.  The  spells  come 
on  at  new  and  full  moon,  each  series  last- 
ing about  a  week ;  so  that  for  two  weeks 
out  of  the  four  he  is  unfitted  for  work. 
The  rest  of  the  time  he  works  in  a  gro- 
cery store. 

At  times  he  cries  out  as  the  fits  come 
on ;  sometimes  falls,  again  he  tries  to  run 
or  to  pull  off  his  clothes,  several  times 
he  has  thrown  open  a  second-story  win- 
dow and  jumped  out,  never,  however, 
hurting  himself  seriously.  He  has  to  be 
constantly  watched  during  the  two  weeks 
he  has  the  fits.  During  childhood  he  was 
often  dosed  for  worms  with  no  effect. 
He  will  frequently  go  to  sleep  after 
the  fit  and  before  complete  recovery,  and 
will  sleep  for  six  or  seven  hours.  Ex- 
cept for  the  fits  he  has  never  been  sick 
in  his  life.  His  bowels  are  in  good  con- 
dition, defecation  regular  and  healthy, 
urine  acid  and  on  boiling,  a  clear  oily 
liquid  rises  to  the  surface.  The  heart- 
beat is  normal,  sight  normal,  genitah 
well-developed  and  healthy,  he  is  not  a 
masturbator 

He  says  that  he  can  feel  the  approach- 
ing fit  a  few  seconds  before  the  actual 
spasm,  and  thus  describes  the  sensa- 
tion: The  pain  seizes  him  about  two  in- 
ches below  the  umbilicus,  goes  quickly 
upward  to  the  throat,  where  it  feels  as  if 
an  iron  hand  grasped  the  throat  and 
choked  him  into  unconsciousness. 

The  family  history  is  good,  no  epilepsy 
or  syphilis.    The  rest  of  the  large  family 
of  children  are  in  excellent  health,  giv- 
ing no  signs  of  any  nervous  affection. 
The  mother  notes    that    during    her 
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pregnancy,  previous  to  the  birth  of  this 
child,  her  mother  came  to  live  with  her 

and  during  the  time  had  spells  very  sim- 
ilar in  appearance  to  these  and  caused 
by  the  protrusion  of  an  umbilical  hernia. 
When  the  hernia  was  replaced  conscious- 
ness returned,  and  when  a  truss  waS  ob- 
tained she  had  no  further  trouble.  The 
mother  also  notes  that  before  the  fit 
comes  on  thif  boy,  liis  abdomen  becomes 
tense  and  bloated. 

I  have  had  the  case  only  a  short  time 
and  have  started  out  on  the  line  of  treat- 
ment suggested  by  the  editor  in  the  May 
Clinic  As  I  am  at  a  loss  to  locate  the 
cause  I  do  not  know  how  to  go  about  its 
removal 

Is  the  acid  urine  a  sufficiently  grave 
symptom  to  have  any  bearing  on  the 
case?  I  remember  Dr.  Fair's  article  in 
the  *97  Clinic,  on  verbena  hastata  in 
epilepsy,  and  would  like  to  know  if  any 
have  tried  it  and  with  what  success. 
What  particular  indication  does  the  drug 
combat?  The  family  in  this  case  is  quite 
poor  and  expense  Js  a  serious  item. 
J.  R.  Mortoln. 

—  :o : — 

The  beneficial  cflfects  of  the  spanking 
are  significant,  and  it  is  a  pity  the  treat- 
ment was  not  energetically  followed  up. 
Strip  the  boy  and  examine  every  inch 
of  his  body  from  head  to  foot,  noting  any 
abnormalities  or  tender  spots.  Examine 
the  prepuce  and  testes:  pass  a  bougie 
into  the  bladder  and  the  finger  into  the 
rectum.  Don*t  trust  the  statements  as 
to  the  bowels  but  empty  them  and  ex- 
aimtne  the  stools.  See  that  he  docs  not 
eat  too  much,  for  the  sv^nptoms  point  to 
the  solar  plexus.  Lessen  the  ganglionic 
irritability  by  cicutine  hydrobromate.  six 
to  ten  granu'es  daily,  and  the  same  num- 
ber of  nickel  bromide.  Try  the  verbena 
yourself  if  no  improvement  follows  in  a 
month. — Ed. 
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A  man,  aged  twenty-five,  stout  square 
build,  nervous  tem[>erament.  affected 
since  lie  was  eighteen.  The  spasm  would 
strike  liim  down  without  warning^  al- 
ways falling  to  the  right.  1  gave  glonoin 
gr.  1-250,  atropine  gr,  1-500,  strychnine 
arsenate  gr.  1-134,  three  times  a  day  be- 
fore eating,  continued  for  two  weeks, 
without  any  s}inptoms  of  an  attack;  at 
the  end  of  which  time  he  was  removed 
to  be  treated  by  a  city  doctor,  who  did 
him  no  good,  as  he  was  sent  to  the  ahns- 
house  and  is  now  a  demented  wreck. 

Mr,  W,  and  Mr.  S.»  age  about  sixt)\ 
have  had  fits  ever  since  they  were  grown 
men.  Both  are  hard  workers,  liard 
drinkers,  and  fathers  of  a  great  many 
children ;  the  only  difference  in  the  tvi-o 
cases  is  tliat  the  first  is  warned  of  an  at- 
tack, the  second  is  not.  The  first  falls 
over  backwards  with  extreme  opistho- 
tonos and  rigidity  of  muscles,  while  the 
second  is  seized  without  warning  and 
falls  over  with  the  face  downward.  I 
gave  first  g!onoin,  atropine  and  strych- 
nine arsenate,  and  directed  him  to  take 
one  of  each  whenever  he  was  warned  of 
an  attack.  He  has  not  had  a  spasm  in 
two  weeks.  The  other  case  takes  the 
same  treatment,  three  times  a  day,  with 
the  same  results  as  tlie  above. 

Now  the  question  with  me  is:  Wifl 
this  treatment  perfect  a  cure;  will  it 
ward  off  attacks  if  continued  for  an  in- 
definite length  of  time ;  and  is  there  any- 
thing diagnostic  in  the  manner  in  which 
these  different  persons  are  stricken 
down  ? 

R.    C    JOHNSOl^. 
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years  of  age  I  had  a 
scare.  A  robust  looking  man 
stood  on  his  head  and  heels — emprostho- 
tonos.     I  said  to  my  brother,  who  was 
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then  in  the  active  practice  of  medicine. 
"If  there  is  any  remedy  for  this  dread- 
ful disease  do  hunt  it  up/'  I  have  had 
"epilepsy  on  the  brain'*  ever  since, 
though  I  never  had  a  fit.  And  from  the 
time  1  entered  the  medical  school  1  have 
studied  the  causes  and  cure  of  epilepsy. 

My  observation  and  experience  liave 
confiraied  the  conclusion  of  Dr.  Brewer, 
that  indigestion  is  the  principal  cause  of 
a  verj'  large  per  cent.     As  my  practice 
has  been  confined  to  a  village  of  500  and 
the  surrounding  district,  my   work  has 
been  more  largely  preventive  than  cura- 
tive.   A  few  cases  will  illustrate. 

Case  1.  A  boy  aged  four  years,  in 
active  spasms.  I  gave  him  fifteen  grains 
of  calomel  Next  momtng  I  found  him 
an  his  knees  at  the  cupboard  stripping 
the  meat  from  a  dish  of  spare-ribs.  I 
said  to  the  parents,  "Here  is  tlie  cause  of 
j'Our  boy's  fits.  Stop  this  pork-eating 
and  piecing,  and  give  him  his  regidar 
meals  three  times  a  day/'  The  father 
replied,  **Well,  sonny  must  have  what 
he  wants  to  eat.*'  This  is  a  case  I  did 
not  cure.  Twenty  years  after  this  the 
gray-haired  father  went  down  in  sor- 
row to  his  grave,  under  the  care  of  a 
demented  epileptic  maniac.  This  young 
man  attempted  to  shoot  his  sister,  and 
failing,  shot  himself  in  the  temple,  the 
ball  glanced  and  he  is  to-day  in  the  Gal- 
lipolis,  O.,  Hospital  for  Epilepsy. 

Case  2.  A  boy  three  years  old.  in  an 
active  spasm.  He  had  eaten  no  supper, 
but  a  fourth  of  a  pic  before  he  retired. 
I  demanded  the  ^'piecing"  to  be  stopped. 
He  was  living  exclusively  on  "pieces/' 
and  had  no  regular  meals.  By  strict 
obedience  to  these  rules  the  boy  was 
cured. 

Case  3.  A  girl  of  two  summers  had 
fits  three  or  four  times  a  week;  had  ta- 
ken an  indefinite  amount  of  bromides  to 
no  good  effect. 

T  said,  *'Madam,  on  what  do  you  feed 
lliis  child?*'    She  said.  "Doctor,  it  never 


eats  anything  at  the  table,  but  pieces  all 

day/'  Advice;  "Madam,  just  reverse 
this,  give  no  more  medicine  but  a  round 
meal  three  times  a  day,  and  never  give 
another  *piece/  another  sweet-cake,  or 
another  stick  of  candy,  unless  it  eats 
them  at  meal-thne/'  Reply :  '^Oh,  Doc- 
tor, 1  cannot  see  this  child  cry  for  a 
piece/*  *"Then,  madam,  stand  by  these 
many  years  and  see  your  child  becoene  a 
demented  epileptic/' 

She  obeyed  my  request  as  to  diet.  Two 
months  after  this  I  met  the  mother,  and 
said  to  her,  "How  are  you  getting  on. 
starving  that  child?"  **Oh,  Doctor/' 
said  she,  "it  has  never  had  a  piece  since 
you  and  I  had  that  talk.  Neither  has  it 
had  another  fit/' 

The  above  will  suffice  for  this  class  of 
fits;  and  this  irregular,  careless,  indif- 
ferent feeding  of  children  is  the  cause  of 
at  feast  eight-tenths  of  all  cases  of  epi- 
lepsy. 

I  rarely  give  more  than  one-half  a 
grain  of  calomel,  often  repeated,  but 
for  these  spasms  caused  by  indigestion 
Dr,  Brodnax  is  right  with  his  big  doses 
of  calomel.  Ten  to  thirty  grains,  accord- 
ing to  the  age,  and  the  severity  of  the 
case,  has  been  my  remedy  for  forty 
years.  Get  it  inside  of  the  teeth.  Don't 
bother  about  the  swallowing.  You  can 
usually  with  safety  say,  "The  child  will 
have  no  more  fits  to-night,"  No  other 
remedy  that  I  have  found  will  do  this 
work  so  effectually.  Give  sparingly  of 
the  bromides. 

There  is  another  class  of  epileptics,  in- 
duced by  the  nervous  derangement  from 
masturbation,  which  I  will  illustrate  by 
two  cases. 

Case  4,  A  nervous  child  of  two  sum- 
mers, having  spasms  every  two  or  three 
days.  After  examining  the  child  I  said. 
"Mrs.  A.,  I  want  to  see  this  child  take 
one  of  its  fits.  Bring  it  to  my  office  one 
of  these  days  and  stay  until  it  has  a 
f^pasm/*    On  the  second  day  the  child  fell 


! 
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back  on  its  back  in  spasms^  with  both 
hands  vigorously  rubbing  its  privates,  I 
said,  **liere,  Mrs.  A-,  is  the  cause  of 
your  child's  fits/*  She  said,  '*How  in 
the  world  did  this  ever  come  about?'* 
My  dear  woman,  you  have  had  a  meddle- 
some nurse.  This  has  been  a  cross  babe, 
and  the  norse  has  learned  that  rubbing 
its  privates  quieted  the  child/'  With  up- 
Kfted  hand  and  a  flood  of  tears  she  ex- 
claimed, "I  am  the  meddlesome  nurse!'* 

Case  5.  Miss  R.,  a^ed  ten  years,  of 
high  culture  and  respectable  parentage, 
had  been  treated  by  able  physicians  of 
the  south,  and  failing  to  relieve  her  she 
was  fast  drifting  into  permanent  epilep- 
sy. As  a  last  resort  the  physicians  had 
recommended  traveling  in  a  northern 
climate,  on  which  errand  a  wealthy  aunt 
dropped  in  on  me  for  a  week.  While 
she  stayed  I  simply  watched  the  child, 
and  the  morning  she  left,  said  to  her, 
'*Mrs,  R.,  I  think  that  child  can  be  cured 
of  that  nervousness/*  She  ga%T  me  a 
look  of  astonishment,  but  said  not  a 
word ;  but  at  the  very  next  telegraph  of- 
fice she  telegraphed  to  the  child's  mother 
in  the  south  w^hat  I  had  said,  and  got  in 
return  an  immediate  reply  saying,  **Go 
back  to  Dr.  Evans,  and  if  he  has  any 
remedy  for  that  child  have  him  treat  her. 
at  any  cost/'  She  came,  stayed  a  week, 
and  then  consulted  me  as  to  whether  it 
was  necessary  for  her  to  stay  for  further 
treatment.  I  said  no,  we  could  treat  the 
case  just  as  well  at  hocne. 

On  the  morning  of  her  departure  I 
opened  the  whole  case  to  her  for  the 
first  time.  **This  trouble  is  produced  by 
masturbation/*  The  cultured  lady  held 
up  her  hands  in  hnrror.  It  could  not  be 
possible,  she  said,  "Now,  my  dear  mad- 
am, I  am  so  fully  confident  that  this  is 
the  whole  cause  of  the  trouble  that  I 
want  you  to  watch  the  child  closely,  and 
sleep  with  her  until  you  know  for  your- 
self, and  then  report  to  me/*  In  a  few 
days  a  letter  from  her  told  the  whole 


sad  story,  '*Oh,  Doctor,  it  is  all  true." 
It  required  a  most  strict  guarding,  a 
tight  waist  that  bound  her  hands  above 
the  umbilicus  at  night,  frequent  topical 
cold  bathing  and  protracted  use  of  nerve- 
tonics  (no  bromides)  to  cure  the  case. 

This  young  lady,  who  but  for  this 
providential  visit  to  me,  would  have  been 
a  poor  degraded  epileptic,  is  to-day  an 
educated  lady  of  high  position.  I  think 
at  least  one-tenth  of  our  epileptics  are  of 
this  class. 

There  is  another  class  of  epileptics, 
largely  caused  by  injury  to  the  brain  or 
spinal  column,  or  from  a  tumor  or  ef- 
fusion.   These  cases  are  largely  surgical. 

Dr.  Brewer's  statement,  that  no  treat- 
ment can  be  outlined  for  all  cases  of 
epilepsy,  is  true;  but  as  a  large  percent- 
age of  all  cases  are  caused  by  indigestion, 
the  thing  to  do  is  to  restore  the  digestive 
system  to  its  normal  condition;  and  in 
all  chronic  cases  the  nervous  system 
should  receive  special  attention.  The  cus- 
tomary and  long-continued  use  of  the 
bromides  should  be  discouraged  by  phy- 
sicians. I  have  witnessed  their  use  in 
very  many  cases,  but  they  do  not  cure, 
but  tend  to  increase  dementia  and  epilep- 
tic insanity.  We  have  doubtless  in  our 
forty-nine  years*  practice  saved  very 
many  children  from  a  life  of  epilepsy  by 
careful  counsel  in  regard  to  proper  diet, 
and  regularity  of  feeding. 

J.  M.  Evans, 


:o: — 


Dr.  Evans  describes  very  dearly  the 
part  of  the  elephant  he  has  feh,  but  there 
are  others.  He  is  quite  right  as  to  the 
necessity  of  treating  these  cases  early, 
before  tlie  spasms  have  become  habitual. 
The  family  doctor  and  not  the  city  spe- 
cialist, is  the  one  who  should  know  alt 
about  this  disease,  its  causes  and  treat- 
ment. If  more  took  the  trouble  to  study 
it  as  Dr.  Evans  has  done  there  would  be 
fewer  epileptics.— Ed. 
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The  receipt  of  many  letters  of  inquiry 
is  my  excuse  for  again  writing  about  epi- 
lepsy. Dr.  Evans  is  right  as  to  some  of 
the  causes  of  this  dreadful  malady ;  yet 
as  the  editor  suggests,  there  are  others, 
flaring  the  past  year  I  have  had  twenty 
cases  to  treat,  in  fact  I  have  had  little 
opportunity  to  attend  any  other  prac- 
tice. There  is  little  doubt  that  indigestion 
is  a  large  factor  in  epilepsy  even  if  not 
directly  the  cause,  and  there  is  little  hope 
of  a  cure  unless  the  causes  are  removed. 
A  case:  Louisa,  aged  27,  French,  seiz- 
ures since  5,  came  to  me  from  the  Hos- 
pital St  Pierre  de  Paris,  where  she  had 
been  treated  for  three  years.    Paroxysms 
occurred  before  and  after  menstruation, 
one  or  two  daily  for  two  weeks ;  then  she 
had  fits  of  unconsciousness  lasting  hard- 
ly a  minute.     She  had  been  under  bro- 
mides all  this  time.     I  gave  her  a  very 
thorough  overhauling,  as  I  always  do, 
and  discovered  a  hard  substance  imbed- 
ded in  the  urethra  near  the  neck  of  the 
bladder.     I  removed  this  with  difficulty 
and  discovered  an  old-fashioned  silver 
hairpin.     She  gave  no  explanation   of 
its  presence  and  I  could  only  surmise. 
She  experienced  no  difficulty  while  uri- 
nating, but  complained  of  the  frequency 
and  the  small  amount  voided.    She  had  a 
ver>-  severe  seizure  soon  after.  lasting 
longer  than  usual.    I  placed  her  on  zinc 
valerianate,  eight  granules  at  each  dose, 
and  dilute  hydrochloric  acid  to  improve 
her  digestion.     Last  week  she  left  for 
her  home  in  France,  free  from  all  signs 
of  epilepsy. 

I  have  been  using  antitoxin  in  diph- 
theria, with  such  complete  success  during 
the  pasf  year,  that  the  idea  got  so  strong 
a  hold  on  me  that  I  concluded  to  ex- 
periment with  the  treatment  in  epilepsy. 
So  when  a  big  hearty  Swedish  girl  came 
in  one  day  and  had  a  seizure  in  my  office, 
I  withdrew  one   ounce    of   her    blood. 


mixed  it  with  glycerin,  submitted  it  to  a 
heat  of  98  degrees,  and  placed  it  in  a 
cooler  for  24  hours.  This  on  the  theory 
that  temperature  would  destroy  the 
toxins  but  have  no  effect  on  the  antitox- 
ins. A  doctor  came  for  treatment,  a 
victim  of  epilepsy  for  years.  I  explained 
to  him  that  I  would  like  to  experiment  on 
him.  He  being  willing,  I  gave  him  about 
2000  units.  He  immediately  went  into 
convulsions,  the  like  of  which  I  never 
saw  before.  You  can  imagine  my  state 
of  mind.  I  worked  over  that  man  ti'.l 
the  perspiration  thoroughly  saturated 
everything  I  had  on,  and  had  at  last  the 
satisfaction  of  seeing  him  open  his  eyes, 
and  hearing  him  say,  **Hello."  I  am 
stone  deaf,  and  yet  I  heard  him.  Well, 
to  be  brief,  this  man  has  been  under  ob- 
servation for  six  months  with  not  a 
single  seizure.  However,  ever}*  other 
day  I  make  believe  to  give  him  an  in- 
jection, and  he  thinks  he  gets  the  serum 
but  gets  distilled  water  colored  with 
beef-tea. 

I  liave  used  this  antitoxin  in  much 
milder  doses  on  others  with  the  same  ef- 
fect. I  have  seven  cases  under  observa- 
tion. I  give  but  one  injection  of  the 
antitoxin,  the  rest  is  suggestion.  The 
mind  as  a  factor  in  the  cure  of  epilepsy 
is  a  great  thing.  The  mind  is  an  or- 
ganizer of  physical  conditions,  and  the 
dread  of  something  frequently  brings  its 
realization.  To  advertise,  to  emphasize 
disease,  to  always  keep  the  patient  on  the 
tenterhooks  of  apprehension,  to  have  an 
attendant  always  at  hand  as  a  red  flap: 
of  danger,  to  discuss  the  treatment  and 
the  time  for  seizures,  to  show  pity  and 
compassion,  to  isolate  the  patient  or  shut 
him  up  with  other  cases  as  is  suggested 
by  an  epileptic  colony,  is  no  way  to  cure 
the  trouble,  but  on  the  contrar>'  will  per- 
petuate the  disease.  Science  has  demon- 
strated that  the  mind  can  cure  disease  of 
the  body.  H  it  can  cure,  it  can  and  often 
does  promote  diseased  conditions. 
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According  to  my  observ^ation  it  takes 
24  lunar  months  to  effect  a  cure.  Dur- 
ing that  time  a  recurrence  of  the  trouble^ 
even  in  the  form  of  petit  mat,  if  long- 
continued,  will  undo  all  your  work^  and 
you  have  to  again  commence  at  the  very 
beginning,  I  let  the  patient  go  and  come 
as  he  pleases.  If  he  must  have  an  at- 
tendant the  pal  lent  never  knows  it.  They 
are  taoght  self-reliance.  One  poor  girl 
told  me  she  had  rather  be  dead  than 
always  under  surveillance. 

The  principal  remedies  used  are  the 
alkaloid  duboisine,  ignatia,  hydrochloric 
acid,  Waugh*s  anticonstipation  gran- 
ules, and  the  sulphocarbolates.  Yoo  have 
to  enthuse,  and  enthuse  your  patient. 
Suggestive  therapeutics  plays  a  great 
part  in  my  success  in  these  cases,  and 
I  can't  find  much  time  to  treat  anything 
else.  It's  a  practice  that  I  do  not  care 
for,  yet  it  seems  I  am  *'in  for  it." 

H.  S.  Brewer. 
—  :o: — 

Let  the  glory  which  appertains  to  the 
introduction  of  a  new  serum  be  awarded 
to  Dr.  Brewer;  but  what  he  will  prize 
far  more,  is  the  consciousness  of  having 
cured  even  a  few  of  these  unfortunates. 
Doctor,  we  take  our  hat  off. 

That  serom  from  an  epileptic »  taken 
during  a  paroxysan,  will  induce  a  con- 
vulsion has  been  shown;  but  that  this 
is  curative  is  another  matter. — Ed, 
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Query  iro.  Kindly  suggest  a  treat- 
ment other  than  the  bromides  for  epi- 
lepsy. Do  you  know  of  any  home  sana- 
torium or  other  place  for  incurable  cases  ? 
B.  E..  New  York. 

The  diet  should  be  largely  vegetable; 
allow  a  smalt  amount  of  meat  once  or 
twice  a  day.  Have  the  patient  drink 
plenty  of  water;  be  sure  that  the  bowels 
move  freely  every  day  to  avoid  auto- 


intoxication;  see  that  the  patient  exer- 
cises freely,  stopping  short  of  fatigue,  in 
the  open  air,  and  uses  two  salt  water 
baths  a  week,  and  cold  sponge  baths 
every  morning  on  arising. 

The  one  good  method  is  to  maintain  a 
state  of  mild  bromism.  In  order  to  do 
this  we  need  not  poison  our  patient  with 
potassium.  Sodium  bromide  is  better 
than  potass iiun  bromide;  but  we  do  not 
need  to  use  even  this,  for  in  ammonium 
bromide  we  have  an  agent  which  will 
produce  bromism  and  at  the  sanie  time 
have  a  stimulating  rather  than  a  depress* 
ing  effect.  If  expense  is  not  a  considera- 
tion  lithium  bromide  is  even  better  than 
the  ammonium,  and  strontium  bromide  is 
really  the  best.  If  we  desire  a  change 
we  can  *'switch  off"  on  to  the  bromides 
of  gold  and  arsenic. 

Better  than  bromides  alone  is  a  combi* 
nation  of  ammonium  (strontium  or  lith- 
ium) bromide  gr.  30,  antipyrin  gr.  5  or 
7,  and  Fowler's  solution,  two  or  three 
drops.  Now  and  then  we  must  give  our 
patient  a  rest  from  the  antipyrin  or  wc 
shall  find  him  suffering  from  paresis  of 
the  thermogenic  centers.  The  arsenic 
is  administered  with  a  view  to  prevent- 
ing the  skin  eruption  and  also  as  a  gen- 
eral alterative. 

Bromides  should  be  in%^ariably  admin- 
istered in  plenty  of  water,  on  an  empty 
stomach,  at  the  moment  of  getting  out  of 
bed  and  on  getting  into  it  again. 

Since  you  are  a  New  Yorker  ^ve  would 
call  your  attention  to  the  Craig  colony 
for  epileptics  in  your  State.  There  arc 
also  a  good  many  private  hospitals  which 
receive  such  cases.  These  advertise  freely 
in  the  various  medical  journals. 

In  cases  of  epilepsy  in  children,  passi- 
flora  is  an  excellent  substitute  for  the 
bromides,  provided  one  finds  that  it  real- 
ly controls  the  spasms.  It  can  be  used 
when  we  wish  to  give  a  rest  from  the 
bromides, — Ed. 
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QuEHY  379.  Epilepsy  in  a  man  of  25, 
following  mule-kick  when  eight,  on 
head;  fits  increasing  in  frequency,  fol- 
lo^std  by  a  temporary  mania ;  a  glutton 
for  meat  and  liquor,  ugly  temper,  prob- 
ably masturbates, 

N.  S.  M.,  Wyoming. 

If  you  can  control  him,  put  him  on 

ihc  vegetarian  diet  for  years.     If  not, 
trephine. — Ed. 


Query  190.  Man,  age  seventy-three; 
farmer,  always  in  good  heahh  until  three 
years  ago,  then  began  to  Iiave  attacks  re- 
sembling epileptic  convulsions.  He  is 
unconscious  during  the  convulsion  ;  gen- 
erally feels  bad  before  the  attacks  come 
on ;  they  almost  always  occur  at  night  af- 
ter midnight ;  he  feels  weak  for  a  day  or 
two  after  each  attack.  Sometimes  he  has 
two  or  three  6ts,  and  as  many  as  twelve 
during  one  of  these  bad  spells.  These 
attacks  at  the  beginning  of  this  sickness 
came  every  three  or  four  weeks,  now 
they  occur  much  oftener.  Two  months 
ago  he  had  rheumatism  in  left  knee. 
During  the  interval  between  attacks  he 
feels  quite  well.  His  urine  at  the  time 
of  these  attacks  is  often  bloody,  and  al- 
ways is  high-colored.  The  urine  has 
been  examined;  it  contains  some  albu- 
men, an  excess  of  uric  acid ;  quantity  al- 
ways scanty  for  the  twenty-four  hours. 
Microscopically,  a  few  degenerated 
blood-casts,  blood  in  a'bundance,  a  few 
pus  cells,  and  squamous  epithelial  cells. 
The  heart,  lungs,  stomach  and  intestines 
are  in  good  condition  for  his  age. 

Treatment   has   been    directed  to  the 
uric  acid  diathesis,  hot   does  not   seem 
to  have  any  effect  on  the  convulsions. 
L.   E.    M.   Illinois. 

I  would  suspect  a  calculus  in  the  kid- 
ney, and  would  go  in  and  bring  it  out. 
Meanwhile  let  him  take  Tritica  for  the 
kidneys,  cicutine,  hyoscyamine  and  nickel 
bromide,  ten  granules  of  each  daily »  to 


lessen    nervoois    irritability.     Keep    the 
bowels  open   with  saline  laxative. — Ed, 


Query  242.  Petit  mal,  a  man  of  2^, 
The  disease  prevailed  from  his  fourth 
to  his  twelfth  year,  and  reapj^eared  at 
eighteen,  occurring  •  since  irregularly, 
from  one  to  eight  attacks  in  one  day,  or 
a  week  passing  with  none.  He  con- 
fesses to  masturbation  from  fourteen  to 
nineteen,  but  not  since. 

W.   W.,   Texas. 

So  many  things  enter  into  a  case  of 
epilepsy  that  I  could  not  possibly  sug- 
gest with  anything  but  a  mere  chance  of 
hitting  the  mark.  Sexual  irritation  should 
be  looked  after  and  relieved,  if  present, 
and  the  circulation  should  be  kept  well 
open. 

1  have  an  idea  that  this  case  is  due  to 
sexual  irritation. — Ed. 


Query  363.  A  girl  of  sixteen,  menses 
at  thirteen,  has  epileptic  fits  the  night 
before  each  menstruation  begins,  fol- 
lowed by  palpitation  and  mental  depres- 
sion. All  symptoms  cease  when  the  flow 
begins. 

W*   L.   S.,   Louisiana. 

Give  the  *'Anti-Epilepsy**  granule.  No. 

235,  two  granules  every  hour,  for  some 
days  prior  to  the  expected  period,  and 
a  little  extra  atropine  and  some  strych- 
nine at  bedtime  the  night  the  attack  is 
tluc.  CJonoin  relaxes  the  cerebral  capil- 
laries, whose  spasmodic  contraction  con- 
stitutes the  first  stage  of  an  epileptic  fit. 
Atropine  prolongs  this  effect,  and  it  is 
hence  impossible  for  a  spasm  to  occur 
while  the  patient  is  under  the  influence 
of  these  agents.  Prevent  the  fits  a  few 
times  and  the  habit  will  be  broken  up. 
Strychnine  contracts  the  utero-ovarian 
vessels  and  by  steadying  the  nerves  pre- 
vents the  explosion. — Ed, 


Query  269.    My  son,  age  twenty-five, 
has  had  epilepsy  for  six  years.    He  has  a 
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large  head,  and  hard  study  helped  to 
bring  it  on.  The  longest  period  he  was 
exempt  from  attacks  was  one  year,  when 
he  was  taking  bromides.  It  has  not  af- 
fected his  mind,  but  he  looks  badly  and  is 
discouraged.  He  grinds  his  teeth  some 
nights.  Had  headache  before  he  got  the 
spell s»  but  ivjft  since.  He  sleeps  too 
soimdlv. 


There  is  no  specific  for  a  condition  of 
this  kind  and  it  is  particularly  difficult 
to  suggest  with  any  degree  of  certainty 
without  seeiog  the  patient. 

I  should  judge  tliat  his  nervous  sys- 
tem was  developed  in  excess  of  his 
physical.  All  bromides  should  be  with- 
drawn, then  give  strychnine  arsenate  gr. 
1-134,  iron  arsenate  gr.  1-67.  one  granule 
each,  and  nuclein  one  tablet,  every  two 
hours  during  the  day,  with  two  granules 
of  Anti-epilepsy,  so-called,  the  hour  be- 
ti^een,  and  a  double  dose  at  bedtime. 
This  is  to  keep  the  capillaries  flushed  and 
prevent  accumulation  of  blood  in  any 
locality. 

Every  source  of  nervous  irritation  must 
lie  relieved,  his  private  organs  perfectly 
normal,  and  if  there  is  the  least  con- 
stipation or  rectal  tenesmus  anesthetize 
the  rectum  freely,  repeating  this  every 
three  or  four  months,  the  endeavor  being 
to  soothe  and  placate  his  nervous  sys- 
tem, while  he  is  being  built  up.  H  there 
is  any  rtason  circumcise  him.  The  fact 
that  he  grinds  his  teeth  at  night  is  proof 
positive  that  there  is  a  reflex  irritation 
somewhere  and  you  never  can  cure  hhu 
until  you  find  out  what  it  is  and  relieve  it. 

Atropine  and  glonoin  will  keep  his 
capillaries  dilated  so  that  the  blood  will 
flow  freely,  and  tints  the  headaches 
which  precede  attacks  will  be  averted, 
and  this  means  that  the  attacks  will  not 
occur. 

Have  him  take  a  heapinj^;  teaspoon  ful 


of    SP^* 


native  in  a  glass  of  water 


every  morning  on  arising  and  see  to  it 
that  he  drinks  at  least  a  pint  of  pure  cold 
water  in  the  forenoon  between  10  and  1 1 , 
in  the  afternoon  at  4  p,  m.,  and  at  bed- 
time,— Ed, 


QuERV  272.  Borate  of  soda  has  been 
proposed  for  epilepsy  as  being  far  su- 
perior to  the  bromides.  Have  you  or 
any  of  the  Clinic  family  liad  any  ex- 
perience with  this»  and  what  is  the  dose? 

J.   \L,   Wisconsin, 

Borate  of  soda  was  proposed  some 
years  ago  as  a  remedy  for  epilepsy  and 
after  extensive  trial  dropped  as  worth- 
less. Excepting  for  a  possible  intestinal 
antiseptic  action  it  is  not  likely  that  it 
could  be  of  use.  An  ounce  daily  was 
given.  Have  you  tried  verbenin,  recora* 
mended  some  time  since  in  the  Clikic? 
See  Dr.  Brewer's  letter  on  the  cure  0! 
epilepsy  by  vegetable  diet  and  intestinal 
antisepsis.     It  is  worth  trying. — ^Eo, 


Query  589,  A  girl  of  ten,  epileptic 
since  sixth  month,  never  menstruated, 
free  from  fits  only  three  months  of  lier 
life,  has  three  to  ten  a  week;  since  I 
look  the  case  in  December  she  has  had 
but  a  few  light  spas^ns.  w^hile  taking  the 
bromides,  cypripedium  and  opium. 

J.  B.  Xr.,  Arkansas, 

You  should  examine  her.  under  anes- 
tliesia,  by  the  rectum,  and  ascertain  the 
condition  of  the  genitals.  Your  present 
treatmeiu  will  be  still  better  if  you  drop 
the  opium  and  add  cicutine  and  hyos- 
cyamine  amorphous.  Alternate  the 
*'big-dose"  bromides  with  the  *1ittle- 
dose"  bromides,  of  gold,  arsenic,  mer- 
cury and  nickel.  Keep  the  l>owels  clean 
and  clear,  and  limit  the  diet  to  vegeta- 
bles,^— Ed. 


Epilepsy. 
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Query  628.  A  girl,  4,  mentality  nor- 
mal, epileptic  for  two  years;  very  rest- 
less, never  quiet^  sometimes  several  at- 
tacks follow  in  rapid  succession,  with 
frothing,  biting  the  tongue,  then  some 
mcmths  may  elapse  without  a  recurrence. 
The  paroxysms  are  preceded  by  head- 
ache and  a  rush  of  blood  to  the  head. 
L.   P.  J.,   Illinois. 

The  case  may  be  epileptic  and  it  may 
not.  The  child  is  suffering  from  a  re- 
flex irritation  of  some  sort,  and  this  must 
be  found.  I  imagine  it  has  to  do  with  the 
generative  organs,  and  should  look  very 
carefully  to  the  vagina,  clitoris,  etc.,  as 
well  as  the  rectum. — Ed. 


Query  659.  A  bachelor,  30,  is  epilep- 
tic for  two  years ;  fits  every  one  or  two 
months,  two  to  five  in  succession,  is  tem- 
perate, strong,  good  digestion,  rational 
but  abstracted.  Treatment  has  been :  No 
meat  or  alcohol,  laxatives,  glonoin  and 
atropine,  and  sulphur.  He  is  indifferent 
to  pain  but  greatly  alarmed  about  his 
condition. 

C  B.  S.,  Washington. 

Keep  the  bowels  regular  with  some 
such  fonnula  as  the  Eclectic  Hepatic. 
Give  also  hyoscyamine  amorphous,  cicu- 
tine  and  arsenic  bromides,  of  each  one 
granule  seven  times  a  day,  for  one  week 
out  of  every  month.  Try  this  for  at 
least  six  months  and  report  results,  keep- 
ing up  your  diet  as  at  present.  As  there 
seems  to  be  some  connection  between  the 
paroxysms  and  the  retention  of  uric  acid 
in  the  body,  add  colchicine  when  a  fit  is 
due. — ^Ea 


Query  71a  A  student,  aged  28,  in 
'94  lost  consciousness,  passing  into  deep 
sleep,  awaking  all  right ;  the  fit  preceded 
by  a  peculiar  sensation.  This  aura  oc- 
curred several  times  without  a  spasm  for 
a  year.  In  '95  he  had  one  attack,  in  '96 
two,  in  '97  four  and  two  in  '99.     The 


aura  occurs  twice  a  month.  He  is  con- 
stipated; tongue  greenish  yellow,  cold 
hands,  his  thighs  covered  with  little  red 
dots,  exuding  serum.  The  aurae  are  ag- 
gravated by  errors  of  diet. 

R.  J.  S.,  California. 

This  man  is  in  a  fair  way  to  become 
epileptic.  Forbid  all  meat  and  other 
nitrogenous  articles  including  tea  and 
coffee,  as  well  as  alcohol  and  tobacco; 
keep  the  bowels  regular  and  try  to  clear 
that  coating  off  the  tongue ;  hydrochloric 
acid  may  do  it.  Don't  g^ve  him  any  bro- 
mides. You  might  try  verbenin,  with 
cicutine  and  hyoscine  hydrobromates, 
seven  granules  a  day  of  each. — Ed. 


Query  750.  A  hearty  •'boy  of  13,  two 
years  ago  began  to  show  signs  of  ner- 
vousness, diagnosed  as  chorea.  He  has 
slight  warnings,  when  he  will  run  to  his 
mother,  turn  his  head  to  the  left,  and 
compress  his  lips.  In  two  or  three  min- 
utes he  will  open  his  eyes  and  be  all 
right.  Sometimes  the  paroxysms  will 
last  longer,  he  will  become  unconscious, 
retch  and  froth  at  the  mouth,  be  utterly 
exhausted  on  recovery,  and  sleep  for 
hours.  The  pulse  is  bounding,  100  to 
120,  face  pale,  lips  colorless,  pupils  di- 
lated. He  has  been  circumcised  and  has 
endured  many  things  from  many  doctors, 
and  is  no  better. 

H.  R.  R,  Illinois. 

Of  course  the  first  thing  in  this  case 
is  to  thoroughly  examine  for  reflexes. 
I  judge  that  this  has  been  done  and 
possibly  the  circumcision  may  have  re- 
moved the  original  cause  of  the  trouble, 
but  it  does  not  follow  that  the  fits  will 
therefore  cease. 

I  would  pronounce  the  case  epilepsy. 
Put  him  on  a  vegetable  diet,  keep  the 
bowels  clear  and  aseptic,  and  give  him 
cicutine  and  hyoscine  hydrobromates, 
pushed  to  full  effect.  Note  if  the  uric 
acid  disappears  from  the  urine  before  a 
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convulsion,  and  if  so  give  colchicine  in 
full  doses  until  it  is  restored  This  is 
the  most  important  point  in  the  treat- 
ment. 

Let  the  mother  have  some  pearls  of 
amyl  nitrite,  and  use  one  whenever  a  fit 
is  threatened* — Ea 


Query  870.  A  youth  of  20  has  spells 
at  night  in  which  he  will  jump  out  of 
bed  and  run  around  in  a  circle,  then  fall 
or  cling  to  something  till  he  regains  con- 
sciousness. This  occurred  nightly,  just 
as  he  was  getting  to  sleep,  or  on  rising 
at  5  a.  m.,  rarely  at  other  times.  The 
spasms  have  been  reduced  to  three  a 
week  by  bromides,  laxatives  and  intes- 
tinal antiseptics. 

H.  S.  H.,  Illinois. 

The  case  is  one  of  epilepsy,  and  had 
it  not  been  for  your  excellent  treatment 
it  would  have  before  this  time  developed 
during  die  day.  I  would  continue  your 
treatment  in  all  respects,  and  add  to  it 
hyoscine  hydrobrooiate  i-ioo  grain  at 
bed-time  and  two  granules  each  of  cicu- 
tine  hydrobroniate  and  gelseminine,  four 
times  a  day.  Examine  his  urine  and  see 
if  he  is  excreting  uric  acid,  and  put  him 
on  non-nitrogenous  diet, — Ed. 


Query  910.  A  man,  21.  anemic,  has 
convulsions  at  night  when  prone  only, 
like  epilepsy.  He  has  always  been  puny 
and  is  almost  bloodless.  He  eats  heartily. 
i  am  giving  cicutine  hydrobromate,  nu~ 
clein  and  iron  arsenate. 

J.  C.  S.,  Indiana. 

You  had  better  give  the  boy  the  smaller 
granules  of  iron  arsenate  gr.  1-67,  one 
every^  hour  through  the  day,  perhaps  best 
by  dissolving  16  of  them  in  two  ounces 
of  water  and  letting  him  take  a  teaspoon - 
ful  every  hour  while  awake.  Keep  his 
bowels  thoroughly  clean.  Continue  the 
cicutine  and  you  may  increase  it  to  about 
the  same  dose»  that  is  16  granules  a  day. 


In  addition  give  from  5  to  10  grant*— ^ 
of  hyoscine  hydrobromate  on  going  4 
bed,  ] 

Let  hkn  have  all  the  accessories,  tlr^ 
hot  salt  baths,  open  air  exercise  ancJ 
abundance  of  pure  fruit  juices  in  the 
diet.  Has  he  possibly  a  tape- worm? 
There  must  be  some  reason  for  the  an- 
emia besides  the  convulsions.  Obviously 
you  cannot  deprive  him  of  albuminous 
food  in  his  anemic  condition,— Ed, 
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Query  83.  R.  H,  W.,  sixteen  years 
old ;  at  six  years  of  age  began  to  have 
"queer  spells,"  such  as  biting  a  paper 
of  pins  and  sticking  them  through  his 
lips,  thrusting  a  shoe-buttoner  into  his 
nose,  etc,  A  short  tune  after,  and  fol- 
lowing measles,  whooping-cough  and 
some  other  diseases,  he  had  a  series  of 
convulsions.  During  the  last  ten  years 
he  has  enjoyed  a  period  of  immunity 
covenng  two  years.  The  attack  com- 
mences in  the  tips  of  the  fingers  of  the 
left  hand,  run  rapidly  to  the  body  and 
causes  him  to  fall,  and  the  head  thumps 
the  floor  for  about  five  minutes.  While 
the  spasms  of  the  neck  appear  to  be 
clonic,  those  of  the  arm  have  a  rigid 
tonic  contraction.  Severe  headache  usu- 
ally follows.  He  presents  a  healthy  ap- 
pearance, has  a  good  family  history,  is 
not  constipated.  Attacks  occur  at  irreg- 
ular interv^als.  The  convulsions  are  pre- 
ceded by  low  specific  gravity  of  the  urine 
and  are  uremic. 

He  has  just  escaped  a  convulsion,  I 
believe  from  the  free  use  of  asparagin. 
which  certainly  improved  the  excretion 
by  the  kidneys. 

I  have  had  many  brilliant  successes 
with  the  alkaloidal  granules  during  the 
few  months  I  have  been  using  them,  and 
have  learned  enough  to  show  me  that 
there  is  a  great  deal  more  to  leam. 

E.  D.  M.,  Missouri. 


Epistaxis.     Epithelioma. 


Try  apoc>-nin  to  act  on  the  kidneys. 
^irith  abundance  of  water.  Place  the  boy 
On  a  non-nitrogenous  diet  and  keep  his 
liowels  aseptic,  to  ease  the  kldneys.^ — Ed» 


EPISTAXIS. 


Take  enough  absorbent  cotton  to  make 

a  ball  as  large  as  an  ordinary  pea,  run 

a  thread  through  the  center  with  a  knot 

ID  one  end,  apply  a  little  grease,  sprinkle 

fannic  acid  on  it,  insert  ihto  the  nasal 

caWcy,  take  your  pencil  and  push  up  to 

tht  bridge  of  the  nose.    If  the  blood  runs 

the  other  way  push  a  little  farther,  and 

cut  the  string  sufficiently   long  to  get 

hold  of  to  withdraw  cotton  after  a  few 

hours. 

This  is  my  own  invention,  I  having 
had  the  pleasure  of  treating  the  worst 
case  I  ever  heard  of ;  a  child  seven  years 
old,  who  had  been  treated  by  a  surgeon 
in  the  city  for  more  than  three  years. 
He  gave  ergot  and  nux  vomica*  but 
ne\^r  plugged  the  cavity.  My  treatment 
gave  satisfaction.  The  child  had  no  fur- 
ther use  for  the  city  surgeon, 

J.  G.  Fessenger. 


EPISTAXIS. 


A  lady,  fifty- four  years  of  age,  had 
had  nose-bleed  for  two  days.  The  en- 
tire left  nasal  septum  was  oozing.  After 
tr\nng  ergot,  tannic  acid,  and  the  douche 
to  no  avail,  I  persuaded  her  to  allow  me 
to  put  in  a  posterior  plug.  This  1  did 
by  passing  a  soft  catheter  through  the 
nose  and  drawing  it  out  of  the  mouth; 
then  threading  to  it  a  plug  of  plain  gauze 
and  drawing  the  plug  back  well  into  the 
posterior  nares,  I  left  a  string  of  silk 
hanging  out  of  the  mouth  ;  packed  the 
front  nostril  also.  Bleeding  was  ar- 
rested at  once.  Removed  the  plug  in 
thirty-six  hours,  without  any  return  of 
bleeding.  Left  patient  on  str}'chnine 
arsenate  and  digitalin,  three  of  each  be- 


fore meals  and  have  heard  no  complain- 
ing since, 

Carrie  L,  Heaud. 
—  :o: — 
Ingenuity  makes  up   for  the  lack  of 
special  apparatus  like  Belloc's.     A  sur- 
geon once  stopped  epistaxis  by  plugging 
with  scrapings  of  leather. — Ed. 


EPISTAXIS. 


Query  351.  A  man  of  fifty  has  had 
severe  epistaxis  since  boyhood,  left  nos- 
tril only;  growing  worse,  may  bleed 
twelve  hours,  heart  irregular,  general 
health  good,  not  weak.  He  bleeds  once 
or  twice  a  month.  Before  the  hemor- 
rhage the  head  feels  full,  the  heart 
throbs,  blood  rushes  to  his  head. 

S.  D.  S.,  Minnesota. 

As  this  man  had  bled  from  boyhood, 
and  the  symptoms  indicate  an  active  hy- 
peremia relieved  by  the  flow,  be  careful 
about  interfering  with  it  directly.  Keep 
the  bowels  loose  with  saline  laxative; 
moderate  the  heart's  force  with  aconi- 
tine,  keeping  him  a  little  under  its  influ- 
ence regularly.  When  the  bleeding  is 
threatened,  plunge  the  feet  in  hot  mus- 
tard water,  quell  the  hyperemia  with 
aconitine  or  veratrine,  and  syringe  nose 
with  a  little  two  per  cent  cocaine  so- 
lution.— Ed. 


EPITHELIOMA, 


Query  796.  I  have  a  case  of  what 
seems  epithelioma  on  the  face,  a  patch 
as  large  as  a  silver  dollar  on  the  right 
brow.  It  has  taken  of!  part  of  the  eyelid, 
been  operated  upon  once,  but  not  all  got- 
ten out.  It  doesn*t  seem  to  be  as  malig- 
nant as  many  I  have  seen,  little  infiltra- 
tion, but  under  treatment  has  grown  a 
little  smaller  if  anytliing,  I  have  used 
Papoid  with  fld.  ext.  sanguinaria  and 
glycerin,  with  a  little  water,  applied  with 
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absorbent  cotton  \  and  given  him  San- 
^iferriii  and  nuclein.  Can  you  give  me 
any  pointers?  Can  1  possibly  hope  to 
heal  it  up? 

F.  R.  B.,  Illinois, 

inject  nuclein  solution  hypodermic- 
ally  as  close  to  the  growth  as  possible, 
using  five  drops  at  each  injection  and 
putting  three  or  four  injections  at  a 
sitting  around  the  growth.  Second,  give 
a  trial  of  thiosinamin,  injecting  fiv^  to 
ten  grains  hypodemiically  in  some  good, 
safe  place  like  the  gluteal  region.  Make 
an  alcoholic  solution,  15  per  cent,  take 
up  the  dose  into  your  syringe  and  then 
five  minims  of  a  2  per  cent  cocaine  so- 
lution, and  inject  at  once. — Ed. 


ERYTHEMA  NOIDOSUM. 


Query  919,  A  girl,  six  years  rheu- 
matic, family  eczematous.  Right  ankle 
and  extending  to  calf  is  involved,  bright 
fiery-red  spots  atoot  the  si^e  of  a  nickel 
(some  larger)  with  a  hard  base,  extend- 
ing to  bone,  very  sore  and  painful,  no 
lesion  of  the  skin,  no  pus  foimation, 
gradually  fade  and  leave  a  blue  or  purple 
spot,  with  a  light  bran-like  scurf.  Stony 
hardness  around  them,  size  of  quarter 
up  to  a  dollar,  and  represents  an  inverted 
p}Taniid,  apex  at  base— base  at  skin.  As 
tliey  fade,  others  come— has  heen  so  re- 
peated for  six  years.  Has  had  one  or 
two  slight  attacks  of  hemoptysis  in  the 
last  two  years,  hings  are  not  now  troub- 
ling her  Ran  a  nail  in  limb  just  above 
the  joint,  but  can't  remember  whether 
it  was  before  or  after  the  trouble  com- 
menced.  When  I  commenced  treating 
her,  ankle  joint  was  stiflF,  she  has  good 
use  of  joint  now.  Swelling  has  been 
greatly  reduced,  pain  lessened,  but  the 
red  spots  will  return, 

J.  B.  G.,  Missouri, 

I  would  feel  like  diagnosing  your  ex- 
ceedingly interesting   case  as  erythema 


nodosum.  Keep  the  bowe  s  empty  with 
saline  and  clean  with  intestinal  antisep- 
tic, stop  all  meat,  using  the  vegetarian 
regime  in  its  entirety.  Locally  apply  an 
ointment  of  iodoform.  Now,  Doctor,  is 
there  a  possibility  of  syphiUs  in  this 
case?  It  doesn't  look  it  from  your  de- 
scription, but  we  get  so  used  to  striking 
the  trail  of  the  old  serpent  that  it  is  well 
to  bear  it  in  mind. 

Iodoform  internally  to  the  extent  of 
ten  granules  a  day  might  be  a  ver}'  effect- 
ive aid  to  your  present  treatment. — Ed* 


ETHYL  CHLORIDE. 


I 


I  have  been  asked  a  good  many  ques- 
tions regarding  ethyl  chloride  since  its 
introduction  to  CuNic  readers  some 
months  ago,  and  would  say  that  I  have 
personally  used  it  with  much  satisfaction 
in  many  minor  surgical  operations,  such 
as  opening  abscesses,  the  extraction  of 
teeth,  etc.  One  correspondent  writes  me 
this  week  as  follows:  "I  used  the  ethyl 
chloride  for  a  case  of  facial  neuralgia 
and  was  surprised  and  delighted  with  the 
immediate  result.*' 

He  does  not  say  how  he  used  it,  but 
I  suppose  by  srpraying  over  the  exit  of 
the  facial  nerve  under  the  ear  of  the  side 
affected.  This  is  the  way  it  should  be 
used  in  such  conditions  and  also  for  the 
extraction  of  teeth  upon  that  side. 

W.  C,  Abbott. 


EXOSTOSIS. 


i 


Query  119,  What  medical  treatment 
would  be  likely  to  prove  successful  in  a 
case  of  exostosis  of  three  years*  stand- 
ing, where  the  tumor  still  remains  softr 
If  treatment  is  purely  surgical,  would 
ethyl  chloride  spray  produce  sufficient 
local  anesthesia  to  dissect  it  out? 

T.  D.,  Virginia. 


Eyes:  Sore.         Eye,  Ear,  Nose  and  Throat 
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For  exostosis  die  treatment  is  purely 
surgical.  Ethyl  chloride  will  probably 
produce  sufficient  anesthesia  if  the 
growth  is  very  small  and  situated  be- 
neath the  skin.  If  situated  under  mu- 
cous membrane,  cocaine  applfed  locally 
will  be  much  better.  If  the  exostosis  be 
large,  requiring  much  dissection,  general 
anesthesia  is  necessary.  If  located  suit- 
ably, try  the  effect  of  pressure  with  a 
soft  pad  and  rubber  bandage.  Are  you 
certain  it  is  an  exostosis,  if  still  soft? 
It  may  be  a  node,  or  some  malignant 
growth, — Ed. 


EYES:  SORE. 


When  you  have  a  septic  case  put  the 
patient  flat  down,  instill  a  few  drops  of  an 
anesthetic  solution  of  cocaine  and  then 
fill  the  eyes  with  hydrogen  peroxide,  one 
part  to  three  or  four  parts  of  water,  and 
see  how  much  better  it  'wull  look  the  next 
day.  I  am  accustomed  to  do  this  once 
or  twnce  (the  patient  is  generally  well 
before  I  get  a  chance  to  do  it  the  third 
time),  and  to  give  a  saturated  solution 
of  boric  acid  in  distilled  water  for  use 
twice  a  day  at  home. 

W.  C  Abbott, 


EYE,  EAR.  NOSE  AND  THROAT. 


PHARYNGITIS  OR  DIPHTHEBIA. 

Through  the  courtesy  of  Dr,  F.  A. 
Phillips  I  saw  the  following  interesting 
case.  A  girl,  age  10,  German,  had  a  sore 
throat  three  months  since.  No  doctor 
was  called  and  recovery  took  place  as  a 
result  of  domestic  remedies  applied  by 
mother.  As  diphtheria  prevailed  in  the 
neighborhood  immediately  afterwards 
be  inference  is  that  this  condition  was 
iiphtheritic. 

A  short  time  after  recovery  the  child 
complained  of  blurred  vision,  which  was 
procrressive-     At  the  end  of  two  mnnth^ 


she  was  imable  10  read  ordinary  print. 
On  examination  the  field  of  vision  in 
both  eyes  was  found  to  be  slightly  con- 
tracted. Vision  for  distance  was  reduced 
to  one-half  of  normal.  Photophobia  was 
present  and  headache  upon  use  of  the 
eyes.  These  tendencies  quite  marked  on 
pressure  over  the  whole  spine,  moderate- 
ly firm  pressure  causing  the  child  to  cry 
out  with  pain.  There  was  general  hyper- 
esthesia of  the  trunk,  the  face  and  upper 
arms.  Patellar  reflexes  were  almost  abol- 
ished, 

A  four  grain  to  the  ounce  solution  of 
atropine  was  ordered  instilled  in  the  eyes 
four  times  a  day.  The  hyperesthesia  di- 
minished and  disappeared  within  a  week, 
the  patellar  reflexes  returned,  the  photo- 
phobia and  headache  were  relieved,  and 
with  appropriate  glasses  vision  was 
brought  up  to  10-15  in  each  eye. 

OTITIS. 

In  a  case  of  acute  suppurative  in  flam* 
mation  of  the  middle  ear  with  perfora- 
tion of  the  tympanic  tnembrane.  follow- 
ing inl^uenza,  and  accompanied  by  foul 
tongue  and  other  evidences  of  a  septic 
condition  of  the  alimentary  tract,  re- 
covery followed  immediately  upon  the 
ingestion  of  a  calomel  purge  and  the 
W'A  intestinal  antiseptic  tablets. 

OPHTHALMIA   NEONATORUM. 

In  ophthalmia  neonatorum,  cleanliness 
and  Hydrozone  will  secure  excellent  re- 
sults without  resorting  to  the  use  of 
nitrate  of  silver  in  strong  solutions. 

ANTRAL  ABSCESS. 

In  a  case  of  chronic  abscess  of  the 
antrum  of  Highmore,  the  use  of  the 
brown  iodide  of  calcium  gave  me  the 
first  improvement  I  have  been  able  to  get. 
When  crowded  to  saturation,  the  patient 
being  a  woman,  it  produced  menstruation 
every  two  weeks,  which  would  cease  as 
soon  as  the  remedy  was  withdrawn, 
Hugh  Blakk  Williams. 
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.NASAL    POLYPI, 

H,  W.  J.,  of  New  York,  writes : 
"Advise  a  course  of  treatment,  after 
snaring  out  nasa!   polypi  so  that  they 
will  not  return." 

In  snaring  out  a  polypus  great  care 
should  be  used  to  get  the  wire  well  down 
so  as  to  include  all  of  the  growth.  If 
any  portion  is  left,  a  return  of  the  growth 
may  be  expected.  After  the  growth  has 
been  removed,  the  site  from  which  it  lias 
been  removed  should  be  cauterized  with 
the  cautery  knife,  or  if  that  be  not  at 
hand,  with  chromic  acid  fused  on  the 
end  of  a  probe,  or  with  a  cr}^stal  of  tri- 
chloracetic acid.  In  one  case,  the  only 
one  I  have  tried  it  on,  no  return  followed 
the  use  of  a  fifteen  per  cent  solution  of 
formalin.  The  objection  to  this  method 
is  the  pain  it  produces  and  which  cocaine 
does  not  prevent. 

DACRO-CYSTITIS. 

F.  O.  S.,  of  Kansas,  writes: 
"A  man,  aged  twenty-seven,  married, 
left  eye  affected;  tears  overflow  contin- 
ually, nasal  ducts  enlarged  and  gather 

full  of  pus ;  symptoms  are  aggravated  a 
day  or  so  after  coition.  Please  give  diag- 
nosis and  treatment,** 

Dacro-cystitis  with  stricture  of  nasal 
duct. 

Treatment:  Slit  op  lower  canaliculus 
with  Weber  canaliculus  knife,  carrying 
the  knife  well  down  through  the  entire 
course  of  the  duct,  A  probe  should  be 
passed  every  two  or  three  days  to  insure 
the  duct  remaining  open,  or  a  silver  style 
can  he  introduced  arjd  left  in  position  for 
a  sufficient  length  of  time  to  secure  the 
same  result.  Most  of  these  cases  re- 
quire no  treatment,  beyond  preventing  a 
recurrence  of  the  stricture, 

EAR    WAX. 

The  removal  of  impacted  cerumen 
from  the  ear  is  rendered  much  easier  by 
instilling  warm  Hydrozone.  and  allowing 


a  few  minutes  for  it  to  permeate  tlie 
mass  before  resorting  to  tlie  syringe  and 
warm  water,  or  better,  a  solution  of  soda 
bicarbonate. 

RLrBBER-PL.\TES, 

Occasionally  a  patient  is  found  in 
whom  a  chronic  irritation  of  tlie  fauces 
is  found,  and  which  resists  treatment  un- 
til the  vulcanized  rubber  plate  which  sus- 
tains his  artificial  teeth  is  removed  and  a 
gold  or  porcelain  substituted.  Such  a 
case  has  recently  come  under  my  obser- 
vation. 

GARGLING. 

The  futility  of  gargling  has  been 
demonstrated  repeatedly  from  the  stand- 
point of  the  laryngologist,  and  a  writer  in 
the  Muenchencr  Mcdicinische  Wochen' 
schrift  has  been  experimenting  to  prove 
that  the  solution  used  in  gargling  does 
not  come  in  contact  with  the  tonsils  and 
the  pharyngeal  mucous  membrane.  How- 
ever, if  a  physiciaii  wishes  to  test  the 
efficacy  of  a  gargle  let  him  watch  the 
effect  upon  a  patient,  or  better,  on  him- 
self, of  a  hot  carbolic  acid  gargle,  one 
drachm  of  the  acid  in  eight  ounces  of 
water,  in  acute  pharyngitis  or  tonsillitis. 
The  re'ief  afforded  will  be  sufficient  to 
convince  him  tliat  if  the  spot  is  not 
reached  the  result  is  eminently  satis- 
factory just  the  same. 

Then,  too,  my  observations  have 
demonstrated  that  in  chronic  hyper- 
trophic pharyngitis  good  results  follow 
the  long-continued  use  of  a  gargle  com- 
posed of  iodine  gr.  ij\  acid  tannic,  po- 
tassimn  iodide,  aa  gr,  xl,  acid  carbolic 
one  drachm,  glycerin  one  ounce,  distilled 
water  to  make  eight  ounces.  Direct :  Use 
as  a  gargle  after  meals, 

HvGu  Blake  Williams. 


EYE  NOTES. 


SMALL    EYES. 

A  slater  had  fallen  from  the  roof  and 
sustained  a  fracture  of  the  floor  of  the 
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left  orbit  and  a  rupture  of  the  left  eye- 
ball* As  the  dead  eye  had  suffered  a 
pigment  change  from  blue  to  light  yel* 
low,  it  was  decided  to  amputate  the  ball 
and  insert  an  artificial  eye  for  cosmetic 
effccL  The  operation  presented  nothing 
cut  of  the  ordinary,  but  when  it  was  at* 
tempted  to  fit  the  artificial  eye  I  found 
the  reduction  in  the  size  of  the  orbit  so 
great  that  he  could  only  be  given  a  shell 
several  sizes  smaller  than  tlie  good  eye. 
To  correct  the  disparity  between  the  sizes 
of  the  eyes,  I  fitted  him  with  glasses 
and  in  front  of  the  artificia!  eye  placed  a 
magnifying  lens  of  sufficient  strength  to 
make  the  two  appear  alike. 

Subsequently  a  young  man  presented 
himself  with  a  congeni tally  blind  eye, 
normal  on  casual  examination  except  for 
its  small  size.  As  he  needed  a  correcting 
lens  for  the  other  eye,  advantage  was 
taken  of  that  to  place  a  magnifier  be- 
fore the  blind  eye  and  the  two  now  ap- 
appear  alike.  The  de!ig!it  experienced 
hy  the  patients  at  the  hiding  of  the  de- 
fonnity  was  extreme. 

So  far  as  I  know  this  procedure  is 
original  and  has  appeared  in  no  work  on 
diseases  of  the  eye, 

CHRONIC    CON-JUN'Crn'TTTS. 

In  subacute  and  chronic  conjtmctivitis, 
particularly  of  an  kidolent  character, 
one- fourth  of  a  grain  of  sodium  silico- 
fluoride  to  the  oimce  of  saturated  solu- 
tion of  boric  acid  dropped  into  the  eye 
four  times  daily  will  give  gratifying  re- 
s'ults. 

HOW    TO   USE    EVE   DROPS, 

A  suggestion  as  to  how  to  put  drops 
in  an  eye  may  be  of  service.  Have  the 
patient  lie  down  or  sit  in  a  reclining 
chair  with  head  thrown  back  and  eyes 
closed.  Drop  the  medicine  on  the  closed 
lids,  allow  it  to  remain  until  it  becoines 
heated  from  contact  witli  tlie  skin,  then 
open  the  lids  gently  and  allow  it  to  flood 
the  eyes.     In  the  case  of  children  par- 


ticularly will  this  be  found  to  make  the 
work  easy. 

ACUTE  CONJUNCTIVITIS. 

In  a  case  of  conjunctivitis,  sequel  to 
influenza,  improvement  did  not  begin  un- 
til the  alimentary  tract  was  made  aseptic 
by  a  calomel  purge,  followed  by  a  saline 
and  that  by  the  intestinal  antiseptic  tab- 
lets, 

Hugh  Blake  Williams. 


EYELIDS:    DISEASES   OF   THE 
MARGINS  OF  THE. 


My  object  in  choosing  this  subject  for 
my  paper  this  evening  is,  first,  to  present 
a  subject  which  is  not  alone  of  interest 
to  the  ophthalmologist,  but  of  equal  im- 
portance to  the  general  practitioner  of 
medicine,  for  it  is  to  the  latter  largely  I 
address  myself ;  and  secondly,  to  demon- 
strate the  very  important  relation  that 
this,  as  well  as  many  other  diseases  of 
the  eye,  bears  to  the  domain  of  general 
medicine,  while  broadly  speaking  we 
may  claim  greater  gravity  for  some  other 
ocular  diseases  which  stand  out  boldly 
as  signal  flags  to  you  or  me  for  aid  in 
either  constitutional  or  local  disorders. 
Yet  to  the  diseases  of  the  lid-margin  suf- 
ficient gravity  and  importance  attach  to 
profitably  occupy  our  minds  for  a  brief 
period  ;  and  wliat  I  shall  say,  therefore, 
I  deem  of  equal  importance  to  each  of 
us,  regardless  of  any  special  line  of  medi- 
cal practice. 

For  I  S(?metinies  feel  that  not  alone  the 
eye  specialist,  hut  the  specialist  in  any 
line  and  the  genera!  physician,  are  too 
widely  separated »  and  that  each  grows 
narrow,  disregarding  too  often  the  fact 
that  the  body  is  a  continuous  whole,  ami 
that  the  special  organ  cannot  he  properly 
managed  without  a  due  consideration  of 
the  whole,  and  vice  versa;  and  likewise 
we  too  often  furnish  the  mental  scale  by 
which  each  measures  the  other's  import- 
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ancc,  and  too  frequently  in  an  unchari- 
tat>Ie  niauner.  We  Jiave,  therefore,  in 
diseases  of  the  margins  of  the  hds  no 
better  illustration  of  this,  or  a  subject 
wliich  will  better  illustrate  the  point  in 
question* 

In  speaking  of  diseases  of  the  margin 
of  the  eyelid,  the  type  of  disease  which 
most  frequently  attacks  the  general 
practitioner's  attention  is  the  ordinary 
hordeolum  or  stye,  a  form  of  marginal 
disease  of  the  lid  which  may  be  either 
internal  or  external  to  the  lid  margin, 
found  alike  in  both  lower  and  upper  lids ; 
locally  speaking,  due  to  an  acute  circum- 
scribed inflammation  of  the  gland  at  the 
hair  follicle,  in  pathology  and  treatment 
simple  enough.  Yet  who  has  ever  suf- 
fered the  personal  experience  of  styes 
on  his  own  eye  without  fully  appreciat- 
ing how  painful  they  are.  and  how  far- 
reaching  in  their  eflFects  upon  the  sys- 
tem in  general  ?  What  physician  fails 
to  realize  that  recurrent  styes  are  always 
indicative  of  systemic  disturbance,  and 
at  once  wisely  directs  attention  to  the 
stomach,  or  a  digestive  derangement, 
which  is  most  always  present  in  cases  of 
recurrent  styes,  and  therefore  is  illus- 
trative of  the  importance  of  this  simple 
though  common  lid-affection  to  the  phy- 
sician ;  for  the  patient  will  never  by  any 
w^ord  or  thought  suggest  any  systemic 
disturbance,  but  the  alert  physician  read- 
ily recognizes  the  local  inflammation  on 
the  eyelid  as  an  index  to  a  malnutrition 
elsewhere,  and  prescribes  accordingly. 

Next  in  frequency  to  attract  the  phy- 
sician's attention  is  another  type  of  tu- 
mor on  the  eyelid,  the  so-called  Meibo- 
mian cyst,  or  chalazion,  resulting  from 
obstruction  and  inflammatory  changes  of 
the  Meibomian  glands  and  follicles.  The 
chalazion  might  be  mistaken  for  the  hor- 
deolum, but  usually  the  symptoms  in 
each  are  sufficiently  well-defined  that 
they  are  easily  differentiated^  and  al- 
though differing  not  so  widely  as  re- 


gards their  significance  to  the  physician^ 
a  differential  diagnosis  is  important.  The 
hordeolum  presents  all  evidences  of  acute 
in II animation,  circumscribed  as  stated, 
and  confined  to  the  ciliary  margin  of  the 
tarsus,  brief  in  its  duration,  and  leaving 
but  slight  evidence  if  any,  save  the  men- 
tal impression  of  its  existence,  while  tlie 
chalazion  always  occupies  a  position  dis- 
tinctly within  the  tarsal  area  and  in  close 
proximity  to  the  Meibomian  gland  or 
follicle.  Its  appearance  is  not  so  spon- 
taneous as  the  hordeolum,  and  usually 
inflammatory  evidences  are  absent.  Es- 
I)ecially  do  we  have  absence  of  the  in- 
tense paiti  and  elevation  of  tempera- 
ture found  with  the  hordeolum.  To  be 
sure,  more  or  less  inllammation  exists, 
for  it  is  the  inflammator>'  change  in  the 
gland  and  follicle  which  produces  ob- 
struction in  the  latter,  resulting  in  the 
proliferation  and  hyperplasia  of  sur- 
rounding tarsal  structure  producing  the 
tumor,  which  is  quite  visible  to  the  naked 
eye,  and  always  perceptible  to  the  touch, 
presenting,  if  small,  that  moveable,  shot- 
like sensation  to  the  finger  when  gentle 
pressure  is  made  over  the  lid.  Seldom  is 
pain  a  factor  as  already  stated,  the  ap- 
pearance of  the  tumor  on  the  lid  alone  at- 
tracting attention.  This  form  of  dis- 
ease of  the  tarsus  is  also  simple  as  to 
pathology,  and  very  amenable  to  treat- 
ment. 

But  it  is  not  my  purpose  to  dwell  upon 
the  treatment  of  these  aflfections,  but 
rather  to  ask  if  this  condition  of  the  lid 
has  also  any  important  bearing  upon  the 
domain  of  the  general  physician,  and  if 
it  indicates  any  line  for  investigation  by 
which  the  physician  can  benefit.  From 
my  personal  experience  I  have  found  that 
those  who  suffer  from  this  affection  most 
are  those  who  are  constitutionally  in- 
clined to  lymphangitis  or  scrofula,  gout 
or  rheumatism.  How*  frequently  do  we 
find,  for  instance,  the  pale-faced,  ema- 
ciated individual  witli  one  or  more  chala- 
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212  pouching  the  tliin  integument  of  the 
cydid*  who  upon  investigation  gives  am- 
ple proof  of  the  so-called  scrofulous  an- 
ccstr),  well  understood  by  the  pliysician> 
or  giving  a  history  of  extensive  glandu- 
lar enlargements  in  childhood,  frequcut- 
ly  at  lliis  time  even  marked  hy  scars  and 
datrices  in  different  portions  of  the 
body. 

Another  picture:    Frequently,  indeed, 
do  wc  see  the  full,  red*faced  individual, 
whose  facial  expression  is  an  index  to 
the  amount   of   meat   and    wine    which 
lave  fallen  prey  to  his  appetite  or  that 
of  his  ancestry :   he,   to4D,   going  about 
with  his   eyelids     hterally     impregnated 
with  lumps  resembling  molehills  in  the 
sand*  and  on  everting  these  eyelids  we 
find  the   conjunctiva?  a   veritable    lime- 
Jciln  from  deposits  within  the  Meibofiiian 
follicles,    resulting   from   obstruction    to 
the  out-flow  of  gland' products  and  re- 
sulting crystallization  of  the  mineral  sub- 
stance of  these  gland  secretions.       And 
does  this  condition  indicate  to  the  physi- 
cian a  possible  uric  acid  diathesis,  phos- 
phates and    water    in    abun dance »    and 
therefore  a  urine  analysis  which  reveals 
a  condition  thus  far  unsuspected?     In 
fact,  whether  you  l>e  oculist  or  general 
practitioner,  you  cannot  look  with  com- 
placency upon  the  chalazion  and  feel  that 
it  is  simply  a  little  tumor  on  the  eyelid, 
and  its  removal  is  all  that  is  necessary; 
for  while  the  presence  of  an  occluded 
Meibomian   follicle    may    exist    without 
any  other  significance,  yet  as  these  or- 
dinarily occur,  far-reaching  significance 
may  attach  to  them.     If  their  presence 
does   not   actually   indicate   an   existing 
physical   depravity^  such   as   already   in- 
timated,  showing  a  subnormal   or  f>er- 
verted  condition  in  the  elimination  of  ex- 
crementitious  substances,  it  is  at  least 
worthy  of  l>eing  considered  a  svTnptom 
which  you  may  follow  with  profit  to  your 
patient  in  the  future.     I  have  noticed 
from  a  personal  experience  that  recur- 


rent chalazia  are  frequently  found  af- 
fecting several  meml>ers  of  the  same 
family,  and  in  one  instance  three  sisters 
of  the  same  family  were  treated  by  me 
for  recurrent  chalazia,  while  the  grand- 
mother, the  mother  and  an  elder  sister^ 
had  all  died  of  consumption,  a  condition 
indeed  quite  suggestive  and  illustrative 
of  the  point  I  wisli  to  emphasize. 

Another  condition  of  the  lid-margins 
which  I  desire  to  cal!  your  attention  to, 
is  one  less  noticeable,  perhaps,  than  are 
those  already  referred  to,  but  equally  if 
not  more  frequently  met  with,  and  one 
in  its  milder  manifestations  which  is  very 
likely  to  be  overlooked.  This  Ci>ndition 
is  known  as  marginal  blepharitis,  found 
only  in  the  ciliary  margin  of  the  lid,  as 
its  name  would  indicate.  It  manifests 
itself  in  different  degrees  of  severity. 
The  less  noticeable  type  is  that  which  af- 
fects the  tissues  more  superticially,  and 
only  on  close  examination  of  the  ciliary 
margin  in  sfjme  cases  will  w^e  be  able  to 
liiid  the  cause  of  constantly  more  or  less 
redness  of  the  lid-margin.  Here  on 
careful  examination  we  find  small  bran- 
iike  scales  closely  matted  in  and  alxjut 
the  ci.ia,  and  removed  at  times  with  dif- 
ficulty. This  is  the  type  of  blepharitis 
which  is  termed  squamous.  The  other 
type  is  more  easily  recognized,  for  while 
in  the  squamous  type  we  find  small  bran- 
like scales  overcrusting  the  ciHary  area, 
in  the  second  class  we  find  that  actual 
ulcerative  surfaces  are  exposed  on  re- 
moval of  tlie  scales*  revealing  deep  ul- 
cers at  times  in  and  about  the  cilia ;  and 
ofttimes  the  cilia  adhere  to  the  crusts 
when  removed,  leaving  large  abraded 
surfaces  with  crmiplete  removal  of  tufts 
of  cilia,  and  a  bleeding,  rough,  ulcerated 
ciliar)'  margin.  To  this  form  of  the 
disease  has  been  given  the  name  ulcera- 
tive blepharitis. 

But  I  hear  you  say  that  may  all  be 
true,  but  of  what  es[>ecial  interest  is  this 
purely  local  eye-disease  to  the  general 
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physician  ?  But  it  is  to  this  phase  of  the 
question  which  I  desire  to  call  your  at- 
tention. Ophthalmologists  have  been 
and  are  still  divided  as  to  the  cause  of 
this  condition  of  tlie  lid-margin.  A  large 
number  are  of  the  opinion  that  marginal 
blepharitis  is  due  to  refractive  errors 
alone,  and  that  it  is  the  result  of  the  con- 
stant spasm  of  the  orbicularis  muscle  in 
its  effort  to  relieve  the  refractive  error, 
which  produces  this  local  inflammation 
of  the  lid-margin ;  and  this  trne,  the  cor- 
rection of  the  refractive  error  is,  there- 
fore, the  only  means  of  cure  or  relief; 
while  others  c'aim  that  the  inflammation 
of  the  lid^margin  is  not  of  necessity 
the  result  of  refractive  errors,  and  that 
the  correction  of  an  existing  error  in  re- 
fraction, if  such  exists,  will  not  be  en- 
tirely curative.  Therefore,  if  the  latter 
theory  he  true,  is  not  the  assistance  of  the 
general  physician  required  ?  Personally, 
I  am  of  the  opinion  that  in  the  large  ma- 
jority of  these  cases  there  exists  a  sys- 
temic condition  which  has  been  largely 
responsible  for  the  local  manifestation  on 
the  lid^aargin,  but  that  inasmuch  as  but 
few  eyes  can  be  found  which  are  free 
from  refractive  error,  the  error  in  re- 
fraction is  equally  responsible  for  the 
condition  of  the  hds,  taking  advantage 
as  it  were,  of  an  already  lowered  tone 
of  the  system  ;  and  if  once  there  becomes 
established  a  marginal  inflammation,  its 
cure  or  relief  is  impossible  without  due 
attention  being  given  to  the  refractive 
error  and  to  the  system  in  general 

My  conclusions  have  been  thus  draw^n 
from  my  own  experience.  For  instance, 
how  frequently  and  in  vain  have  each 
of  you  labored  to  restore  the  health  of 
the  frail  school -girl,  with  pale  cheeks, 
emaciated  form  and  red  scaly  eye'ids. 
You  have  prescribed  arsenic,  iron,  qni- 
nine.  strychnine,  belladonna  and  what 
not :  you  have  advised  vacations  and  cli- 
matic changes;  you  have  been  forced  to 
take  the  child  from  school,  and  yet,  while 


you  flatter  yourself  that  she  is  better,  siil! 
her  headaches  continue,  and  her  eyes  re- 
main red,  when  finally  by  the  assistance 
of  the  correction  of  her  refractive  error, 
which  1  have  said  most  likely  exists,  and 
appropriate  local  applications  to  the  lids 
have  been  made  in  addition  to  your  al- 
ready wisely  administered  general  tonics^ 
the  headaches,  the  general  malaise,  and 
the  red  lids  entirely  disappear,  while  at- 
tention directed  alone  to  either  her  sys* 
temic  or  local  condition  would  practi* 
cally  fail  So,  again,  we  have  that  in- 
separable relation  existing  between  the 
general  practitioner  and  the  specialist, 
which  I  have  tried  to  emphasize  in  this 
paper,  the  supreme  importance  of  which 
I  arm  each  day  more  mindful  of. 

I  have  merely  mentioned*  these  few 
conditions  found  in  the  eyelids  to  illus- 
trate my  purpose,  but  I  left  much  of  in- 
terest unsaid  of  these,  and  there  are  many 
others  which  I  might  very  profitably 
mention,  but  time  forbids;  and  in  con- 
clusion I  wish  to  say  that  in  the  prepa- 
ration of  this  paper  I  have  constantly 
borne  in  mind  the  fact  that  I  am  ad- 
dressing specialists  in  other  lines  of  prac- 
tice, as  well  as  general  practitioners  of 
medicine.  To  the  former,  I  wish  to  im- 
press  upon  you  that  you  cannot  be  sue* 
cessful  in  your  respective  fields  of  pur- 
suit without  a  constant  knowledge  of 
conditions  of  the  entire  system,  for  I 
insist  upon  it  that  the  specialist  who 
closes  his  eyes  to  all  other  conditions  ex- 
isting in  the  system  save  that  of  his  own 
special  line  of  research,  finds  himself 
truly  in  the  dark.  And  to  the  latter  class 
of  my  auditors,  the  general  practitioners 
of  medicine,  T  can  say  to  you  with  equal 
assurance  that  when  you  lay  claim  to 
special  knowledge  of  the  vast  domain  of 
all  diseases  and  conditions  to  which  flesh 
is  heir,  you  are  presuming  a  great  deal, 
and  that  your  patients  will  ofttimes  be 
impressed  by  the  old  true  saying,  that  a 
little  knowledge  is  a  dangerous  thing. 
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In  listening  to  this  paper  this  even- 
ing some  of  you  have  no  doubt  been 
surprised  that  it  contains  nothing  new, 
the  troth  of  which  I  admit ;  but  I  would 
venture  the  assertion  that  this  has  not 
been  nearly  so  great  a  surprise  to  you 
as  it  has  been  to  hear  a  paper  from  an 
ophthahnologist  which  not  once  from  its 
beginning  to  its  close  mentions  the  word 


H.  H.  Brown. 
—  :o: — 
Great  is  the  power  of  common  sense. 
I^  is  refreshing  to  meet  a  specialist  who 
dc>es  not  find  all  the  ills  of  msin  due  to 
^sorders  of  his  own  pet  organ. — Ed. 


FACIAL  PARALYSIS. 


Query  154.  Facial  paralysis  in  a 
^oman,  forty-six,  -passing  climacteric; 
tK)weIs  regular,  health  good;  suffers 
slightly  with  nervousness  and  hot  flush- 
es. What  constitutional  treatment  would 
you  give?    Shall  I  add  nuclein? 

W.  C.  D.,  Michigan. 

Add  nuclein  and  strychnine  arsenate. 
If  the  paralysis  is  due  to  a  central  le- 
sion there  is  not  much  hope  for  im- 
provement. If  functional  and  simply 
the  accompaniment  of  the  menopause, 
hydrotherapy  offers  more  hope  of  im- 
provement than  anything  else,  and  this 
in  the  form  of  hot  and  cold  baths,  be- 
cause of  their  effect  on  the  vasomotor 
system.  A  good  many  times  a  good 
many  symptoms  we  think  due  to  the 
menopause  alone  are  really  the  result  of 
the  absorption  of  toxins  from  the  intes- 
tinal canal. — Ed. 


FAT. 

Query  742.  A  man,  40,  good  health, 
weighs  265  and  is  getting  fatter.  Please 
indicate  a  good  treatment. 

S.  E.  S.,  Texas. 


Give  him  a  dose  of  saline  laxative  ev- 
ery morning,  in  a  half-glass  of  water. 
Let  him  have  only  one  cupful  of  tea  or 
coffee  after  each  meal,  and  not  another 
drop  of  liquid  besides.  Let  him  eat  till 
his  appetite  is  satisfied,  and  not  con- 
tinue till  his  stomach  is  so  full  that  any 
more  would  be  uncomfortable.  Let  him 
have  a  good  variety  of  food  at  meals,  but 
forbid  all  eating  between  meals,  and 
nibbling  at  candy,  nuts,  crackers,  etc. 
Thirst  may  be  assuaged  by  holding  a  lit- 
tle bit  of  lemon  peel  under  the  tongue. 
The  regime  is  only  difficult  the  first 
week ;  after  that  he  will  'have  no  trouble 
in  controlling  his  appetite. — Ed. 


Query  926.  A  mother,  45,  very  fat, 
flatulent,  constipated,  colicky  pains  about 
navel  from  one  to  five  hours  after  meals, 
but  some  pain  always,  worse  if  consti- 
pated. Cathartics  give  only  temporary 
relief,  then  comes  impaction. 

W.  A.  P.,  Maine. 

Empty  the  woman's  bowels  by  the  use 
of  a  saturated  solution  of  sodium  sul- 
phate, I  oz.  every  hour  until  it  acts  freely, 
aided  by  colonic  flushing.  Then  keep 
them  regular  with  Waugh's  Anticonsti- 
pation  granules  given  according  to  di- 
rections. I  believe  this  is  all  she  needs, 
but  she  may  have  gall-stones,  which  of 
course  you  can  diagnose  by  the  presence 
of  bile  in  the  urine. — Ed. 


FATIGUE. 


Will  some  one  write  a  good,  sound, 
scientific  paper  upon  the  therapeutic 
uses  of  fatigue?  It  is  sovereign  for  in- 
somnia, uricemia  or  melancholy.  When 
the  "black  dog*'  gets  you  by  the  throat, 
and  you  realize  that  life  is  not  worth  liv- 
ing and  hesitate  between  cyanide  and 
your  razor,  get  out  in  a  boat  and  row  for 
hours  and  days ;  row  till  every  muscle  in 
your  body  declares  itself  by  a  separate 
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and  distinct  ache,  till  you  can  scarcely 
drag  yourself  upstairs  by  the  banisters 
and  then  sleep  the  sleep  of  profound 
fatigue.  Keep  this  up  day  by  day,  vary- 
ing only  by  lugging  a  heavy  gun  through 
the  woods,  til!  every  bit  of  loose  material 
has  been  worked  out,  tiil  you  tackle 
your  meals  with  a  wolf's  appetite  and 
country  bacon  and  slapjacks  taste  sweet- 
er than  ever  did  Gunther's  candy. 
Try  it,  brother. 


FATIGUE. 


I  have  just  opened  by  Clikic  and  no- 
tice a  request  for  an  article  on  Fatigue. 
Having  just  seated  myself  after  about  a 
twenty -mile  tramp  over  field  and  forest, 
mountain  and  hill,  gun  in  hand^  I  feel 
that  I  can  speak  from  experience,  as  I 
am  invariably  *in  it/* 

Fatigue  is  a  full  physiologic  dose  of 
exercise,  an  occasional  dose  of  which 
is  good  for  all  of  tlie  conditions,  both 
physical  and  mental,  for  which  moderate 
exercise  is  generally  prescribed,  though  it 
should  be  remembered  that  fatigue  is 
next  akin  to  exhaustion  and  is  dangerous 
if  indulged  in  to  excess  by  those  ac- 
customed to  sedentary  pursuits,  especial- 
ly in  all  over  fifty  years  of  age,  whose 
system  is  undergoing  degeneration  inci- 
dent to  age. 

Alkalometrically  expressed:  Moderate 
exercise  is  like  small  closes  frequently  re- 
peated. Fatigue  is  like  a  large  dose  ad- 
ministered at  once.  Exhaustion  is  like  a 
large  dose  repeated  to  toxic  effect. 

Self  and  companions  killed  twenty- 
eight  quail  and  two  jack-rabbits.  I  did 
little  killing,  possibly  on  account  of  habit, 
being  an  alkaloidal  doctor  out  and  out. 

This  bird  shooting  is  very  much  like 
the  practice  of  alkalnmetry.  You  must 
make  your  diagnosis  quickly  (acute 
case)*  select  the  right  aimmunition  and 
shoot  quickly  but  not  too  quick,  stick  to 
small  shot  and  repeat  ti^  success  is  as- 


sured. Who  would  shoot  a  bird  with 
buckshot,  or  an  enemy — I  mean  the  pa- 
tient's aiemy — disease,  with  a  dose  large 
enough  to  kill  both  disease  and  patient.^ 
This  bird-shooting,  gun-carr\'ing,  field- 
tramping,  fence-climbing,  ditch-jumping, 
brier-pulling,  hill-climbing,  log-coon ing 
fatigue  is  very  good.  You  are  so  glad 
that  you  went  and  doubly  glad  to  retum 
and  rest,  and  wonder  why  anatomists  do 
not  mention  all  of  the  muscles.  1  know 
that  I  Itxated  several  groups  of  muscles 
that  I  never  before  was  aware  by  ex- 
perience of  possessing,  from  standing-up 
muscles,  pushing-forward  muscles,  hold- 
ing-back muscles,  side-way  muscles,  ex- 
tension muscles,  letling-you-over  vvith-a- 
thomp,  elevator  muscles  that  raise  you 
from  a  horizontal  contact  with  the  face 
of  nature  with  a  yank  and  a  jerk,  a  twist 
and  a  quirk,  with  a  pain  from  the  nape 
of  tlie  neck  down  the  spinal  column,  then 
a  diffuse  pain  over  your  underpinners. 

You  will  correctly  imagine  that  I  am 
located  in  the  country,  but  I  am  not  a 
"country  doctor,"  according  to  the  or- 
dinary  acceptation  of  the  term.  I  am 
neither  a  moss-back  nor  a  hay-rick, 
neither  am  I  behind  the  times,  but  an  up- 
to-date  scientific  doctor,  giving  my  pa- 
tients the  most  skillful  treatment  to  l>e 
had  in  country  or  city  and  the  best  medi- 
cines. Proof;— I  derive  my  best  skill 
from  reading  the  rich  pages  of  The  Al- 
KALoroAL  Clinic,  and  my  medicines  are 
.\bbott*s  alkaloids. 

Nowj  Doctor,  if  this  article  does  not 
fatigue  you  to  the  stage  of  exhaustion 
try  it  on  your  readers. 

C.  W.  H 

,  North  Carolina. 


■:o; 


We  wish  wc  had  been  tliere  too. — En. 


FEEDING. 


Physicians  occasionally,  more  often  the 
lait}',  fail  to  recognize  the  importance  of 
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chanfin^  or  entirely  suspending  food  for 
a  cemin  length  of  time  when  errors  in 
digestion  occur*  A  sick  dog  or  a  sick 
horse  will  refuse  to  eat  when  he  is  sick 
and  as  he  gets  better  will  nibble  daintily, 
returning  to  full  diet  slowly  as  he  im- 
proves and  is  able  to  take  care  of  it ;  but 
man,  with  all  his  vaunted  wisdom,  will 
eat,  as  a  rule,  sick  or  well,  from  the 
youngest  to  the  oldest.  In  most  digestive 
disturbances,  nothing  is  more  clearly  in- 
dicated than  the  suspension  of  all  food 
tintil  such  a  time  as  digestion  can  be  ta- 
ken up  and  carried  on  again  in  a  satis  fac- 
tor}' manner.  Particularly  is  this  true 
tn  the  artificial  feeding  of  infants,  and 
tlie  moment  a  child's  stool  has  an  un- 
>iattiral  odor  or  appearance,  the  food 
should  either  be  changed  temporarily  or 
totally  suspended  until  the  condition 
p2,?^ses  away.  Hot  flushings,  laxatives 
and  intestinal  antiseptics  are  helpful,  but 
digestive  agents  are  of  little  consequence. 
W,  C.  Abbott. 


FEVER. 


Query  364.  A  man.  twenty-six,  had 
fe\-er  some  weeks  last  spring,  leaving 
him  very  weak — emaciated,  moderate  ap- 
petite, constipated,  tenderness  in  abdo- 
men.   What  would  you  suggest? 

A.  B,  B.,  Tennessee. 

Regulate  the  bowels  with  a  daily  dose 
of  saline  laxative,  one  or  two  teaspoon- 
hils  in  a  glass  of  cold  water  before  break- 
fast; give  seven  intestinal  antiseptics  a 
day,  one  before  and  after  each  meal  and 
at  bedtime,  also  a  tablet  of  nuclein  and 
a  granule  of  stnxhnine  arsenate  gr.  i- 
134,  at  each  dose.  His  diet  should  be 
nutritious,  but  not  irritant.  He  may  have 
unhealed  typhoid  ulcers. — Ed. 


of  measles  and  grippe,  in  a  woman  23 
years  old,  temp.  104  deg.  Would  this 
have  reduced  the  fever  any  in  three 
hours'  time?  Is  strychnine  arsenate  su- 
perior to  strychnine  alone  in  the  general 
uses  to  which  strydinine  is  put  ?  Would 
gr.  1-30  be  about  the  right  dose  for 
an  aduh,  once  in  three  to  four  hours? 
S.  J,  S,,  Nebraska. 

In  such  a  case  the  Dcfervescent,  or 
the  Triad,  should  be  given  every  half- 
hour  until  the  fever  falls,  whether  it 
takes  three  doses  or  thirty  doses.  The 
number  of  doses  is  absolutely  outside  of 
our  calculation — the  medicine  is  to  be 
given  until  the  desired  effect  has  been 
secured. 

Str>xhnine  arsenate  is  superior  to 
strychnine  alone  as  a  vital  incitor  and 
a  heart- tonic.  As  a  pure  arterial  tensor 
and  antagonist  of  paretic  conditions, 
strychnine  aLone  is  required.  But  the 
two  indications  are  so  frequently  con- 
joined that  we  use  the  arsenate  ten  times 
as  much  as  all  other  stiychnine  salts  com- 
bined. One-thirtieth  of  a  grain  is  a  fair 
dose  to  be  given  an  adult  every  two  to 
four  hours. — Ed. 


FEVER  AND  ITS  TREATMENT. 


Query  458.  The  Cltnic  speaks  of 
gi\nng  Defervescent  Comp.,  two  or  three 
doses,  and  reducing  fever.    I  had  a  case 


It  is  interesting  to  note  that  all  the 
glands  in  tlie  body  which  recent  inves- 
tigation has  seemed  to  prove  to  have  the 
function  of  destroying  toxins  by  develop- 
ing leucocytes,  or  destroying  germs,  have 
their  activities  materially  increased  by 
moderate  rises  in  bodily  heat,  and  that 
fever  in  some  instances,  at  least,  is  dis- 
tinctly unfavorable  to  the  growth  of 
germs  or  the  manufacture  of  toxic  ma- 
terials by  them.  Having  mentioned  the 
*fact  that,  in  my  belief,  fever  is  in  a  cer- 
tain number  of  cases  useful,  and  that 
where  it  ought  to  be  reduced  the  appli- 
cation of  cold  is  our  best  method  for 
so  doing.  I  now  wish  to  pass  on  to  a  brief 
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consideration  of  the  reasons  why  we 
should  not  employ  antipyretic  drugs  to 
combat  febrile  movement. 

First,  let  me  point  out  to  you  that  na- 
ture has  four  methods  for  the  protection 
of  the  body  in  disease:  First,  the  eUm- 
ination  of  poison  by  the  emunctories; 
second,  the  development  of  antitoxic  ma- 
terial by  glands  and  other  tissues ;  third, 
the  production  of  fever  to  stimulate  and 
support  the  system ;  fourth,  the  result  of 
increased  glandular  activity  by  means  of 
which  a  large  number  of  leucocytes  are 
set  free  which  speedily  attack  and  de- 
stroy the  infecting  micro-organisms  of 
disease.  Antipyretic  drugs  not  only  re- 
move the  fever  and  in  some  instances 
thereby  remove  a  protective  process,  but 
at  the  same  time  they  depress  the  nervous 
centers  governing  heat  process,  increase 
the  work  of  the  emunctories.  already 
loaded  down  in  the  efforts  to  eliminate 
heat  from  the  body,  and  also  prevent  the 
development  of  leucoc}'tes,  as  a  result  of 
which  the  germs  are  destroyed  in  the 
body  and  perhaps  the  antitoxins  are 
formed. 

It  is  evident,  therefore,  that  antipyre- 
tic drugs,  as  a  rule,  combat  most,  if  not 
all,  of  the  protective  measures  designed 
by  nature  in  the  presence  of  the  infec- 
tious diseases;  whereas,  on  the  other 
hand,  the  cold  bath,  while  relieving  the 
fever  if  it  Is  excessive,  in  no  way  modi- 
fies any  of  these  protective  efforts,  but, 
on  the  other  hand,  actually  increases 
their  activity,  for  it  increases  oxidation, 
and  by  this  means  probably  aids  in  the 
combustion  or  oxidation  of  a  certain 
amount  of  toxic  material.  It  stimulates 
t!ie  glandular  system,  greatly  increasing 
the  quantity  of  hemoglobin  and  the  red 
and  white  cells.  The  cold  bath,  there- 
fore has  a  physiolonrical  action  far  great-* 
er  than  withdrawal  of  heat,  which  is  a 
minor  and  skle  issue. — Hare. 


ver  three  days;  bilious;  in  spite  of  the 
Defervescent  granules  and  zinc  sulpho- 
carbolate,  gr.  1-3  every  half-hour  fe- 
ver rose  to  102  deg.  or  103.5  ^^S-  daily. 
A  change  to  quinine,  acetanilid  ajid  cal- 
omel was  followed  by  improvement. 
What  was  the  matter  with  the  granules^ 
J.  L.  C,  Texas. 

Nothing  whatever.  You  omitted  to 
begin  upon  the  biliousness.  You  should 
have  cleared  the  bowels  by  calomel  gr. 
1-67,  and  saline  laxative  a  teaspoon  ful 
every  hour  until  the  alimentary  canal  was 
empty.  Then  your  Defervesccnts  would 
have  cleared  up  the  fever,  especially  if 
you  had  given  the  sulphocarbolate  (of 
soda  best  here)  in  proper  doses;  say, 
gr,  2)6  every  hour.  This  drug  acts  di- 
rectly on  the  contents  of  the  bowels,  not 
upon  the  bodily  functions;  and  it  takes 
as  much  to  disinfect  a  pound  of  decom- 
posing excreta  in  a  child  as  it  does  in  a 
man.  The  sulphocarbolate  of  soda  is 
harmless,  and  may  be  given  to  any  ex- 
tent. If  your  case  were  bom  of  malaria, 
he  needed  quinine  arsenate  also,  gr,  1-67 
every  hour  or  two.  But  no  form  of  fever 
can  be  successfully  treated  when  bilious- 
ness is  present,  if  that  be  not  first  at- 
tended to. — Ed. 
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Query  149.    Boy  of  thirteen,  high  fe- 


I  have  been  a  dosimetrist  for  many 
years  and  used  the  alkaloids  long  before  ! 
American  manufacturers  prepared  them 
in  their  present  convenient  form,  and 
have  made  triturations  of  them  in  my 
own  office  so  far  back  as  '69. 

With  these  I  have  battled  against  dis- 
case  for  thirty  years.  I  w^ould  not  dare 
publish  my  experiencej  for  it  would  read 
more  like  a  fairy  tale  than  rea'it>'.  On 
my  necrologic  record  I  have  eight  case^. 
Three  of  these  are  credited  to  tubercu- 
losis, one  to  cancer,  one  to  septicemh 
after  an  operation,  one  to  gfunshot 
wound,  one  to  puerperal  convulsions,  one 
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to  tetanus.  These  are  cstses  which  I 
treated  from  the  inception  to  the  close* 
Of  course  there  are  others  to  which  i 
have  been  called,  who  had  received  treat- 
ment at  oiiher  hands  until  "given  up," 
which  1  do  not  count ;  obstetric  cases 
when  the  patient  was  hopelessly  poisoned 
before  I  saw  them.  But  1  have  my  first 
case  of  puerperal  septicemia  to  see  in  a 
case  1  delivered,  and  my  obstetric  prac- 
tice has  been  largely  among  the  poor. 
I  have  had  only  five  cases  that  I  could 
conscientiously  denominate  typhoid  fe- 
ver.  Other  physicians  around  me  tind 
fifty  each  every  season,  in  a  sparsely  set- 
tled country.  Is  this  luck  or  mistaken 
diagnosis?  How  many  of  these  so-called 
typhoid  cases  which  linger  for  weeks, 
and  survive  if  at  all  wnth  wrecked  con- 
stitutions, could  have  been  jugulated  at 
Iheir  commencement? 

When  I  first  entered  the  profession 
Virchow  was  in  the  zenith  of  his  glory, 
and  his  Cellular  Pathology  I  absorbed 
even  as  a  sponge  drinketh  water.  About 
this  time  I  w^as  also  reading  Kant  and 
HegeL  From  this  mixture  of  pathology 
and  psycho!og\^  I  formed  a  conception 
which  was  more  definitely  set  forth  af- 
terwards by  the  Darwinians;  that  is,  I 
looked  upon  man  as  an  aggregation  of 
independent  protozoal  cells,  acting  to- 
gether as  a  colony  with  a  division  of 
functions  and  a  general  cooperation  to 
carry  on  organic  life.  From  these  views 
I  came  to  regard  what  we  call  disease 
in  the  abstract  to  be  a  revolt  of  certain 
classes  of  cells,  who  refused  to  obey  the 
organic  compact  and  strove  to  either  live 
hy  the  exertion  of  tlie  other  members  of 
the  colony  and  do  nothing  themselves, 
or  strove  to  return  to  their  original  mode 
of  propagation  by  proliferation:  and  the 
province  of  the  physician  w^as  largely  to 
stimulate  to  activity,  or  in  case  of  fail- 
ure to  accomplish  this,  kill  off  the  recal- 
citrant inhabitants  of  the  colony  and  let 
new  members  take  their  place.     Another 


condition  is  where  the  inhabitants  die 
from  some  extraneous  cause,  die  faster 
than  the  well  ones  can  cremate  or  bury 
them,  and  their  putrefaction  poisons  the 
whole  colony.  This  condition  we  find 
in  endemic  and  epidemic  diseases. 
Again  we  have  the  food-supply  becom-! 
ing  vitiated,  and  fermentation  with  pu- 
trefactive changes  taking  place,  as  the 
factor  of  these  epidemics  of  cellular 
death. 

Let  us  take  a  case  of  any  kind  in  its 
incipiency.  The  first  thing  that  strikes 
us  is  an  abnormal  high  temperature* 
This  means  rapid  oxidation  or  destruc-^ 
tion  of  cell-tissue.  Too  rapid  destruc- 
tion means  imperfect  destruction  and  tlie 
detritus  of  imperfect  destruction  means 
putrefactive  poisoning  of  the  higher  cells. 
The  first  indication  is  to  put  out  the  fire 
as  quickly  as  possible;  the  next  to  disin- 
fect the  colony ;  the  next  to  supply  nu- 
tritive matter  to  the  weakened  inhabi- 
tants, in  the  form  that  requires  the  least 
exertion  on  their  part  to  utilize  it. 

If  the  fire  is  permitted  to  rage  for 
some  time  there  will  be  putrefying 
corpses,  in  localities  difficult  to  reach  by 
the  sanitary  disinfective  corps»  and  you 
have  a  slow  or  long  protracted  case.  If 
you  attempt  to  increase  peristaltic  ac- 
tivity of  a  highly  congested  bowel  you 
will  have  an  exfoliation  of  epithelium^ 
that  will  let  in  more  poison  than  you 
remove  by  emptying  the  bowel.  So  first 
of  all  break  up  this  congestion,  then  clear 
out  the  contents  of  the  bowel  and  follow 
with  antiseptics.  If  the  fermentation  in 
tlie  bowe!  is  amylaceous  or  vegetable 
spores.  tJie  sulphates  or  sulphites  are  the 
best.  If  it  is  putrefactive  or  from  albu- 
minoids, the  sulphocarbolates  and  the 
whole  naphthol  family  are  indicated. 

To  reduce  temperature  there  is  noth- 
ing I  have  ever  found  so  effective  and 
safe  as  aeon  I  line.  Combined  with 
nitrate  of  strychnine  or  brucine,  and  digi- 
talin,   I   have  never  seen   a   fever  tcfn- 
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perature  that  I  could  not  safely  pull 
down  to  near  normal  in  four  or  five 
hours,  very  often  in  two.  The  heart- 
failure  we  hear  of  is  due  more  to  the 
exhaustion  of  the  nerve-centers  by  ex- 
cessive temperature  tlian  to  the  drug. 
Aconitine  first  acts  on  the  peripheral 
nerve-cells  and  you  get  all  the  effect  you 
want  before  it  reaches  the  center,  and 
with  the  pure  alkaloid  there  is  no  dajiger 
of  cumulation.  I  have  kept  a  chronic 
case  under  the  full  medical,  not  physiol* 
ogic,  effect  of  aconitine  for  ten  days  with 
no  evil  result. 

I  suppose  that  there  is  no  man  who 
has  practised  medicine  as  long  as  I  have 
that  has  used  as  Httle  of  tinctures  and 
fluid  extracts.  I  early  imbibed  the  ideas 
that  alcohol  arrests  retrograde  metamor- 
phosis, and  that  this  quality  would  in- 
terfere with  the  action  I  sought  to  de- 
rive from  drugs.  Ten  ounces  would 
cover  all  I  have  used  in  thirty  years. 

I  suppose  twenty  grains  would  cover 
all  the  calomel  I  have  administered  in 
the  same  time.  I  thought  that  all  drugs 
must  first  be  absorbed  before  they  could 
affect  the  cells »  and  the  calomel  would 
first  have  to  be  converted  into  the  solu- 
ble bichloride  by  the  secretions  Isefore 
this  absorption  could  take  place:  and  we 
could  never  Ktiow  just  how  much  or  how 
little  would  be  converted.  So  when  I 
desired  a  mercurial  effect  I  administered 
the  bichloride,  and  I  always  got  it.  Be- 
fore the  day  of  tablet  triturates  I  car- 
ried a  solution  by  which  I  coold  graduate 
my  dose  to  1-500  grain. 

After  I  began  to  use  hyoscyamine  and 
hyoscine  I  cut  my  acquaintance  very 
largely  with  the  Papaver  family  for  the 
reason  that,  like  alcohol,  only  more  so. 
they  interfere  too  much  with  cell-destruc- 
tion and  cell-building :  and  I  have  never 
had  any  cause  to  displace  these  old  stand- 
bys  with  modem  analgesics  and  hypnot- 
ics. T  found  the  practical  use  of  the  coat- 
tar  group  with  their  antiseptic  properties, 


and  never  cared  to  load  the  circulation 
with  a  highly  elaborated  carbon  to  get 
relief  from  pain  or  to  induce  sleep. 

Up  to  ten  years  ago  I  laid  great  stress 
on  the  cinchona  a'kaloids.  In  fact  I  fear 
that  thev  received  much  abuse  at  my 
hands.  1  have  not  used  an  ounce  in  five 
years,  and  have  practised*  all  the  time  in 
a  so-called  malarial  climate;  and  in  this 
season  in  twenty-five  cases  of  fever  I 
have  not  used  a  single  grain.  I  have  not 
averaged  three  visits  to  a  case  and  not  a 
single  patient  lias  been  in  bed  a  week. 
If  this  were  intended  for  publication  it 
would  sound  like  blowing,  but  it  is  not. 

Let  me  state  a  typical  case :  The  pa- 
tient has  complained  of  lassitude,  ano- 
rexia and  wandering  pains  in  back  and 
shoulders,  with  dull,  heavy  headache  for 
several  days.  Then  follows  a  distinct 
chill,  succeeded'  by  fever  running  up  to 
105  degrees  or  107  degrees.  After  la 
hours  fever  drops  to  loi  degrees  in  the 
morning  and  runs  up  to  105  degrees  or 
107  degrees  m  the  evening.  Bowels  usu* 
ally  suspend  their  function  with  the  first 
fever  and  are  tender  on  percussion.  I 
find  the  patient  at  this  stage  (say  the 
second  day)  with  a  temperature  of  105 
degrees,  bounding  pulse,  tongue  coated 
with  brown  fur,  red  edges,  often  nausea 
and  vomiting;  tongue  and  mouth  both 
dry,  sometimes  delirium,  sometimes 
stupor.  The  first  thing  I  do  is  to  put 
twelve  tablets  of  aconitine  gr,  i-ioo,  and 
eight  strychnine  arsenate  or  nitrate  gr. 
I -100,  in  twelve  teaspoon fuls  of  water, 
and  give  one  teaspoon ful  every  thirty 
minutes  until  the  temperature  begins  to 
fall,  then  one  hour  apart,  then  one  and 
one-half  hours.  When  the  tongue  gets 
moist  and  the  temperature  reaches  I  DO 
degrees,  I  commence  giving  every  hour 
podophyllin  gr.  1-5.  mercurv^  bichloride 
gr.  i-ioo,  until  I  give  four  of  each;  then 
follow^  with  saline  cathartics;  all  this 
time  continuing  to  hold  the  temperature 
down  with  the  aconitine  mixture-  When 
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the  bowels  act  I  commence  with  the  sul- 
phocarbolates  or  betanaphthol.    If  I  see 
the  case  the  first  day  these  are  not  re- 
quired, for  there  has  not  been  such  a 
destraction  of  leucocytes  but  that  they 
wili  be  able  to  attend  to  all  the  detritus 
in  the  tissues.    After  you  give  four  or 
five  doses  of  your  antiseptic,  suspend  the 
aconitinc   mixture.      The     temperature 
will  not  go  over  100  degrees,  and  the 
next  day  will  register  normal.    I  leave 
the  patient  strychnine  arsenate  gr.  i-ioo, 
to  be  taken  in  warm  water  half  an  hour 
before  meals  for  five  days,  and  one  tab- 
let mercury  bichloride  gr.  i-ioo,  to  be 
taken  at  bedtime  every  other  night  for 
eight  days.    Tell  him  to  keep  out  of  the 
sun  and  eat  light  nutritious  food  for  a 
week.   I  have  no  relapses  and  all  get  out 
of  bed  in  from  three  to  five  days. 

Quinine  in  most  of  these  cases  would 
answer  as  we!l  as  the  sulphocarbolates  or 
beta-naphthol  as  an  antiseptic,  but  if  g^v- 
en  in  sufficient  quantity  for  this  purpose 
it  exerts  a  depressing  effect  upon  the 
sympathetic  nerve-centers,  at  the  very 
time  you  want  their  best  action  in  elim- 
inating or  burying  the  dead  in  our  col- 
ony. Remember  that  the  antipyretic  ac- 
tion of  quinine  commences  at  the  oppo- 
site end  of  the  sympathetic  to  aconitine. 
as  the  former  first  affects  the  nerve-cen- 
ters. 

This  is  not  for  publication :  in  fact  T 
don't  exactly  know  why  I  have  scratched 
it  off.  It  would  not  be  of  great  use  to 
a  practitioner,  for  I  get  very  little  repu- 
tation as  a  "fever-doctor"  because  I 
never  have  any  bad  cases  requiring  the 
whole  neighborhood  to  sit  up  nights  and 
witness  the  ravages  of  disease ;  and.  fur- 
ther, I  would  get  the  ill-will  of  my 
brethren  who  are  so  infatuated  as  to  get 
these  slow  cases  of  fever,  and  it  may  he 
that  it  is  luck  rather  than  skill  after  all. 
So  if  you  take  the  time  to  read  this 
scrawl  and  find  anything  worth  notice 
or  comment,  you  are  welcome  to  use  it 


as  your  own  in  your  monthly  com- 
ments. I  desire  neither  glory  nor  noto- 
riety. 

J.  T.  McCOLGAN. 


-:o:- 


It  requires  nerve  to  drop  the  big  doses, 
especially  of  quinine  in  malaria.  But 
when  one  begins  to  realize  that  the  dis- 
ease can  be  controlled  by  the  Uttle  and 
frequent  dropping  in  of  dosimetric  milli- 
grams, the  eyes  gradually  open. — Ed. 


FEVER  NOT  DIAGNOSED  BUT 
CURED. 


I  have  been  taking  the  Cunic  for  over 
one  year,  and  increasing  my  stock  of  al- 
kaloids during  the  same  time.  I  have 
been  astonished  at  the  results  obtained  at 
times,  and  other  times  disappointed.  The 
tonic  arsenates  have  disappointed  me  in 
malaria,  while  the  sulphocarbolates  have 
been  a  revelation.  I  will  report  two 
cases  for  my  own  information,  and  in-  . 
vite  criticism. 

Walter  C,  age  22,  had  just  returned 
from  St.  Louis,  feeling  badly  for  two 
weeks,  with  slight  fever  every  day,  no 
appetite,  bowels  moving  eight  to  ten 
times  in  twenty-four  hours.  I  saw  the 
patient  July  7,  '99,  at  3  p.  m.  Temp.  103, 
pulse  1 10,  tongue  red  around  edges  with 
red  streak  up  the  mi<l(lle,  bowels  tym- 
[)anitic,  tenderness  in  right  iliac  region. 

Treatment:  Defervescent  Comp.  for 
fever.  One  tablet  every  half-hour  as  re- 
quired; calomel  gr.  i-io  every  hour,  so- 
dium and  zinc  sulphocarbolates  each  gr. 
2 J^  every  four  hours ;  quinine  gr.  4  ev- 
ery hour,  till  four  doses  have  been  given 
each  moming. 

The  patient  went  to  work  in  one  week 
from  the  time  I  saw  him,  when  I  was 
called  to  see  his  mother.  Symptoms 
about  the  same:  treatment  same;  recov- 
ery in  about  the  same  time. 

Now  comes  the  mystery :  I  had  a  fall- 
ing out  with  the  head  of  the  family  over 
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financial  matters.  Two  other  sons  were 
taken  down^  anoWier  dcctor  was  called; 
he  diagnosed  typhoid  fever,  and  I  pre- 
sume treated  accordingly  (the  old  way 
for  typhoid,  as  I  am  acquainted  with  his 
methods).  They  have  heen  in  bed  three 
weeks,  and  the  report  comes  that  they  are 
not  expected  to  live. 

From  the  location  of  the  house  near  a 
creek,  and  the  fact  that  malarial  fever  is 
raging  all  over  our  country.  I  would  con- 
clude that  all  four  cases  were  the  same. 

Were  my  cases  typlioid  or  malarial? 
I  will  let  my  treatment  speak. 

Would  t\T>hO'malaria  run  a  course  re- 
senxbling  typhoid,  if  treated  for  typhoid 
according  to  the  old  method? 

I  am  but  a  mere  tyro  in  the  use  of 
alkaloids,  and  perhaps  my  failures  were 
my  fault  in  diagnosis  rather  than  in  the 
medicine.  But  I  %vould  not  go  back  to 
the  old  methods,  as  there  I  met  with  more 
failures  than  with  the  alkaloids.  Given 
a  correct  diagnosis  and  the  alkaloids, 
with  a  knowTi  strength  and  therapeutic 
action,  and  the  battle  is  won.  The  key- 
note of  our  success  ties  in  our  ability  to 
make  a  specific  diagnosis. 

All  the  good  things,  with  the  repeti- 
tions and  non-essentials  left  out  that  have 
been  published  in  the  Clinic  since  it 
started^  put  in  book  form,  would  he  a 
feast.  Mark  me  down  for  one  if  you  ever 
compile  it. 

U.  G.  Tles. 
—  :o: — 

Tlie  doctor  fairly  answers  his  ow^n 
queries.  One  of  the  beauties  of  Ameri- 
can Alkalometry  is  in  the  fact  that  we 
need  not  wait  for  a  diagnosis  verified 
by  autopsy,  but  just  go  ahead  and  treat 
the  conditions  present,  and  the  patient 
recovers  promptly. — Ea 
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Mrs,  G.  had  taken  a  three  mile  and 
return  walk.    During  the  next  night  she 


was  taken  with  high  fever,  and  at  day- 
light a  physician  gave  her  a  fever  mix- 
ture of  Antikamnia  and  potassium  ace- 
tate, with  calomel  to  move  the  bow^els 
once  daily.  Slight  menstruation  had  oc- 
curred on  Saturday,  but  was  suppressed 
on  Sunday.  She  weaned  a  sixteen 
months'  baby  on  t!ie  following  Tuesday; 
on  which  a  fetid  vaginal  discharge  oc- 
curred. 

I  saw  the  patient  the  following  Sun- 
day at  5  p.  m.  Teniperature  104  deg,, 
pulse  120;  abdomen  quite  tympanitic; 
pain  in  left  ovary:  the  skin  had  been 
dry  all  the  previous  week. 

I  put  her  on  the  Triad  every  half-hour 
for  three  doses,  then  hourly  until  the  fe- 
ver began  to  abate  and  the  skin  to  get 
moist,  which  occurred  about  midnight. 
Previously  she  had  been  unable  to  rest 
day  or  night,  so  I  gave  one  full  dose  of 
hyoscyamine  and  codeine,  from  which 
she  slept  four  hours,  awaking  free  from 
fever.  Before  midnight  I  had  given  two 
doses  of  tw^o  tablets  each  of  the  W-A  in- 
testinal antiseptic. 

Monday  morning  I  made  a  thorough 
douching  of  the  vagina  with  bichloride 
solution.  During  Monday  I  gave  qui- 
nine salicylate,  one  half-grain  every  four 
hours  only ;  as  my  predecessor  had  used 
quinine  sulphate  to  thorough  cinch  on  ism. 
I  gave  the  antiseptic  every  four  hoors. 
At  5  p.  m.  the  fever  rose  to  102  degrees, 
but  by  9  p.  m.  it  w^as  gone.  No  medi- 
cines were  given  from  10  p.  m.  until  5 
next  morning,  when  I  gave  vibumin  and 
helonin,  each  gr.  1-6,  ever>^  four  hours, 
alternating  with  antiseptics. 

This  evening  at  six  o'clock  tempera- 
ture rose  again,  but  only  reached  100 
degrees.  Two  doses  of  the  Triad  stopped 
its  rise.  I  gave  no  cathartics  as  the  bow- 
els were  moving  two  or  three  times  daily. 

I  did  not  call  on  Wednesday,  but 
the  husband  came  and  told  me  that  in 
the  morning  evacuation  from  the  bowels 
was    a   tarry   looking   mass,   containing 
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thousands  of  blackberry  seeds.  The  fe- 
\<iT  did  not  return  and  she  made  a  good 
recovery  on  the  Uterine  Tonic  and  ^^- 
tichlorosis  tablets. 

A  few  days  later  1  was  asked  if  the 
lady  did  sure  enough  have  slow  fever. 
1  told  the  party  that  1  diagnosed  **black- 
berry  fever," ( ?). 

Geo.   Mott. 
—  :o : — 

While  not  to  be  found  in  the  ofEcial 
nosolog)'  the  diagnosis  was  correct.  Does 
not  such  a  case  well  illustrate  the  im- 
portance of  emptying  the  bowels  and 
rendering  them  aseptic?  Yon  must  get 
tired  hearing  this  advice  repeated  so  of- 
ten, but  it  is  so  necessary,  so  apt  to  be 
neglected  because  the  doctor  looks  over 
the  common  things  into  the  less  known. 
—Ed. 
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Query  56.  Some  one  tell  me  a  cure* 
During  the  winter  the  comers  of  the  in- 
dex and  second  fingers  and  of  the  thumbs 
crack  and  become  sensitive  and  sore. 

In  reading  the  editorials  and  editorial 
comments  I  often  wonder  whether  A.  or 
W.  wrote  them.  I  think  it  would  be  well 
to  have  the  initial  signed  so  that  the 
readers  would  know  to  whom  to  give 
credit  for  the  article. 

S,  J,  S.,  Nebraska. 

Try  tincture  of  benzoin.  The  Clinic 
gives  the  views  of  the  editorial  staff.  If 
Drs,  A.  &  W.  should  happen  to  differ. 
or  desire  to  express  an  individual  view» 
the  initial  would  appear. — Ea  W. 


FISTULA. 


QrEJ*Y  503,     A  girt,  aged  seven,  has 

had  a  f!i  chnrge  from  the  sole  of  the  foot 
for  four  months.  The  fistula  seems  to 
lead  da^*n  between  the  cuneifonn  hones 
at  the  root  of  the  great  toe.     Probing 

f,n;t<  tr.  *itrike  the  bone  or  anv  hard  sub- 


stance.   It  was  cut  into  once  and  nothing] 

found*  healed  up  and  then  broke  out 
again.  There  is  only  a  drop  of  watery 
matter  discharged ;  without  noticeable 
odor. 

S. 

It  looks  as  if  there  were  a  foreign  body 
in  the  foot.  The  X-ray  would  be  useful 
here.  If  not  available,  syringe  with  pure 
hydrogen  peroxide  and  then  put  the  foot 
in  a  plaster  cast,  to  render  it  immovable, 
for  one  week,  sealing  up  the  opening  an- 
ti  septically . — Ed, 


FLAT-FOOT. 


Query   129.     Farmer,  thirty-five;  in 

good  health,  but  has  had  pain  and  tender- 
ness of  the  dorsum  of  the  foot  for  a  year ; 
aggravated  by  walking,  with  slight  swell- 
ing. Weighs  210  lbs.  Has  no  rheunia- 
tism  or  nephritis. 

J.  L,  M.,  Illinois. 

Flat-foot.     Insert  a  wedge  in  his  shoe 
to  form  an  artificial  instep. — Ed, 


FLATULENCE. 


Query  434.  My  wife,  aged  thirty-six, 
constipated  since  childhood,  worse  after  1 
her  child  was  bom,  better  when  using' ' 
fruit.  Three  months  ago  I  put  her  on 
ant i constipation  granules,  five  three  times 
a  day.  The  dose  was  gradually  re- 
duced to  ten  daily,  with  podophyllin  and 
emetin.  She  has  flatulence  when  lying 
on  her  right  side,  ceasing  when  she 
turns  on  the  left, 

A.  L.  A,,  Wisconsin. 

Ther*  is  ballooning  of  a  part  of  her 
bowel,  probab!y  in  the  colon.  Give  one 
granule  of  tobelin  with  each  dose  of  the 
laxatives,  to  increase  the  intestinal  secre- 
tions. Add  a  granule  each  of  str>xh- 
nine  sulphate  and  capsicum  to  each  dose, 
to  increase  the  tonicity  and  sensitiveness 
of  the  bowel- wall    Prescribe  abunc 


4i6 


Flies. 


of  fruit.  Faradization  of  the  abdominal 
walls  or  tlie  bowel  itself i  as  described  in 
a  recent  Clinic  by  Dr.  Jolinson,  would 
be  useful. — Ed, 


Query  917.  Please  advise  me  as  to 
my  own  case,  fermentation  in  the  stom- 
ach and  intestinal  indigestion  witli  flat- 
ulence. 

W,  S.,  Massachusetts. 

Be  careful  not  to  eat  too  much,  and 
especially  of  albumenoids,  as  such  symp- 
toms are  often  uricemic.  Keep  the  bowels 
clear  with  laxatives  and  stop  the  fermen- 
tation by  taking  Glycozone,  20  drops  be- 
fore each  meal,  or  the  manganese  mixture 
frequently  recommended  in  these  quer- 
ies for  pyrosis.  Then  follow  with  intes- 
tinal antiseptics^  copper  arsenite  gr.  i- 
100  and  berberine  gr.  1-6,  before  each 
meal,  in  a  glass  of  hot  water.  This 
should  regulate  the  intestinal  ai'ment  and 
restore  tonicity  to  the  whole  alimentary 
canal, — Ed, 


Query  68,  Man,  forty-five  years:  for 
many  years  belches  odorless  gas  ver>^ 
freely,  mostly  when  the  stomach  is  emp- 
ty. Health  good,  appetite  good,  gastric 
juice  normal  after  a  test  meal 

W.  T.  G.,  Kentucky. 

Give  brucine  and  anemonin,  a  granule 
of  each  an  hour  before  each  meal  and  at 
bedtime.  Increase  the  brucine  one  gran- 
ule at  each  dose  every  third  day.  until 
he  gets  relief  or  jerking  of  the  tendons. 
Direct  the  food  to  be  thoroughly  masti- 
cated, forbid  co^d  drinks  at  meals,  and 
give  a  dose  of  diastase,  three  granules, 
at  the  beginning  of  each  meal  Massage 
of  the  abdomen,  especially  over  the  stom- 
ach, with  camphor  liniment,  for  one  half 
hour  daily,  would  be  beneficial. — Ed, 


Query  294.  Baby»  seven  weeks,  when 
it  begins  to  nurse  gas  rumbles  in  its  bow- 
els, causing  it  to  fret     It  sleeps  little. 


Mercury  and  ipecac  gave  relief  for  two 
days  only. 

J.  D.  M„  Iowa, 

Give  the  mother  sufficient  saline  laxa- 
tive  every  morning  to  keep  the  bowels 
regular  and  then  order  her  to  get  a  new 
clock,  if  site  hasn't  one  that  she  can  de- 
pend upon,  and  compel  her  to  nurse  the 
baby  regularly.  Then  give  the  laby  one 
granule  of  zinc  sulphocarbolate  and 
Waugh's  Anodyne  sufficient  to  give  quiet 
to  the  stomach  and  the  general  system. 
If  constipation  intervenes,  give  calomel 
gr.  1-67,  three  or  four  times  a  day,^ — Elo, 

FLIES,  ^1 


Sternberg  blames  the  mosquito  for  the 
transference  of  the  Plasmodium  malaria 
from  swamp- vegetation  to  man,  and  now 
a  commission  announces  that  the  house- 
fly is  responsible  for  the  spread  of  ty- 
phoid fever  in  the  camps  at  Chickamau* 
ga.  And  on  this  commission  appears  the 
name  of  Victor  C.  Vaughan. 

The  soil  at  the  camp  is  firm,  the  drain- 
age good,  the  water  supply  abundant  and 
uncontaminated.  Millions  of  flies  swami 
about  the  camps  feeding  upon  fecal  mat-  . 
ter,  their  feet  pick  up  the  typhoid  bacili 
and  deposit  them  upon  the  soldiers'  hard- 
tack and  bacon.  One  outbreak  in  a  pre- 
viously healthy  camp  followed  a  heavj* 
rain  which  drove  the  flies  to  seek  shelter 
in  the  tents. 

The  idea  is  plausible,  and  an  examina- 
tion of  the  flies  n^ight  prove  its  truth. 
But  this  simply  emphasizes  the  remarks 
made  in  another  cohmin  as  to  the  ne- 
cessity of  destroying  the  stools.  Had  pits 
with  quicklime  been  prepared  before  the 
first  regiments  arrived  in  the  camp,  as 
they  could  and  should  have  been,  there 
need  not  have  been  a  solitary'  case  of  ty- 
phoid fever  developed  dc  novo  in  the 
camp.  And  typhoid  fever  should  have 
been  expected.  The  histor>^  of  camps 
has  shown  tliis  to  be  one  of  the  motst 


Foot;  Disease  of.     Forceps*     Furuncles. 


dangerous  foes  the  soldier  has  to  meet. 
No  part  of  this  country  is  free  from  it ; 
and  it  was  a  certainty  that  among  fifty 
thousand  soldiers  some  would  carry  the 
bacilli  to  camp. 

What  a  glorious  opportunity  was  here 
presented  to  demonstrate  the  practical 
utilitj'  of  modem  sanitary  science ! 

Wliat  a  chance  was  lost  I 


FOOT;   DISEASE  OF, 


Query  489,  Adrian,  age  twenty-three, 
hi  had  for  a  year  soreness  at  the  base 
of  the  OS  calcis  and  at  the  base  and  inner 
portion  of  the  head  of  the  first  metatar- 
ia.  bone  of  the  right  foot,  and  at  the 
bas€  and  posterior  part  of  the  os  calcis, 
and  at  the  head  of  the  third  metatarsal 
00  the  left  The  soreness  is  manifest 
cdv  upon  pressing  the  feet  to  the  floor, 
or  pressing  the  sore  part  with  the  hand. 
The  tuberosity  of  the  ischium  is  also  af- 
feted.  He  has  been  treated  for  rheuma- 
tis;n,  sciatica,  periostitis,  osteo-myelitis, 
diondritis  and  synovitis.  He  suffered 
rhree  montlis  from  this  affliction  at  the 
age  of  eighteen,  but  apparently  re- 
covered. 

He  is  not  a  meat  eater  nor  a  glutton, 
but  has  an  ordinar>'  appetite. 

The  urine  tests  from  1018  to  1032  and 
averages  1027.  The  pain  seems  to  be 
located  on  or  near  the  bone ;  there  is  no 
swelling,  but  there  is  a  purplish  color 
at  the  seat  of  the  trouble, 

W.  W,  M.,  California. 

The  color  indicates  blood-extravasa- 
tion; the  other  symptoms  show  infiamma- 
tOT}*  trouble  at  the  origin  and  insertion 
of  the  plantar  ligaments.  His  blood 
should  be  examined  to  show  a  ''domi- 
nant" indication.  Meanwhile  give  him 
calcium  chloride  to  restrain  the  tendency 
to  hemorrhage ;  calcium  iodide  to  sub- 
due the  periosteal  inflammation,  stimu- 
late the  absorption  of  debris  and  give 


firmness  to  the  feeble  cells;  relieve  the 
affected  tissues  of  the  strain  by  applying 
adliesive  plaster  bands  so  as  to  take  off 
the  strain,  keeping  him  off  his  feet  as 
anuch  as  possible.  Some  local  feeding 
would  be  advisable,  such  as  nibbing  the 
foot  daily  with  Bovinine,  alone  or  made 
into  an  ointment  with  lanoh'n, — Ed. 


FORCEPS. 


Years  ago  on  reaching  a  case  of  labor 

I  found  the  funis  prolapsed,  the  only  case 
I  have  ever  seen.  I  put  the  patient  in  the 
knee-chest  position  to  replace  the  cord 
when,  the  os  being  well  dilated,  it  oc- 
curred to  me  to  clap  on  the  forceps  in 
this  position.  The  patient  being  a  sen- 
sible woman  was  perfectly  willing,  and  I 
did  so,  laying  her  on  the  side  to  de- 
liver. It  was  the  easiest  forceps  appli- 
cation I  ever  made.  Try  it  scane  time 
when  a  case  bothers  you. 

\V\  C,  Abbott* 


FURUNCLES. 


Query  505,  When  a  boy  I  had  a  *'boir* 
on  the  inside  of  my  nose.  Ten  years 
ago  a  small  follicle  would  inflame  every 
one  to  six  months.  There  would  be  only 
a  drop  of  matter  in  it.  I  burned  it  out 
with  nitric  acid,  and  that  put  a  quietus 
on  it.  Recently  two  boils  started  at  tlie 
same  time  In  the  right  nostril,  about  half 
an  inch  apart  and  higher  up  than  the 
previous  one.  There  was  much  pain,  and 
the  swelling  extended  out  over  my  cheek, 
lasting  several  days* 

S, 

Recurrent  furuncles  in  the  nose  are 
not  uncommon.  Forbid  the  patient's  pick- 
ing, as  the  nails  are  the  usual  means  of 
wounding  and  conveying  the  bacteria  to 
this  region.  Apply  ttng^  hydrarg.  ox. 
rub.  to  the  inflamed  spot  several  times  a 
day,  and  the  congestion  will  subside, 
~Ed. 
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Galenic  Preparations* 
GALENIC  PREPARATIONS. 


The  fol' owing  extracts  from  a  paper 
by  Edward  F.  Willoughby  in  an  Eng- 
lish exchange,  The  Therapist,  are  sig- 
nificant Speaking  of  the  old-fashioned 
forms  of  drugs,  he  says : 

**The  absence  of  those  nauseous 
draughts  that,  though  still  in  favor  with 
ihe  vulgar,  arc  repulsive  to  the  refined 
eye  and  taste  alike;  indeed,  by  merely 
avoiding  the  use  of  these  crude  prepara- 
tionSi  some  fashionable  and  ingenious 
practitioners,  whose  intelligence  forbids 
their  acceptance  of  the  puerilities  and 
absurdities  of  Hahnemann  ism,  the  doc- 
trines of  similia  simiiibus,  of  infinites- 
imal doses  and  of  triturations,  siicceed  in 
posing  as  eclectics  and  in  securing  the 
patronage  of  professed  homeopaths, 
while  in  their  intercourse  with  cfthers 
and  with  the  majority  of  their  profession- 
al brethren  they  repudiate  any  faith  in 
that  heretical  system. 

•'With  the  recent  advances  in  the  sci- 
ence of  therapeutics  and  pharmacolog\% 
and  improvements  in  the  art  of  pharma- 
ceutical chemistry*  it  is  high  time  that 
the  entire  materia  medica  were  over- 
hauled and  a  radical  revision  made 
of  the  pharmacopoeias  of  every  country, 
[Amen. — Ed.]  While  the  vegetable  al- 
kaloids were  as  yet  unknown,  and  the 
only  answer  to  the  question,  *Quare 
opium  facit  dor  mire  T  'Quia  est  in  eo 
tortus  dormitiva  cnjus  est  UQittra  sensits 
assoupiref*  while  the  actions  of  reme- 
dies empiricaHy  ascertained  or  ascribed 
to  them  on  the  authority  of  tradition  were 
supposed  to  be  owing  to  some  mysterious 
virtues  inherent  in  the  juices  or  oils,  fixed 
or  volatile,  of  plants,  it  was  but  natural 
that  attempts  should  be  made  to  render 
them  available  by  boiling  or  maceration 
in  water  or  spirit,  or  by  the  evaporation 
of  the  aqueous  or  alcoholic  extracts, 

"Now.  however,  that  in  the  great  ma- 
jority of  these  the  active  principles  have 


been  identified  and  isolated  as  alkaloids, 
glucosides,  etc..  the  crude  extracts,  de- 
coctions and  tinctures,  as  well  as  pow- 
dered roots  and  leaves,  in  which  the  ef* 
ficient  agent  is  smothered  in  a  mass  of 
inert  woody  fiber,  gummy  and  coloring 
matters,  should  be  relegated  to  the  limbus 
of  hartshorn  shavings,  calcined  oyster- 
shells,  crabs'  eyes,  and  the  like,  which 
held  a  place  in  the  pharmacopoeia  long 
after  the  ehmination  of  such  abomina- 
tions as  Liq.  stcrcuris  cquini  and  Confcct. 
himbri€orum, 

"But  were  the  presence  of  these  useless 
and  nauseous  accompaniments  the  chief 
objection  to  be  urged  against  the  em- 
ployment of  galenic  preparations,  it 
might  be  deemed  a  mere  matter  of  taste. 
This,  however,  is  but  of  secondary  im- 
portance, for  the  defect  incident  to  and 
inseparable  from  all  such  methods  of  ad- 
ministering drugs  is  the  utter  uncertainty 
as  to  their  strength.  The  quantity  of  an 
alkaloid  contained  in  the  juices  or  tis- 
sues of  a  plant  depends  on  the  climate, 
soil  and  asi>ect,  the  rainfall  and  the 
amount  of  sunshine,  and  other  condi- 
tions under  which  it  grew.  The  most 
striking  illustration  of  the  effect  of  these 
influences  is  afforded  by  cannabis  Indica, 
"which  is  no  other  than  cannabis  satiz'a, 
but  which  yields  the  requisite  resin  only 
in  India ;  grown  in  Italy  it  is  much  weak- 
er, and  in  northern  Europe  it  is  practi- 
cally inert. 

"This  is  an  extrane  instance,  but  the 
same  variation,  though  less  in  degree,  is 
met  with  in  all  plants,  especially  in  bella- 
donna and  digitalis,  the  uncertainty  of 
the  preparations  of  these  drugs  being 
notorious;  and  it  matters  little  that  the 
prescribed  number  of  pounds  of  the  plant 
have  been  completely  exhausted  in  so 
many  pints  of  spirit  if  the  samples  used 
contained  different  proportions  of  atro- 
pine or  digitalin.  Whereas,  if  the  alka- 
loids themselves  only  are  used  in  solu- 
tions of  known  strength,  the  quality  o^ 
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the  raw  material  employed  in  the  prepa- 
rution  is  of  no  moment.  To  the  investor 
or  die  miner  it  is  a  serious  considtrration 

jvhethor  the  gold  is  present  in  the  quartz 
ounces  or  pounds  to  the  ton,  but  the 

goldsmith  or  jeweller  cares  not  wl^ther 
the  pure  metal  with  which  he  works  came 
from  Kimberley  or  Klondike,  from 
Westralia  or  Wales. 

**It  may  be  said  that  nowadays  tinc- 
tures are  commonly  standardized,  but 
really  if  one  considers  what  that  pro- 
cedure means  it  furnishes  the  strongest 
condemnation  of  the  use  of  galenic  prepa- 
rations altogether,  and  is  a  rcducHo  ad 
absurdum  of  the  w^hole  practice*  Having 
made  a  crude  and  impure  concoction,  it 
is  right  to  determine  how  far  it  falls  short 
of  the  official  strength ;  but  having  at  the 
same  time  obtained  a  quantity  of  the  al- 
kaloid in  a  state  of  absolute  purity,  to 
add  it  to  the  former  when  it  would  be  bet- 
ter in  every  way  to  use  it  as  it  is,  seems  a 
retrograde  procedure,  to  say  the  least. 
There  is  another  objection  to  the  reten- 
tion of  these  preparations,  now  that  the 
closer  intercourse  between  different 
countries,  and  the  frequency  with  which 
persons  visit  foreign  health-resorts,  leads 
to  the  necessity  for  making  up  at  home 
prescriptions  given  by  physicians  abroad, 
or  vice  ifersa.  Were  these  confined,  as 
they  not  infrequently  are.  to  pure  chem- 
ical bodies,  acids,  alkalies,  salts,  alka- 
loids»  etc,  they  would  be  equally  avail- 
able everywhere,  for  the  question  of 
weights  presents  no  serious  difficu'ty; 
but  the  strength  of  the  official  tinctures. 
etc.,  b^ing  arbitrary,  differs  greatly  in 
different  countries,  as  well  a5  in  the  same 
at  different  periods  in  successive  editions 
of  the  pharmacopceia,  and  unless  every 
dispenser  have  at  hand  the  present  and 
recent  issues  of  those  of  every  or  most 
cotmtries,  there  is  a  serious  risk  of  mis- 
take^i  w^htch  mav  lead  to  dangerous  re- 
ilts. 

T   save  m  the  care  of  a  few 


drugs  as  opium,  and  possibly  cinchonai 
in  which  a  plurality  of  active  principles 
co6i>erate  to  produce  effects  of  which  the  ^ 
chief  would  not  be  capable^  the  use  of 
decoctions,  infusions,  tinctures,  extracts 
and  powders,  after  the  active  principle 
has  been  identified  and  isolated  is  unsci- 
entific, inconvenient  and  indefensible.** 


GALL-BLADDER :     INFLAMMA- 
TION OR 


Query  699.  A  mother,  51,  changed 
two  years  ago,  nervous  for  a  year,  has 
week  spells  with  soreness  in  the  liver. 
This  has  increased,  with  acute  pain  some 
hours  every  day,  relieved  by  heat.  There 
is  no  jaundice  or  cachexia.  The  diges- 
tion is  good,  heart-sounds  normal,  liver 
not  enlarged,  the  gall-bladder  very  ten- 
der, sometimes  chilly  feelings  followed 
by  tlushing;  sleeps  poorly,  troubled  by 
ilreams. 

K.,  New  Brunswick. 

1  would  call  that  inflammation  of  the 
gall-b'adder ;  and  undoubtedly  she  has  a 
weak  heart.  Put  her  on  sodium  succin- 
ate, five  grains  four  times  a  day,  and 
from  four  to  ten  Cardiac  Tonic  granules 
ilaily.  I  am  sure  she  w^ould  be  the  bet- 
ter for  nuclein,  a  tablet  five  times  a  day. 
Let  her  diet  'be  nutritious,  but  easily  di- 
gested.  This  is  all  I  would  advise  for 
the  present. — Ed. 


GALL-STONES. 


Mrs.  C,  aged  seventy,  had  paroxysms  ^ 
of  pain  in  the  liver  and  bowels,  occurring 
suddenly,  for  some  years.  I  gave  her 
morphine,  atropine,  hyoscyamine  and  nux 
to  allay  the  spasm,  and  left  her  on  nux, 
quassin  and  benzoates  of  lithium  artd  so- 
dium to  aid  digestion  and  allay  some 
bladder  irritation  existfng. 

In  August  she  was  seized  with  severe 
spasmodic  pains  in  her  lower  abdomen. 
Her  appetite  was  fair,  digestion  ^rood. 
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constipation  obstinate,  stools  light,  mixed 
with  blood  and  mucus.  There  was  burn- 
ing pain  in  the  rectum  at  times ;  no  head- 
ache or  jaundice,  no  tenderness  over  the 
gall-bladder,  liver  or  stomach.  She  had 
'  morphine  several  times  but  the  pains 
were  kept  in  clieck  by  codeine,  atropine, 
hyoscy amine  and  cannabis  Indica,  with 
wet  heat  over  the  abdomen.  The  tem- 
perature was  loi  to  101.5  degrees,  she 
slept  well,  tongue  dirty-brown*  I  gave 
salol  and  sodium  sulphocarbolatc,  laxa- 
tives as  needed,  light  diet,  etc.  She  im- 
proved but  did  not  recover  wholly  when 
she  was  seized  with  spasmodic  pain  high- 
er  up,  from  the  umbilicus  to  the  stomach, 
liver  and  right  shoulder.  Morphine  and 
atropine  relieved  the  severe  pain,  but  the 
stomach  became  very  irritable,  vomiting 
everything  painfully.  Codeine,  'bismuth 
and  cerium  oxalate  in  a  few  days  quieted 
the  stomach,  but  fever  and  nausea  con- 
tinued. As  the  fever  slowly  subsided  I 
gave  her  columbo  and  cundurango  as 
tonics,  with  strychnine  and  digitalis  for 
the  heart,  which  was  weakening.  She 
got  about,  but  still  had  stools  contaming 
blood,  pus  and  mucus,  with  rectal  bum- 
ing. 

I  then  put  her  on  a  mixture  of  rhu- 
barb, leptandra,  rumex,  euon>Tnus  and 
calamus,  on  which  she  felt  better  than 
on  any  previous  treatment.  A  few  days 
ago  she  passed  a  large  biliary  calculus, 
followed  by  two  others,  the  largest  meas- 
uring an  inch  by  three-quarters,  cylin- 
drical ;  the  other  one-third  the  size. 

The  symptoms  of  ahscess-fomiation 
and  rupture  into  the  bowel  were  not 
marked ;  there  was  no  swelling  or  local- 
ized tenderness  in  the  abdomen,  hut  t!ie 
continued  fever  was  significant.  Ewald 
says  that  a  calculus  must  have  a  diameter 
of  one  and  one-fifth  inches  to  occlude  the 
intestine.  Two  of  these  came  pretty  near 
these  dimensions.  The  weight  of  the 
larger  calculi  ts  iJ4  and  ij^  drams,  An- 
other  woman  passed  a  calculus  w^eighing 


35  grains,  requiring  three  weeks  to  trav* 
erse  the  ducts. 

Thos.  D.  Hltlme. 
—  :o: — 

How  much  sutfering  and  danger  thiF 
poor  woman  endured  while  the  calculi 
were  slowly  working  their  way  along  the 
road,  through  the  gall-bladder  into  the 
small  intestine,  lodging  at  the  ileo-cecal 
valve,  finally  clearing  it  and  at  last 
emerging.  I  am  a  hearty  advocate  of 
early  surgical  intervention  in  such  cases, 
—Ed. 


GALL-STONES. 


I  am  using  alkaloids  more  as  I  learn 
their  uses  better.  Hyoscyamine  did  good 
work  in  a  case  of  biliar>'  colic ;  frequent 
attacks ;  sickness  by  morphine. 

Last  time  I  gave  her  hyoscyamine  antj 
strychnine,  a  granule  each.  I  felt  a  little 
foolish,  waiting  for  those  little  things  to 
relieve  that  big  pain.  In  fifteen  min- 
utes she  remarked  that  the  medicine  was 
going  right  after  the  pain.  I  gave  an- 
other dose  and  left  her  resting  quietly 
and  feeling  drowsy.  For  her  attacks  now 
she  sends  to  me  for  ** those  little  pills/' 
After  each  attack  she  brings  me  the 
stone.  Sodium  phosphate  prevents  the 
paroxysms  if  taken  regularly. 

A.  W.  Vaniman. 


—  :o: — 

Incredulity  is  natural  until  one  meas- 
ures the  little  pills  against  the  pain,  but 
not  afterwards.  Faith  is  bom  of  ex- 
perience and  confidence  follows  invari- 
able success. 

Doctor,  try  sodium  sucdnatei  gr,  xx 
daily,  as  a  cure  for  this  case, — Ed. 
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Query  353.  Make  some  suggestion  as 
to  the  management  of  gall-stone  colic,  re- 
curring once  in  six  months,  when  a  stone 
s^lways  passes.    What  of  Dn  Baker's  hy- 
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tlratd  succinate  of  ferric  oxide  ?  Is  so- 
dium succinate  as  good?  What  is  its 
cost,  dose,  administration  ? 

F.  H.  B.,  Iowa. 

Diet  carefully,  avoiding  fats  and  tlie 
excessive  use  of  meats  and  sugar.  Give 
plenty  of  alkaline  water.  Give  sodium 
succinate  five  grains  four  times  a  day, 
10  dissolve  the  stones.  Give  it  for  a  year. 
Examine  the  stones  passed  and  note  if 
there  is  erosion,  until  you  ftnd  the  last 
one,  rounded,  non-facetted. — Ed. 


Query  606,    Married  lady»  aged  sev- 
enteen; six  months  since  began  attacks 
oi  bilious  fever,  taken  very  suddenly  with 
i^vere  pain  in  the  right  inguinal  region, 
whidi  radiated  up  the  ascending  colon  to 
the  junction  of  the  right  lumbar  and  hy- 
pochcmdriac  regions,  then  to  the  stomach, 
^'fiere  it  would  stay  awhile,  and  then  at- 
tack the  umbilical  region,  the  pain   all 
the  time  severe  in  the  appendix,  tempera- 
ture 104  degrees,  pulse  115,  full  and  hard 
to  compress,   abdominal   muscles   tense, 
face  pinched  and  indicated  excruciating 
pain,  frequent  desire  to  defecate  but  bow- 
els moved  only  after  an  enema,  a  quart  of 
pure  bile  which  contained  several  little 
fecal  balls  emitting  an  odor  that  would 
make  a  dissecting  room  ashamed  of  it- 
self.     After    several     evacuations     she 
seemed  a  great  deal  easier.     I  had  pre- 
viously given  three  grains  of  morphine, 
but  didn't  get  much  effect   from  it.     I 
put  flannels  wrung  out  of  hot  water  and 
turpentine  on  her  stomach,  inguinal  and 
umbilical  regions :  in   fact,    I    had    her 
whole  abdomen  enveloped  in  hot  flannels. 
I  repeated  this  ever>*  five  minutes  till  I 
had   completely   exhausted   myself,   and 
then  I  had  to  resort  to  cantharidal  collo- 
dion to  blister  her.     She  was  easy  in  a 
few  minutes,  but  the  pain  and  tenderness 
were  severe  for  twenty-six  hours,  when 
she  began  to  improve  rapidly,  and  is  now, 
four  days  since  she  was  first  taken,  up 


and  looks  very  well,  but  she  feels  weak 
yet.  When  she  got  up  to*  defecate  she 
would  vomit  a  little  mucus.  She  was  for 
over  two  days  as  yellow  as  a  pumpkin, 
but  that  gradually  disappeared.  What 
was  it? 

R.  C.  B.,  Texas. 

Your  case  was  undoubtedly  spasm  of 
the  gall-ducts,  induced  by  calculus  or 
catarrh,  possibly  by  an  intestinaJ  worm 
which  had  crawled  in.  Your  treatment 
was  bad.  You  should  have  given  hyos- 
cyaniine  amorphous  with  glonoin,a  gran- 
ule of  each  every  ten  minutes  till  effect, 
supplementing  this  when  the  pain  was 
very  severe  with  a  little  chloroform  by 
inhalation. 

To  prevent  similar  attacks  keep  her  on 
sodium  phosphate,  enough  of  it  every 
day  to  keep  the  bowels  regular.  If  she 
has  another  attack  try  the  treatment  sug- 
gested, and  as  the  attack  will  show  that 
there  are  still  gall-stones  present,  give 
her  sodium  succinate,  five:  grains,  four 
times  a  day,  for  six  months. — Ea 


Query  735.  A  fat  woman,  60,  every 
six  weeks  has  pains  in  the  left  side,  two 
inches  above  the  ilium,  quite  severe,  con- 
trolled only  by  opiates;  has  also  vertigo 
and  vomits  bile.  Pulse  and  temperature 
normal,  tongue  clean,  bowels  regular,  no 
jaundice;  the  affection  has  lasted  two 
years. 

J.  H.  E.,  Pennsylvania. 

Three  possibih^ties  suggest  themselves: 
Gall 'Stone  colic,  for  there  arc  numerous 
atypic  cases,  and  there  may  have  been 
a  trace  of  jaundice  after  the  paroxysm, 
unnoticed ;  or  urinary  calculus  in  the  left 
kidney,  the  urine  not  being  described  by 
the  reporter :  or  impaction  of  feces  in  the 
sigmoid  and  descending  colon,  the  parox- 
ysan  being  signs  of  nature*s  desire  to  get 
rid  of  the  load.  And  there  may  be  a 
further  cause  of  the  impaction,  cancer  of 
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the  rectum  or  sigmoid.  Investigate  along 
these  lines,  empty  t!ie  bowel  by  repeated 
colonic  flushings,  and  treat  the  parox- 
ysms by  glonoin  and  hyoscyamine,  a 
granule  each  every  ten  minutes  till  ef- 
fect.— ^Ed. 


Query  376.  A  lady,  fifty,  has  had  gall- 
stones twenty  years.  After  taking  olive 
oil  she  passed  many  soft,  globular  bod- 
ies. Attacks  occur  once  a  week.  Shall 
I  operate  or  medicate? 

W.  P.  S.,  Illinois. 

Give  soda  succinate  gv,  v  four  times 
a  day  for  three  months ;  relieving  par- 
oxysms with  chloroform  by  tlie  moutli 
and  by  inhalation.  If  not  distinctly  re- 
covering then,  operate.  The  masses 
passed  were  derived  from  the  oil  given. 
—Ed. 


Query  523.  Mrs.  F.,  age  thirty-two, 
suffering  intensely  with  pain  over  ab- 
domen, particularly  in  right  iliac  fossa, 
radiating  down  inner  aspect  of  right 
thigh;  vomiting  bile;  burning,  cutting 
pain  after  urinating ;  temperature  normal, 
slight  increase  in  pulse. 

Second  visit ;  found  urinar}^  pains  bet- 
ter; very  sensitive  to  pressure  under  low- 
er rib  on  right  side ;  no  tumor  detected ; 
complexion  muddy »  liver-spots  on  the 
face,  slight  yellowness  of  sclerotica.  The 
urine  shows  pus  cells,  epithelium,  a  few 
granular  casts,  urates  and  oxalates,  but 
no  albumin.  The  quantity  is  diminished 
during  attack,  with  sp.  gr,  of  1015 ;  stools 
very  loose.  These  paroxysms  have  ex- 
isted for  seven  years,  of  late  becoming 
more  frequent;  usually  lasting  one  to  two 
days,  occasionally  one  to  two  weeks;  in 
the  interval  fair  health.  Operations  for 
appendicitis  and  pyosalpinx  have  been 
recommended.  Morphine  has  been  used 
freely  for  the  relief  of  pain.  I  used  sitz 
baths  and  fomentations,  with  large  quan- 
tities of  water  to  drink,  together  with  nu- 
clein,  thialion  and  Itthia;  would  like  to 


have  your  diagnosis  together  with  any 
recommendations  for  appropriate  treat- 
ment. For  the  benefit  of  any  orificial 
readers  I  might  say  the  lady  has  hemor- 
rhoids which  are  at  the  present  time  quite 
inflamed. 

A.  L.  S.,  Illinois. 

Gall-stones.  Relieve  the  paroxysms  by 
hyoscyamine,  strychnine  arsenate  and 
lobelin,  a  granule  each  every  fifteen  min- 
utes. To  prevent  recurrence  give  a  five- 
grain  tablet  of  sodium  succinate  four 
times  a  day  for  a  year.  Regulate  tiie 
diet,  forbidding  fats  and  fries,  and  keep 
the  bowels  clear  and  clean, — Ea 


QiTERy  44.  For  seventeen  years  have 
had  attacks  of  abdominal  pain,  followed 
by  jaundice;  clayey,  offensive  stools.  In 
February,  1897,  had  influenza  of  severe 
type,  follo^^ed  by  piles,  constipation,  in- 
digestion and  debility. 

A.  S.  A.,  Iowa. 

You  have  gall-stones,  and  ought  to 
have  tliem  removed.  If  you  cannot  have 
an  operation  performed,  take  sodium  sn  *^ 


Query  772,  A  mother.  55,  has  ten- 
derness over  the  gall-bladder  and  par- 
oxysms of  violent  cutting,  tearing  and  , 
deathly  pain  resisting  all  treatment  for 
hours.  These  spells  follow  excitement^ 
overwork  or  bowel  derangeinent,  tliey 
yield  finally  to  narcotics  and  large  doses 
of  valerian. 

E.  E.  D.,  Oklahoma. 

Her  age,  sex,  symptoms  and  the  prob- 
abilities of  the  case,  all  point  to  gall- 
stones as  the  difficulty  in  this  case.  Next 
time,  Doctor,  drop  your  narcotics,  and 
give  her  a  granule  each  of  glonoin  and 
hyoscyamine  tvcry  ten  minutes  till  she  is 
relieved,  or  fee's  the  full  effect  of  the 
mydriatic,  and  you  both  will  have  an 
idea  of  what  this  alkalometry  means  that 
we  have  been  preaching  to  you  so  earn- 
estly,— Ed. 


cinate.  gr.  v,  four  times  a  day,  for  a  year. 
Regulate  your  bowels  with  anttconstipa- 

tion  granules.  Rebuild  your  strength 
with  full  doses  of  nuclein  and  strychnine 
and  quinine  arsenates.  Avoid  fats,  dress 
in  wool,  be  careful  about  rough  exercise 
aad  horseback  riding;  drink  plenty  of 
pure  water.  Let  us  hear  from  you  as  to 
results.— Ea 


QuE&Y  615.  I  have  a  case  of  gall- 
slones  to  whom  I  am  giving  so- 
dium sticcinate»  four  tablets  a  day,  and 
saline  laxative  every  morning,  but  she 
continues  to  have  a  "spell"  every  week 
or  ten  days.  Has  been  on  this  treatment 
for  over  a  month  and  no  change. 

She  had  been  treated  in  the  **  regular" 
way  for  a  year,  and  no  results.  The 
iaxative  only  moves  her  bowes  once, 
and  they  do  not  move  at  all  unless  she 
taJces  it.  Only  for  the  hepatic  trouble 
she  would  be  the  picture  of  health. 

If  you  will  kindly  tell  me  more  how  to 
Dse  the  succinate  than  there  is  told  in 
w  of  the  printed  matter  I  will  be  great- 
^y  obliged.  I  am  unable  to  find  anything 
in  any  of  the  books  as  to  what  sodium 
succinate  is. 

R  W.  M.,  Iowa. 

You  evidently  need  something  more 
active  for  her  bowels.  I  would  suggest 
an  eclectic  hepatic  tablet,  or  a  dose  of 
podophyllin,  every  night,  to  keep  the 
^wels  regular.  Sodium  succinate  is  a 
combination  of  soda  with  succinic  acid. 
It  acts  slowly,  but  quite  certainly. 

Reg^ulate  your  patient  s  diet  carefully, 
forbidding  fat,  ices,  and  an  excess  of 
^w^r.  I  think  probably  a  colonic  tlush- 
"if  two  or  three  times  a  week  is  needed 
^  this  case.  Meet  the  paroxysms  with 
hyoscyamine,  glonoin  and  strychnine  ar- 
*^2te,  small  doses,  very  rapidly  repeated 
till  effect.— Ed. 
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a  week.  The  treatment  in  the  books  does 
very  little  good.  Patient  a  Norwegian, 
aged  fifty;  merchant.  Outline  a  treat- 
ment that  will  be  beneficial. 

W.  A*  F.,  Minnesota, 
Pot  that  man  on  a  careful  diet,  ex- 
cluding fat,  pork,  veal,  sausage  and  all 
indigestible  foods.  Give  him  sodium  suc- 
cinate, five  grains  four  times  a  day  for 
six  months.  Treat  tlie  paroxysms  by  in- 
halations of  chloroform,  also  giving 
thirty  drops  of  chlorofomi  internally  ev- 
ery half- hour  until  relief.  In  one  case 
the  pains  were  so  severe  that  1  gave  tea- 
spoonful  doses  of  pure  ether,  undiluted, 
with  the  best  eflect. — Ed. 


Query  685.  Woman,  aged  56,  suffer- 
ing five  years  with  pain  in  right  iliac 
fossa,  growing  worse ;  attacks  monthly  of 
dull  aching,  sometimes  cutting,  pain  in 
right  side  under  the  lower  ribs,  down  the 
inner  thigh,  with  burning  over  the  whole 
abdomen.  Relieved  by  belladonna, 
strychnine  and  heat.  Olive  oil  brings  nu- 
merous gall-stones.  After  the  oil  di- 
gestion is  deranged,  food  passing  undi- 
gested, alternating  with  constipation. 
E.  W.  B.,  Louisiana. 

The  masses  are  not  gall-stones,  but 
derived  from  the  oil.  I  doubt  the  diag- 
nosis unless  tlie  patient  has  traces  of  bile 
in  the  urine  following  an  attack.  Still, 
many  cases  occur  unsuspected.  At  any 
rate  you  will  not  go  wrong  by  regulating 
her  bowels  with  anttconstipation  gran- 
ules. Investigate  her  rectum  and  genital 
apparatus  and  regulate  her  diet.  Put 
her  on  milk  for  a  few  weeks.  Then  add 
plain  fiXKl  gradually.  For  the  parox- 
ysms give  atropine  gr.  i-ioo,  strychnine 
arsenate  gr.  1-30,  and  glonoin  two  gran- 
ules gr.  1-250  each,  repeated  ever>^  lialf- 
hour  till  relieved. — ^Ed. 


Query  369.    Gall-stones  for  ten  years : 
^l^cks  more  frequent  now,  two  or  tliree 


Query  361.  Hepatic  colic,  a  man  65 
years  old;  attacks  every  three  months, 
nothing  but  morpliine  relieves. 
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Ganglionic  Nervous  System. 


A  x-an  thirty  years  old  had  rheumatism 

vjz  tight  years,  shoulders  affected,  cer- 

Tical  and  dorsal  vertebrae  anchylosed,  the 

vfc/>k  spine  fixed  as  in  plaster  of  Paris. 

A.   S.,   Minnesota. 

Give  sodium  succinate  for  six  months, 
keeping  the  trowels  regular,  avoiding  fat 
and  foods  that  disagree.  Try  hyoscya- 
mine  amorphous  for  the  paroxysms,  a 
granule  ever/  half -hour  till  effect.  If 
th:^  dfjtii  not  relieve  use  ether  instead  of 
rry.rphine.  Anesthetics  are  more  effect- 
ive: and  safer. 

For  the  ca5<:  of  arthritis  regulate  the 
?^.//^ir,  render  them  aseptic  by  intes- 
tinal ant:=;epiic  ublets,  with  sodium  io- 
di'U:  five  grains  every  hour  while  awake, 
for  a  week  or  until  sneezing  begins,  then 
r.hange  to  ph^iolaccin  a  granule  ever>' 
hy/:r  for  a  v/eck :  then  back  to  the  iodide. 
Ar':  vo*i  ^,ure  it  is  not  gonorrheal? — ^Ed. 


r,,\s^jLiosic  n'f:rvous  system. 


The  idea  bar  for  many  years  been  for- 
'-Jng  itseli  unbidden  upon  the  mind  of  the 
y/r.r/tr  that  nearly  all  diseases  find  their 
fif-r  in^j^ition  within  the  body  in  dis- 
•rrV:'^!  innervation.  And  as  he  believes 
•;.':r^  :^.  nor  a  micro-organism  in  exis- 
*^rr.''>:  *hat  ca.n  make  headway  against  the 
pro*/^^*:ve  re^o^rces  of  the  perfectly 
y^.yr,y  h-:rrar.  Vy!y.  the  recent  etiologic- 
al   :r  .'jr-:on    of    the    microbe    has    not 

Rr.*^.*:»:a.Tt::  ^ar.e^:oV.g!Sts  will  see  in 
th:*  an  artar.k  "p<n  the  germ  theor>-  of 
'^:*y:^v*:.  ar.^I  :r.  a  certain  sense  they  will 
\j^  corr^^-  It  :i.  hcA-ever.  t-:o  late  for  the 
v/rit/^  to  clov:  hi?  eyes  to  the  prominent 
plar/:  fjTfrzy.*^.  ^y  micrc-crganisms  in 
pro-^'jcfncr  ci-^ia.-e:  an-i  yet  he  woiik!  em- 
pha.-:ze  the  point  that  even  as  with  an 
tm broken  epi'^ermis  the  hands  rrjiy  be 
*afely  bath^  for  ho^jr?  in  the  most  \-int- 
lent  potions,  so  may  the  parhclogica!  bac- 
teria tin5t:cces5f"I!y    attempt    to  gain  a 


lodgment  in  an  organism  whose  trophic 
nerves  have  in  no  way  been  disturbed; 
the  corollary  being  that  nerve-disturb- 
ance is,  within  the  organism,  the  pri- 
mary cause  of  disease. 

Just  as  pathologists,  finding   a    hard- 
ened liver,  an  enlarged  spleen  or  an  hy 
pertrophied  heart,  in  describing  their  sub- 
ject as  having  died  of  one  or  the  other  of 
these  conditions,  ignore  the  fact  that  their 
causes  lie  further  back,  in  alcoholic  ab- 
sorption, malarial  poisoning  or  abnormal 
exercise,  so  do  therapeutists,  finding  the 
tuberculous  limg  or  joint  swarming  with 
bacilli    the    diphtheritic    throat    covered 
with  their  cousins,  or  the  inflamed  limg 
occupied  by  pneumococci,  ignore  the  nec- 
essary antecedent  processes  before  these 
microbes  can  get  in  their  work  as  disease- 
producers. 

It  would  seem  as  though  we  as  a  pro- 
fession will  never  learn  that  diseases  do 
not  originate  from  diseased  masses  of 
bacteria,  but  that  these  are  found  as  an 
effect  of  disease  and  the  token  that  it  lias 
been  present.  Shall  we  never  learn  that 
the  primary  cause  of  the  patient's  death 
was  not  these  patholc^cal  growths  or 
micro-organisms,  but  from  the  process  of 
disease  which  called  the  one  into  exis- 
tence or  permitted  the  others  to  flourish  ? 
For  it  appears  to  the  writer  that  the 
therapeutist  should  not  confine  his  at- 
tention to  the  mere  residues  of  disease 
and  the  products  of  death,  but  should 
look  beyond  and  attempt  to  meet  the 
causes  of  this  destruction  or  the  death- 
processes  themselves. 

It  is  prokiWy  ijuite  imnectrssar>-  for  the 
writer  to  aoknow!ev!i:e  that  his  \-iews  are 
not  pert\vilY  dcvelvn^l  or  ihorvnighly 
denvnstratcv!  within  the  limits  of  this 
paper,  th.it  the  ^xnnts  brv>u$:h:  or.:  are 
not  a!tv\^*:!K*r  new.  and  thu:  there  is  no 
intention  to  try  tv^  exhaust  the  si:b;ect: 
but  it  is  well  for  h*s  tvavlers  to  knv-'w  that 
he  is  aware  of  thcso  tacts,  attvl  that  he 
broaches  his  s«b\vt  as  a  tW^i  «^  which 
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lome  foanger  idcs.  possibly  toore  thor- 
oughly tiamed,  may  iSg  and  delve  with 
the  greatest  benefit  to  tfaemsdves^  to  their 
onfreres^  and  tlnt)qgfa  them  to  their  id- 
low  mca 

For  the  present  time  and  purpose  he 
bases  his  yiews  upon  the  following  dau : 
u  Section  of  the  sj-mpathctic  nerves 
in  the  neck  is  followed  M*  a  vascular  coo- 
gestioti  of  the  parts  above  the  section  on 
tk  corresponding  side,  attended  by  an 
bcrease  of  temperature.  Not  only  is 
there  an  increase  in  the  amount  of  blood. 
but  the  rapidity  of  the  blood-current  is 
vw  much  increased,  and  the  blood  in 
tbe  veins  becomes  of  a  brighter  color. 

2.  Destruction  of  the  first  thoracic 
ganglion  and  division  of  the  nerves  form* 
<3g  the  lumbar  and  sacral  plexuses  in 
<luadrupeds  is  followed  by  a  dilatation 
of  the  vessels  to  which  their  nerves  are 
distributed,  as  well  as  an  increased  ra- 
pidity of  the  circulation  and  an  elevation 
of  temperature  in  the  anterior  and  pos- 
terior limbs. 

3.  Division  of  the  splanchnic  ner\TS 
causes  an  enormous  dilatation  of  the 
Wood- vessels  of  the  intestines. 

4.  Division  of  the  tnmk  of  the  sym 
pathetic  in  dog^s,  opposite  the  third  or 
fourth  cervical  vertebra,  is  followed  with 
remarkable  rapidity  by  disturbance  of  the 
circulation  of  the  eye :  j^ivinpf  rise  to  a 
swollen  and  apparently  inflamed  state  of 
the  conjunctiva,  a  retraction  of  the  eye- 
ball, with  protnision  of  the  fold  of  the 
conjunctiva  and  a  flow  of  tears. 

5.  Similar  effects  are  produced  when 
the  superior  cervical  gland  of  a  horse  is 
e^^tirpated. 

6.  These  effects  are  produced  immedi- 
ately or  within  a  very  few  minutes  of  the 
section  or  extirpation. 

7  These  effects  are  produced  by  in- 
ference with  the  efanfrlionic  ner\TS  and 
with  the  cerebro-spinal :  for  section 
of  that  portion  of  the  fifth  nerve  supply- 
ing the  eye  will  not  produce  them.  True, 


section  of  the  latter  ner\*es  produces  ul* 
ceratioQ  and  oCher  signs  of  impaired  nu- 
trition, but  these  cl»anges  do  not  occur 
until  mudi  time,  usually  tnany  Innirs,  Uix^ 
passed. 

In  this  case  tfie  hv^Hrremia  i^  umucca 
by  irritating  particles  being  allowed  to 
remain  indefinitely  in  contact  with  the 
conjunctiva,  owing  to  its  loss  of  sensa- 
tion, while  the  effects  produced  by  section 
of  the  s\Tnpathetic  are  immediate. 

With  existing  knowledge  it  is  difticiiit 
to  question  the  above  as  a  general  l»isis, 
but  to  become  tnore  specific  where  Ihe 
field  is  so  wide,  the  writer  would  confirc 
himself  to  the  consideration  of  one  dis- 
ease, selecting  pneumonia  as  one  with 
which  all  are  familiar,  and  the  treatment 
of  which,  to  sav  the  least,  is  in  a  nebu- 
lous  condition. 

When  it  is  remembered  that  the  tvinc 
tions  of  the  medulla  oblongata  are  almost 
purely  reflex  and  automatic,  that  it  has 
on  its  list  of  reflex  centers  bilateral  cen- 
ters for  coughing  and  sneezing:  ami  on 
its  list  of  automatic  centers  rcs]>iratory, 
cardio-inhihitory  and  cardio-accelerating 
centers;  and  in  addition  it  not  only  con- 
tains vasomotor  centers  which  control  the 
unstriped  muscles  of  the  arteries,  but  is 
believed  to  have  also  a  vasomotor  center, 
stimulation  of  which  produces  vascular 
dilatation:  that  filaments  from* the  ante- 
rior and  posterior  pulrnnnary  plexuses 
(which  are  derived  from  the  sympathetic 
and  pneumogastric)  accompany  tlie  bron- 
chi until  so  finely  divided  that  they  are 
lost;  the  possibility  of  a  disturbance  of 
the  energy  of  the  ganglia  producing 
through  the  medulla  the  symptom?*  of 
pneumonia,  becomes  at  least  a  probabil* 
ity.  And  when  one  h  convinre<l,  liko 
Da  Costa,  that  it  is  not  only  a  probability 
but  a  fact  that  pneumonia  is  sometime?* 
produced  by  an  injury  to  the  vagus,  to 
widely  extend  its  application  is  easy. 

Tn  the  hmgs  we  have  an  organ  that  ts 
more  largely  supplied  by  the  ganglionic 


426 


Ganglionic  Nervous  Sj^stem. 


nerves  than  by  die  cerebro-spinal ;  its 
functions  being  performed  when  every- 
tiling  is  normal,  almost  exclusively  by 
the  former  through  the  above  mentioned 
reflex  and  automatic  centers  in  the  me* 
dulla*  But  upon  occasion  the  will  be- 
comes accessory  to  the  involuntary  or  au- 
tomatic action. 

The  current  etiology  of  pneumonia, 
aside  from  germs,  ascribes  no  influence  in 
increasing  its  frequency  to  any  particular 
causes  except  those  that  depress  the  vi- 
tality. Osier,  who  is  almost  persuaded 
that  pneumonia  is  produced  by  the  dip- 
lococcus  pneumoniae,  introduces  the  fol- 
lowing saving  clause  into  his  remarks: 

"It  is  not  improbable  that  the  various 
predisposing  causes,  such  as  cold,  ex- 
haustion and  debility,  lower  the  vitality 
and  render  the  individual  susceptible, 
thus  changing  the  character  of  the  tissue- 
soil  so  that  the  virus  can  grow  and  pro- 
duce its  specific  effects.** 

In  making  this  statement  he  almost  ad- 
mits the  correctness  of  the  writer's  con- 
tention, and  is  wise  in  his  generation; 
for  the  evidence  in  favor  of  the  diplococ- 
cus  being  the  primary  cause  of  pneu- 
monia does  not  appear  to  be  very  con- 
vincing. He  himself  admits  that  this 
microbe  is  present  in  the  buccal  secretion 
of  at  least  twenty  per  cent  of  healthy  per- 
sons ;  that  it  persists  for  months  in  the 
saliva  of  persons  who  have  had  pneu- 
monia; that  it  is  found  in  pericarditis, 
pleurisy  and  meningitis,  and  has  been 
found  in  the  last  two  without  the  patient 
having  pneumonia.  In  fact  about  the 
only  circumstance  pointing  to  the  cor- 
rectness of  the  view  of  the  microbian  or- 
igin of  pneumonia  is  the  occurrence  of 
the  disease  as  an  epidemic.  Investigation^ 
however,  would  probably  demonstrate 
that  the  persons  attacked  in  a  given  epi- 
demic had  been  subjected  to  similar  sani- 
tary conditions,  and  it  is  only  necessary 
to  read  W.  B.  Rodman *s  description  of 
one  of  the  worst  epidemics  of  pneumonia 


on  record,  occurring  as  it  did  in  a  prison 
in  Frankfort,  Kentucky,  to  be  convinced 
that  it  was  the  depressing  effects  of  the 
unsanitary  conditions  there  existing  that 
in  one  year  caused  iiS  cases  and  twenty- 
five  deaths  from  pneumonia,  in  a  popu- 
lation of  735.  When  you  know  that  in 
this  extreme  instance  it  was  impossible 
for  tliose  unaccustomed  to  it  to  breathe 
the  air  on  a  level  with  the  upper  tier  of 
cells  longer  than  a  few  minutes  without 
becoming  ill,  you  will  think,  in  that  they 
did  not  all  die  this  was  a  remarkable  ex- 
hibition of  the  power  of  the  human  ani- 
^lal  to  resist  unsanitary  conditions  rather 
than  an  instance  of  a  single  form  of  mi- 
crobe overpowering  one-sixth  of  a  com- 
munity. 

The  view  the  writer  wishes  to  press 
upon  your  attention  is  that  it  is  some 
cause  disturbing  the  energy  of  those 
ganglionic  centers  tliat  control  the  pul- 
monary circulation  that  induces  the  con- 
dition known  as  pneumonia,  or  the  so- 
called  inflammation  of  the  lungs;  just 
as  the  withdrawal  of  the  ganglionic 
nerve-force  controlling  the  eye  produces 
the  sjinptoms  of  conjunctivitis;  the  se- 
verity of  the  attack  varying  with  the  sum 
of  the  disturbance  of  the  ganglionic 
nerve- force.  For,  setting  aside  the  mor- 
bid anatomy  peculiar  to  lung-tissue,  the 
pathological  conditions  of  the  tissues  in 
pneumonia,  whether  idiopathic  or  in- 
duced by  an  injury  to  the  vag^s,  are  iden- 
tical with  those  found  in  the  conjunctiva 
after  division  of  the  sympathetic  nerve 
supplying  it. 

This  fact  alone  would  seem  enough  to 
entitle  to  serious  consideration  and  dis- 
cussion the  view  that,  within  the  or- 
ganism, it  is  primarily  the  disturbance  of 
the  ganglionic  nerve-centers  controlling 
the  pulmonary  circulation  that  causes  the 
condition  known  as  pneumonia.  If  this 
be  granted  what  a  wide  field  for  specula- 
tion, experimentation  and  study,  is 
thrown  open  to  investigation ;  for  all  the 
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conditions  hitherto  known  as  inflamma- 
tory are  immediately  brought  within  the 
scope  of  this  etiology. 

Then  there  are  those  large  classes  of 
diseases  for  which  we  have  been  unable 
to  find  adequate  causes  in  the  directions 
in  which  we  have  been  searching.  The 
mention  of  influenza,  diabetes  and  ex- 
ophthalmic goiter  causes  the  medical 
mind  to  take  wide  flights  into  nosology^ 
in  search  of  diseases  of  a  similar  type 
from  the  etiological  standpoint. 

And  is  it  not  possible  that  A.  J.  C. 
Skene  and  Arthur  W.  Johnson  are  right 
when  tliey  say  they  believe  *'that  the  chief 
cause  of  carcinoma  is  failure  of  the  trophic 
nerv^es,  which,  presiding  over  all  tissue- 
changes,  certainly  play  an  important  part 
in  the  etiolog)^  of  cancer,  and  have  a  cer- 
tain bearing  upon  the  question  of  treat- 
ment'*? 

Be  this  as  it  may,  no  one  who  has  seen 
or  felt  recent  congestion  of  the  ovary  or 
testicle  melt  away  under  Pulsatilla,  vari- 
cose veins  regain  their  tonicity  under 
hamameas,  the  uterus  contract  or  epis- 
taxis  cease  under  ergot,  or  mastitis  cured 
by  Phytolacca,  can  deny  that  there  are 
drugs  that  act  directly  and  specifically 
upon  the  ganglionic  nervous  centers^  pro- 
ducing cures. 

The  writer  would  go  further  and  ex- 
press his  absolute  faith  in  the  existence  of 
a  specific  for  every  diseased  condition; 
but  if  asked  to  name  them  all  he  would 
in  reply  paraphrase  the  words  written  by 
the  Apostle  to  the  Gentiles:  Brethren,  I 
count  not  myself  yet  to  have  apprehend- 
ed; but  one  thing  I  do,  forgetting  the 
things  that  are  behind  and  stretching  for- 
v^ard  to  the  things  that  are  before,  I 
press  on  unto  the  goal,  unto  the  prize  of 
therapeutic  exactness. 

The  writer  then  has  for  years  been 
searching  for  specifics,  and  is  convinced 
that  there  are  drugs  that  wnll  bring  the 
heart-pulsations  to  the  norm,  tone  up  the 
iefs,  of  the  engorged  lung,  by  right- 


ing the  wrong  of  those  portions  of  the 
ganglionic  nervous  system  controlling 
these  functions,  and  tlms  cure  pneumonia 
by  the  specific  use  of  drugs* 

But  no  one  who  stops  to  think  would 
expect  to  use  the  same  remedies  as  a 
specific  in  a  case  of  pneumonia  occurring 
in  a  teamster  00  the  shores  of  Georgian 
Bay,  and  another  occurring  in  a  prisoner 
whose  sleeping-place  was  the  upper  tier 
of  cells  in  the  Frankfort  prison,  simply 
because  they  were  both  called  pneiinonia. 

The  one  hving  at  an  elevation  of  sev- 
eral hundred  feet  above  the  water  of  the 
bay,  in  the  purest  of  atmospheres,  and 
whose  vesse.s  are  filled  with  the  richest 
blood  from  long  and  severe  exposure  to 
wet  and  cold,  contracts  pneumonia ;  giv- 
ing a  fair  example  of  what  Kirke*s  phys- 
iology describes  in  the  following  words: 
** Stimulation  of  an  afferent  nerve  may 
produce  a  kind  of  paradoxial  effect,  caus- 
ing a  general  vascular  constriction  and  so 
a  general  increase  of  blood-pressure,  but 
at  tlie  same  time  local  dilatation,  which 
must  evidently  have  an  immense  influence 
in  increasing  ilie  flow  of  the  bloo<l 
through  the  part.*' 

While  the  quantity  of  blood  passing 
to  and  through  the  part  is  increased,  the 
local  dilatation  causes  a  certain  amount 
of  stasis.  The  result  is  the  production 
from  rude  health  of  an  almost  instant 
engorgement  and  consolidation  of  lung* 
tissue ;  the  symptoms  being  a  full,  strong, 
bounding  and  rapid  pulse,  temperature 
from  104  to  106  ilQg,  F.,  violent,  sharp, 
lancinating  pain  ,with  great  difficulty  of 
breathing:  frequent  painful  cough  with 
expectoration  of  frothy  mucus;  patient 
much  excited. 

The  writer's  data  for  treatment  are: 
\'eratrum  viride,  by  depressing  the  high- 
ly stimulated  cardio-accelerator  centers ; 
dilating  the  vessels  and  reducing  vas- 
cular tension,  undoubtedly  greatly  les- 
sens the  frequency  of  the  pulse,  lowers 
the  temperature  and  quiets  the  breathing| 
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therefore  this  drug  is  prescribed.  Pa- 
tients under  the  influence  of  gelsemium 
look  dull  and  heavy,  with  drooping  eye* 
lids,  often  feel  sleepy,  but  deny  they  are 
conscious  of  mental  depression;  there- 
fore gelsemium  is  prescribed  Bryonia 
alba  removes  sharp  pains  about  the  chest ; 
therefore  brj^onia  is  prescribed. 

The  other  case,  such  as  occurred  in 
the  Frankfort  prison,  suffering  from 
mental  despondency  and  the  continuous 
absorption  of  depressing  poisons,  pre- 
sents a  picture  of  the  more  gradual  virith- 
draw^al  of  nerve- force.  He  feels  unwell 
for  days  before  giving  up,  and  when  seen 
the  condition  is  found  to  be:  Engorge- 
ment and  consolidation  of  the  lung- tis- 
sue; pulse  small,  weak  and  rapid;  tem- 
perature 101.3  degrees ;  little  or  no  pain  ; 
slight  cough,  prune-juice  expectoration; 
patient  dull  and  incUned  to  sleep  a  great 
deal. 

The  writer^s  data  for  the  treatment 
are:  Aconite,  by  stimulating  the  inhibi- 
tory center  of  the  pneumogastric,  accord- 
ing to  Achscharumow,  in  the  small  dose 
undoubtedly  slows  the  pulse  in  this  in- 
stance when  all  the  vital  forces  are  de- 
pressed ;  therefore  aconite  is  prescribed. 
Belladonna,  from  its  bracing  effect  upon 
capillaries,  is  specific  in  capillary  conges- 
tion; it  also  affects  the  mind  in  a  pe- 
culiar majiner — the  ideas  being  at  first 
rapid  and  connected — therefore  belladon- 
na is  prescribed. 

Asclepias  tuberosa  tends  to  bring  the 
pulmonary  circulation  to  the  norm  in 
both  conditions,  through  its  influence 
over  the  centers  controlling  the  circula- 
tion of  the  blood  in  the  bronchial  arteries, 
and  is  therefore  prescribed  in  both  cases. 

The  writer  has  attempted  to  picture  the 
typical  extremes  of  what  passes  under 
the  comfnon  name  of  pneumonia,  and 
from  his  experience  in  it  with  the  drug 
treatment  outlined  above,  he  would  ex- 
pect amelioration  of  the  symptoms  in 
both  within  twenty-four  hours,  and  cure 


in  the  former  case  in  three  or  four  days. 
In  tlie  latter  more  time  is  required  to 
permit  the  nervous  centers  to  free  them- 
selves from  the  poison  witli  which  they 
have  been  so  thoroughly  permeated,  and 
very  probably  removal  from  the  unsani- 
tary locality  would  be  necessary  to  en- 
able the  depressed  vital  forces  to  over- 
came the  fresh  incursions  of  the  poisons 
and  thereby  permit  tlie  nerve-centers  to 
resume  normal  action.  Of  course,  we 
cannot  directly  increase  vital  energ>%  but 
only  indirectly  by  giving  the  residue  al- 
ready present,  an  opportimity  to  do  so. 
So  that  by  cure  is  meant  the  removal  of 
all  abnormal  symptoms  and  thereby  this 
opportunity  afforded.  This  is  obtained 
by  using  the  drug  in  doses  too  small  to 
produce  any  perceptible  effect  in  a  nor- 
mal condition  of  the  system. 

As  there  is  an  infinite  variety  betw*een 
the  conditions  existing  on  the  shores  of 
Georgian  Bay  and  the  Frankfort  prison, 
so  does  there  occur  an  infinite  variety  in 
the  types  of  pneumonia.  And  in  the 
opinion  of  the  writer  it  is  the  more  or  less 
perfect  adaptation  of  the  needed  drugs  to  ji 
these  varying  causative  and  induced  con- 
ditions that  indicates  the  skill  of  a  given 
physician  as  a  therapeutist. 

There  is  no  intention  of  setting  up  a 
claim  to  originality  when  suggesting  this 
use  of  asclepias,  for  under  the  name  of 
pleurisy  root  it  has  had  a  great  reputa- 
tion in  chest-affections  among  the  laity 
of  the  Southern  states  ever  since  their 
first  settlement  by  the  whites.  (See  U. 
S.  Dis,)  And  Dn  Webster^  of  California, 
writes :  "Asclepias  tuberosa  is  quite  active 
in  controlling  excitement  in  the  area  of 
distribution  of  the  bronchial  arteries.  It 
is  therefore  very  useful  in  pneumonia  and 
bronchitis.  I  have  employed  this  rem- 
edy in  these  conditions  for  years  with 
the  best  results,  and  regard  it  as  the  most 
positive  agent  of  its  class  that  we  possess. 

''This  remedy  is  applicable  to  disturb- 
ances of  the  circulation  in  parts  supplied 
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by  the  distribution  from  the  thoracic 
aorta,  especially  the  area  supplied  by  the 
bronchial  arteries.  And  if  we  reserve  it 
for  this  place  we  shall  not  confuse  it  with 
more  appropriate  remedies,  and  will 
ha.x-dly  fail  to  derive  satisfaction  from  it 
in     scute  disease  of  this  part.'* 

-And  the   writer  from   his  experience 
merely,  endorses  these  statements. 

XVere  it  Ringer,   Bartholow  or  Hare 
w^tio  wrote  thus,  no  nagging  would  be 
n^s^^ed  to  have  the  members  of  the  pro- 
fess, sion    accept     these     statements,     far 
^^^XDugh  at  least  to  induce  them  to  try  the 
^^cLperiment;  but  the  obscurity  of  their 
l^'X'esent  advocates  necessitates  the  follow- 
^n^  argument.     Under  the  head  of  Par- 
^"Urition  Center,  an  authority  upon  phys- 
lologjT  recently  wrote:     "The  center  for 
^^e  expulsion  of  the  contents  of  the  uter- 
^s  in  parturition     is     situated     in     the 
lumbar  spinal  cord.    The  stimulation  of 
the  interior  of  the  uterus  by  its  contents 
niay  under  certain  conditions  excite  the 
center  to  send  out  impulses  which  pro- 
duce a  contraction  of  the  uterine  walls 
and  expulsion  of  the  contents  of  the  cav- 
it\'.     The  center  is  independent  of  the 
will,  since  delivery  can  take  place  in  a 
paraplegic  woman  and  also  while  the  pa- 
tient  is  under  the  influence  of  chloro- 
form.     Again,  as  in  cases  of  defecation 
and  micturition,  the  abdominal  Truiscles 
assist,  their  action  being  for  the  most  part 
reflex  and  involuntary.** 

Enough  of  my  readers  have  tried 
Jenks*  suggestion,  which  is  endorsed  by 
prominent  obstetricians,  to  establish  be- 
yond peradventiire  the  efficiency  of  vibur* 
num  pnini folium  in  preventing  the  pre- 
mature expulsion  of  the  ovum,  without 
other  perceptible  effect  upon  the  organ- 
ism. 

It  is  diffiailt  to  see  why,  if.  as  in  this 
instance,  a  drug  acting  directly  and  ex- 
clusively upon  the  parturition  center 
proves  curative,  we  should  deny  the  pos- 
sibility of  a  remedy  existing  which  will 


prove  curative  in  pneumo»ia  by  its  di- 
rect and  exclusive  eflfect  upon  the  centers 
controlling  the  circulation  in  the  lungs. 
So  simple  and  feasible  a  theory  of  thera- 
peusis  will  not  be  acceptable  to  u'tra-sci- 
entific  teachers,  such  as  expect  the  rank 
and  file  of  the  profession  to  place  au- 
thority upon  tlie  pedestal  of  dethroned 
reason,  and  go  about  squirting  into  the 
cellular  tissue  of  their  patients  a  tes- 
ticular aqu(r  vitw  or  converting  the  ma- 
ternal passages  after  normal  labor  into 
a  sluice  for  frequent  antiseptic  douches. 
And  yet  the  Ultima  Thuie  of  therapeutic 
pessimisms-expressed  in  the  following 
>vords  by  a  very  recent  and  extremely 
prominent  authority  upon  the  practice  of 
medicine :  '^Pneumonia  is  a  self-limited 
disease  and  runs  its  course  uninfluenced 
in  any  way  by  medicine.  It  cannot  be 
aborted  or  cut  short  by  any  known  means 
at  our  command** — causes  such  positive 
statements  as  to  positive  benefit  from 
such  a  positive  course  of  drug-treatment 
in  pneumonia  as  the  writer  has  outlined, 
to  be  received  with  incredulity  mingled 
with  pity  for  the  deluded  enthusiast  dar- 
ing to  advance  them. 

This  whole  matter  of  the  primary 
cause  within  the  organism  of  disease  may 
at  first  glance  appear  to  be  a  case  of 
splitting  hairs,  but  second  thoughts  may 
possibly  make  its  importance  clear.  For 
instance,  one  authority  tells  us  that,  '*in 
pneumonia  the  fever  depresses  the  ner- 
vous system,  causes  cardiac  weakness  and 
so  endangers  life/'  The  writer  is  try- 
ing to  emphasize  the  view  That  disturb- 
ance of  nervous  energy,  at  the  point  of  its 
generation,  ivom  some  extraneous  force, 
is  the  primary  cause,  and  therefore  of  the 
rise  of  temperature,  while  the  authority 
claims  the  rise  of  temperature  to  be  the 
cause  of  the  nervous  disturbance.  Thus 
the  authority's  secondary  svTnptom,  the 
disturbed  nervous  center,  is  the  primary 
cause  of  the  writer^  and  his  secondary 
symptom^  the  rise  of  temperature,  is  the 
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authority's  priitiary  cause.  The  differ- 
ence would  seem  to  be  more  than  a  jum- 
ble of  words — for  all  will  admit  that  sue* 
cessful  treatment  of  the  primary  cause 
will  remove  the  secondary  symptoms  and 
thus  cure  the  deviation  from  the  norm. 

The  great  mass  oi  authority  agrees 
witli  the  one  just  quoted,  and  the  writer 
may  perhaps  be  the  first  to  devote  a  pa- 
per exclusively  to  so  strongly  presenting 
the  views  he  lias  adopted;  and  he  well 
knows  from  experience  that  he  lays  him- 
self open  to  unfavorable,  if  not  nnjust 
criticism  by  daring  to  advance  views  in 
opposition  to  recognized  authoritj^;  but 
he  also  knows  that  the  authority  of  to- 
day is  the  back  number  of  to-morrow, 
and  though  dechning  to  ignore  his  rea- 
soning powers  at  the  behest  of  any  au- 
thority, he  desires  to  point  out  that  the 
views  he  is  advancing  and  which  he  has 
reached  through  observation  as  a  pure 
clinician,  while  to  some  extent  antago- 
nistic to  the  ultra-scientific  trend  of  the 
day»  have  had  their  germ  floating  about 
in  medical  literature  for  some  time.  Wit- 
ness the  following  from  a  work  upon 
medical  g^mecology  published  in  1895,  by 
one  of  our  ablest  specialists:  *Tn  this 
age  when  the  germ  theory  of  disease  is 
(deservedly)  occupying  the  professional 
mind  to  a  great  degree,  one  must  be 
careful  not  to  overlook  other  fruitful 
sources  of  human  sufTering.  I  am  led 
to  believe  that  nerve-influence  upon  the 
cells  and  their  protoplasm  is  the  chief 
factor  in  making  them  perform  normal 
work — far  more  so  than  blood -supply. 
And  it  is  to  nerve-in flitence  that  we  have 
to  look  for  the  production  of  function 
changes,  making  the  cells  do  too  much 
or  too  little,  at  the  wrong  time,  or  making 
them  do  too  much  or  too  little  of  some 
part  of  their  duty.  And  these  nervous 
impulses  are.  in  turn*  brought  about 
either  by  extrinsic  influences*  such  as 
heat,  cold,  pecuh'arities  of  the  atmos- 
phere, or  strong  impressions  made  upon 


the  senses  by  profound  silence  and  dark- 
ness, or  extraordinary  noise  and  glaring 
lights ;  or  they  may  be  induced  by  mental 
emotions  which  derange  the  innervation 
and  secondarily  modify  the  circulation^ 
assimilation  and  destructive  metamorpho- 
sis. By  far  the  greater  number  of  func- 
tional disorders  that  arise  from  deranged 
innervation  have  their  genesis  in  morbid 
emotions."  And  the  most  noted  diag- 
nostician on  this  continent,  after  pointing 
out  that  exophthalmic  goiter,  some  kid- 
ney diseases,  ophthalmia  and  pneumonia, 
are  sometimes  the  expression  of  nervous 
derangement  from  injury  or  otherwise, 
declares :  ''That  tlie  medicine  of  the  fu- 
ture will  most  likely  acquaint  us  with 
many  more  disorders  of  glands  and  vis- 
cera which  originate  in  altered  nerve- 
structure  and  perverted  power.** 

Sliould  any  condenm  without  looking 
into  these  views,  the  writer  thinks  he 
would  be  justified  in  classing  them,  in  the 
words  of  Skene,  as  among  the  *'many 
who  have  failed  to  see  how  the  trend  of 
modem  physiology  is  steadily  against 
the  association  of  functional  activity  with 
blood-supply  alone,'  and  that  "a  constant 
tendency  of  modem  investigation  is  to 
prove  how  many  complex  events 
throughout  the  entire  body  arc  brought 
about  from  local  changes  in  organs  in 
connection  with  these  s>inpathetic 
nerves/' 

In  any  event  he  hopes  the  data  he  has 
submitted  and  the  arguments  he  lias  at- 
tempted to  present  will  enable  him  to 
escape  the  charge  of  having  taken  up 
space  without  due  consideration. 

Geo.  M,  Avles worth. 
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Query  794.     I   have  a  bad  case  of 
chronic  gastralgia,  and  a  bad  case  of 
asthma.     Tell  me  how  to  cure  them. 
L.  T.  P.,  Missouri. 
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It  is  easy  to  ask  questions,  but  not  so 
easy  to  answer  them.  These  of  yours 
are  tough  ones,  depending  so  much  up- 
on surroundings  and  the  peculiarities  of 
the  individuals  affected  that  I  am  not  sure 
that  an  off-hand  statement  will  be  of  any 
material  benefit. 

Tr}'  your  gastralgia  patient  with  Zinc 
and  Codeine  compound :  Zinc  sulphocar- 
bolate  gr.  i,  codeine  sulphate  grain  1-4, 
hyoscyamine  (amor.)  gr.  1-250,  strych- 
nine sulphate  gr.  1-134,  giving  one  tab- 
let every  two  hours  to  start  and  then  as 
bi  apart  as  possible  to  keep  the  pain 
controlled,  with  the  expectation  that  it 
will  grow  less  and  less  as  the  days  go 
by.  At  the  same  time  give  freely  of 
saline  laxative  every  morning  to  keep  the 
bowels  open  and  feed  the  patient  largely 
upon  milk  and  bread.  Copper  arsenite 
gr.  1-250  may  often  well  be  added  to  each 
dose  of  the  above. 

The  asthma  case  is  easy  if  you  remove 
causal  conditions,  controlling  spasm  with 
gloooin,  one  granule  every  ten  minutes 
until  effect ;  then  give  hyoscyamine  one 
granule  every  one  or  two  hours  to  keep 
the  patient  just  on  the  edge  of  a  dry 
throat,  at  the  same  time  giving  a  granule 
of  strychnine  arsenate  gr.  1-134,  increas- 
ing the  strychnine  until  you  reach  the 
point  of  toleration.  Having  reached  this 
point  continue  the  dose  for  a  few  days 
and  then  drop  back  to  about  half  the 
quantit}'  and  stay  there  for  some  time. 
This  will  bring  about  a  state  of  physi- 
ological equiUbrium,  the  lack  of  which  is 
the  cause  of  asthma. — Ed. 
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Query  138.  Man,  forty-two,  single, 
always  delicate.  Two  years  ago  gastric 
symptoms  developed ;  very  nervous,  jer- 
ky; distress  in  epigastric  region  and 
heart,  but  no  actual  pain;  continually 
spitting  or  vomiting  a  highly  acid  fluid, 
^eenish  or  brownish ;  sits  on  his  knees  in 


bed,  cannot  lie  down;  always  speaking 
of  this  acid;  heart  and  pulse  normal; 
bowels  regular  but  dark  stools ;  diet,  raw 
or  soft  boiled  eggs,  milk  and  a  little 
bread;  ice  cream  seems  to  give  him  re- 
lief; rarely  vomits  food;  gets  no  relief 
from  medicine. 

J.  L.  W.,  Ohio. 

Doctor,  this  man  ought  to  be  put  on 
rigid  hot  milk  diet  with  saline  laxative 
following  a  blue  pill  to  open  the  bowels 
freely,  and  two  intestinal  antiseptic  tab- 
lets in  a  glass  of  hot  water  before  each 
meal.  Apply  a  small  sinapism  over  the 
epigastrium.  For  pain  give  iodoform  and 
hyoscyamine,  one  granule  each  every 
hour  ti'.l  relieved ;  for  acidity  or  nausea, 
a  large  pinch  of  saline  laxative  in  a  tea- 
spoonful  of  hot  water,  every  five  min- 
utes. Let  us  know  results ;  for  iwe  have 
to  vary  our  remedies  to  meet  the  needs 
of  these  cases. — Ed. 


Query  695.  A  wife,  aged  52,  changed 
six  years  ago,  has  chronic  gastric  and 
intestinal  indigestion,  with  constipation, 
dyspnea,  irritable  heart,  slight  dropsy, 
some  heart-pain,  is  somewhat  nervous; 
confined  to  bed  for  three  months. 

P.  D.,  Arkansas. 

You  have  done  well  by  keeping  her 
bowels  clear  and  clean,  but  the  trouble 
is  in  her  heart,  which  is  too  weak;  and 
you  should  add  Cardiac  T9nic,  from 
three  to  ten  granules  a  day.  Give  her 
nourishing  diet,  easily  digested,  and  a 
hot  salt  bath  every  day. — Ed. 


Query  890.  For  several  years  I  have 
been  afflicted  with  great  pain  and  nausea, 
about  three  hours  after  eating,  I  never 
vomit  my  victuals,  but,  involuntarily,  gag 
and  strain  to  vomit,  and  discharge  a  small 
quantity  of  water  and  thin  mucus,  which 
gives  temporary  relief.  The  pain  and 
nausea  occur  invariably  about  three  hours 
after  eating.     My  bowels  are  open  and 
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regular,  pulse  72,  tongue  a  little  coated 
on  the  edges,  clean  and  red  in  the  center. 
There  is  some  tenderness  upon  pressure 
in  the  region  of  the  stomach  and  duode- 
num;  thirst,  appetite  precarious. 

These  symptoms  are  very  distressing, 
and  have  been  persistent  for  several  days. 
A.  G.  C,  Pennsylvania^ 

The  symptoms  look  somewhat  like  car- 
cinoma, but  have  lasted  too  long,  so  that 
I  would  judge  from  the  description  that 
you  have  one  of  those  cases  of  chronic 
gastritis  simulating  carcinoma  which  our 
German  friends  have  treated  successfully 
by  the  use  of  condurango.  I  would  sug- 
gest that  you  obtain  a  reliable  prepara- 
tion of  this  plant,  and  take  a  full  dose 
before  each  meal  in  hot  water.  Then 
when  the  pains  come  after  eating,  take  a 
capsule  containing  ceriusm  oxalate  one 
grain,  sodium  bicarbonate,  black  oxide  of 
manganese,  bismuth  salicylate,  of  each 
two  grains.  Repeat  this  in  half  an  hour 
if  necessar>r.  Let  your  diet  be  careful, 
especially  avoiding  all  iced  drinks.^ED. 
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Query  906.  I  have  a  case  of  chronic 
gastrititis  with  jaundice,  anemic;  can't 
get  any  strength.  Could  you  suggest 
anything?  How  would  Nuclein  do  in  her 
case?    She  is  very  weak. 

S.  G.  M.,  Ohio. 

Diet  your  case  very  carefully,  giving 
lepandrin  7  granules  a  day,  copper  ar- 
senite  gr,  1-1000,  seven  granules  a  day. 
two  intestinal  antiseptic  tablets  in  a  pint 
of  hot  water  an  hour  before  each  meal, 
and  wash  the  colon  out  once  a  week.  Af- 
ter a  week  add  nuclein  to  the  above.  I 
think  you  will  find  that  this  will  answer 
y^ry  nicely.  If  there  is  much  distress* 
however,  add  to  the  above  Glycozone,  20 
drops  in  an  ounce  of  water  before  each 
meal.  Chelidonin  has  been  recommended 
for  such  cases, — Ed. 


A  case  which  fell  to  my  lot  to  treat 
lately  gives  food  for  reflection,  I  was 
called  to  see  a  boy  eight  years  of  age,, 
twelve  miles  in  the  country,  sick  six  days ; 
found  temperature  104  degrees,  pulse 
135*  and  very  weak;  tongue  very  much 
furred,  -with  a  clean  strip  in  the  center^ 
respiration  60  to  70  per  minute,  no  appe- 
tite, bowels  constipated,  some  cough, 
quite  tender  from  bladder  to  clavicle^ 
spine  tender  on  percussion;  lungs  quite 
clear. 

I  found  the  room  close,  with  a  quiit 
hung  up  before  the  door ;  took  down  the 
quilt,  ordered  door  open  into  next  room^ 
which  had  a  window  with  a  glass  out; 
prescribed  following:  Aconitine  gr.  i- 
134  No.  ix,  digitalin  gn  1-67  No.  vi» 
strychnine  arsenate  gr.  1-30  No*  iii,  wa- 
ter 3  02.  M.  Sig.  Teaspoon  ful  once 
in  twenty  minutes  to  two  hours,  accord- 
ing to  fever.  I  also  ordered  calomel,  i 
grain,  each  hour  for  two  hours,  followed 
by  a  dose  of  salts  to  clear  alimentary 
canal,  and  acetanilid  gr.  i  J4,  once  in  two 
hours  if  necessary  for  the  fever.  This 
was  on  Sunday,  May  21. 

On  the  twent>*fourth  was  called  again ; 
found  temperature  105  deg.  It  began  to 
look  serious.  I  ordered  a  tepid  bath  giv- 
en immediately,  followed  by  rubbing  with 
sweet  oil,  whicli  soon  reduced  tempera- 
ture; and  kept  up  the  fever  mixture  as 
necessary.  I  diagnosed  gastric  feven  In 
a  couple  of  hours  the  temperature  was 
103  deg.  I  did  not  feel  safe  to  leave 
patient,  so  remained  with  him  till  next 
morning.  His  skin  became  moist  in  the 
evening,  and  he  slept  well  during  the 
night.  When  not  under  the  influence  of 
the  fever  medicine  the  temperature  would 
rise  to  105  deg.  He  was  kept  constantly 
under  the  influence  of  the  W-A  intestinal 
antiseptic,  twenty  grains  per  day. 

On  the  25th  I  prescribed  potassium 
bichromate  gr.  1-67  No.  50,  hydrastis  tt- 
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half  an  ounce,  water  q.  s,  to  three  ounces. 
M*   Sig.   Teaspoon  fill  every  three  hours* 

26th:  Temp.  105.2  deg,,  tongue  clean, 
some  stronger,  pulse  stronger  and  fuller. 
I  remained  with  him  till  tlie  morning  of 
the  27th;  temp.  104.5  <^^^*  ^"  ^^e  pre- 
vious evening;  gave  him  salts  enough  to 
move  his  bowels  three  times  during  the 
night. 

On  the  28th  found  temperature  95.6 
deg.,  surface  cold ;  gave  two  granules  of 
nudein  gr.  1-90;  strychnine  arsenate  gr. 
1-67,  atropine  gr.  1-500,  repeated  in  one 
hour.  Two  doses  flushed  face,  but  tem- 
perature remained  same  till  I  left.  Hot 
rtais  were  placed  to  feet,  a  teaspoon ful  of 
whisky  -with  water  given,  and  he  was 
rubbed  with  whisky,  hot  flats  put  to  his 
sides  and  a  cup  of  hot  coffee  ordered  to 
be  given.  He  reacted  along  in  the  next 
night. 

In  his  stools  there  were  milk  curdi> 
found,  so  he  was  directed  to  take  while  of 
egg  as  could  be  borne,  malted  milk  and 
crust  coffee,  all  of  which  agreed  well 
with  him ;  also,  he  was  given  through 
nearly  all  of  his  sickness  the  following: 
Kudein  tab.  No.  50;  calcium  iodide  gr, 
1-3  No.  25.  Sig.  Two  wliite  tablets  and 
one  brown  every  three  hours. 

I  repeat  tliis  case  not  to  ventilate  my 
treatment,  but  to  emphasize  the  fact  tliat 
I  could  not  get  much  help  out  of  the  text 
books  on  the  subject,  and  to  draw  criti- 
cism from  physicians  who  are  familiar 
with  the  treatment  of  gastric  fever,  <md 
can  give  me  some  pointers  so  that  the 
next  case  that  I  meet  I  can  treat  more 
scientifically. 

For  a  convalescent  tonic  I  prescribed: 
Hydrastis  fl.  one  ounce,  Elix.  Lactopep- 
tin  two  ounces;  Elix.  lodo-Brom.  Calc. 
Conip.  one  ounce.  M,  Sig:  Tcajspoon- 
ful  three  times  daily,  with  great  care  in 
diet  till  well, 

M,  C  Martin. 
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While  this  title  may  seem  a  little  too 
general  in  character  for  tlie  most  exact- 
ing diagnostician,  yet  when  we  take  into 
account  all  the  disorders  which  come  un- 
der it,  I  think  it  one  of  the  most  compre- 
hensive terms  we  can  use  to  express  our 
meaning  when  speaking  collectively  of 
the  infiammatory  diseases  of  the  entire 
alimentary  tract.  And  were  it  not  yield- 
ing too  much  to  the  nomenclature  of  Uie 
laity,  we  might  use  the  more  common  ex- 
pression, *' Summer  Complaint,*'  observ- 
ing that  nearly  all  of  these  troubles  occur* 
ring  among  children  are  much  more 
prevalent  during  the  summer  months. 
And  it  will  be  noticed  that  the  maximum 
mortality  rate  follows  closely  the  highest 
temperatures  of  the  heated  season;  be- 
ginning in  May  and  June  and  reachin, 
the  extreme  limit  in  late  July  and  early 
August,  subsiding  in  Sept.  However, 
I  prefer  either  of  these  classifications  to 
the  practice  of  naming  these  disorders  ac- 
cording to  their  anatomical  location.  For 
I  believe  it  almost  impossible  in  a  great 
majority  of  cases  to  diagnose  even  a  sim- 
ple gastritis,  and  be  able  to  say  that  there 
are  no  further  complications;  and  how 
much  more  difficult  would  it  be  to  diag- 
nose duodenitis,  jejunitis,  ileitis,  colitis, 
or  proctitis,  as  separate  and  distinct  dis- 
eases. It  is  my  opinion  that  they  never 
exist  separately;  because  an  inflamma-' 
tion  in  any  part  of  the  bowels  must 
necessarily  affect  otlier  portions  contigu- 
ous to  it* 

While  these  affections  may  differ  some- 
what in  their  location,  yet  their  causes, 
clinical  aspect  and  treatment  are  ver>' 
similar  throughout.  Hence  I  prefer  to 
speak  to  them  collectively  as  far  as  it  is 
possible  to  do  so.  In  the  consideration 
of  this  much  discussed  and  very  impor- 
tant topic  I  shall  proliably  not  be  able  to 
cover  all  the  disorders  which  may 
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regular,  pulse  y2^  tongue  a  Ifttle  coated 
on  the  edges,  clean  and  red  in  the  center. 
There  ts  some  tenderness  upon  pressure 
in  the  region  of  the  stomach  and  duode- 
num ;  thirst,  appetite  precarious. 

These  symptoms  are  very  distressing, 
and  have  been  persistent  for  several  days, 
A,  G.  C,  Pennsylvania. 

The  symptoms  look  somewhat  hke  car- 
cinoma, but  have  lasted  too  long,  so  that 
I  would  judge  from  the  description  that 
you  have  one  of  those  cases  of  chronic 
gastritis  simulating  carcinoma  which  our 
German  friends  have  treated  successfully 
by  the  use  of  condurango.  I  would  sug- 
gest that  you  obtain  a  reliable  prepara- 
tion of  this  plant,  and  take  a  full  dose 
before  each  meal  in  hot  w^ater.  Then 
when  the  pains  come  after  eating,  take  a 
capsule  containing  ceriimi  oxalate  one 
grain,  sodium  bicarbonate,  black  oxide  of 
manganese,  bismuth  salicylate,  of  each 
XwQ  grains.  Repeat  this  in  half  an  hour 
if  necessary.  Let  your  diet  be  careful, 
especially  avoiding  all  iced  drinks, — Eo, 
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Query  906,  I  have  a  case  of  chronic 
gastrititis  with  jaundice,  anemic;  can't 
get  any  strength.  Could  you  suggest 
anything?  How  would  Nuclein  do  in  her 
case?    She  is  very  weak. 

S.  G.  M,,  Ohio, 

Diet  your  case  very  carefully,  giving 
lepandrin  7  granules  a  day,  copper  ar- 
senite  gr,  i-iooo,  seven  granules  a  day, 
tw^o  intestinal  antiseptic  tablets  in  a  pint 
of  hot  water  an  hour  before  each  meal, 
and  wash  the  colon  out  once  a  week.  Af- 
ter a  week  add  nuclein  to  the  above,  I 
think  you  will  find  that  this  will  answer 
ver}'  nicely.  If  there  is  much  distress » 
however,  add  to  the  above  Glycozone,  20 
drops  in  an  ounce  of  water  before  each 
meal  Chelidonin  has  been  recommended 
for  such  cases. — Ed. 


A  case  which  fell  to  my  lot  to  treat 
lately  gives  food  for  reflection.  I  was 
called  to  see  a  boy  eight  years  of  age, 
twelve  miles  in  the  country,  sick  six  days; 
found  temperature  104  degrees,  pulse 
135,  and  very  weak;  tongue  very  much 
furred,  with  a  clean  strip  in  tlie  center^ 
respiration  60  to  70  per  minute,  no  appe- 
tite,  bowels  constipated,  some  coughs 
quite  tender  from  bladder  to  clavicle, 
spine  tender  on  percussion ;  lungs  quite 
clear. 

I  found  the  room  close,  with  a  quilt 
hung  up  before  the  door;  took  down  the 
quilt,  ordered  door  open  into  next  room, 
which  had  a  window  with  a  glass  out: 
prescribed  following;  Aconitine  gr,  i- 
134  No.  ix,  digitalin  gr,  1-67  No.  vi. 
strychnine  arsenate  gr.  1-30  No.  iii,  wa- 
ter 3  oz.  M.  Sig.  Teaspoon  ful  once 
in  twenty  minutes  to  tw^o  hours»  accord- 
ing to  fever.  1  also  ordered  calomel,  l 
grain,  each  hour  for  two  hours,  followed 
by  a  dose  of  salts  to  clear  alimentary 
canal,  and  acetanilid  gr.  i^i,  once  in  two 
hours  if  necessary  for  the  fever.  This 
was  on  Sunday,  May  21. 

On  the  twenty -fourth  was  called  again ; 
found  temperature  105  d eg.  It  began  to 
look  serious.  I  ordered  a  tepid  bath  giv- 
en immediately,  followed  by  rubbing  with 
sweet  oil,  which  soon  reduced  tempera- 
ture; and  kept  up  the  fever  mixture  as 
necessary.  I  diagnosed  gastric  fever  In 
a  couple  of  hours  the  temperature  was 
103  d^g,  I  did  not  fee!  safe  to  leave 
patient,  so  remained  with  him  till  next 
morning,  His  skin  became  moist  in  the 
evening,  and  he  slept  well  during  the 
night.  When  not  under  the  influence  of 
the  fever  medicine  the  temperature  w^ould 
rise  to  105  d^^.  He  was  kept  constantly 
under  the  influence  of  the  W-A  intestinal 
antiseptic,  twenty  grains  per  day. 

On  the  25th  I  prescribed  potassium 
bichromate  gr.  1-67  No.  50,  hydrastis  tr. 


rastro-Intestinal  Disorders  of  Children. 


435 


and  tender.    Death  may  result  from  star- 
vation as  before  mentioned. 

We  find  also  tliat  secondary  influences, 
such  as  infectious  diseases,  cholera,  ty- 
phoid fever,  tuberculosis  and  pneunionta. 
disturbances  of  circulation  and  cachectic 
conditions,  are  all  frequent  causes  of 
bowel  complaint.  T!ie  action  of  these 
secondary  influences  is  well  understood, 
so  it  will  not  be  necessary  to  discuss  them 
in  detail 

We  come  now  to  the  consideration  of 
cholera  infantum,  \vhich  is  an  acute  gas- 
tro-intestinal  catarrh,  occurring  in  chil- 
droi  during  the  first  dentition  and  up  to 
tU'O  years  of  age.  It  is  most  frequent  in 
the  summer  season  among  infants  at  tlie 
breast,  artificially  fed  and  weaning  chil- 
dren.  The  disease  may  be  gradual  in  de- 
velopment and  slow  in  progress*  or  its 
onset  may  be  sudden  and  violent.  It  usu- 
ally begins  w*ith  a  simple  diarrhea,  grip- 
ing pains  in  the  stomacti  and  bowels,  loss 
of  appetite  and  fretfulness,  followed  by 
purging,  prostration  and  symptoms  of 
collapse.  Severe  vomiting  is  sometimes 
present,  the  pulse  is  small  and  quick,  the 
tongue  moist  and  of  a  white  or  bluish 
tint.  The  stools  are  at  first  thin,  fecal 
and  frothy — sometimes  so  thin  as  to  soak- 
in  to  the  napkin,  leaving  only  a  greenish- 
yellow  stain,  having  but  little  if  any  odor 
With  these  stools  are  particles  of  curd  or 
undigested  food,  or  masses  of  mucus 
turning  green  on  exposure.  Sometimes 
the  evacuations  are  copious,  containing 
shreds  of  membrane,  which  run  from  the 
child  like  water.  All  traces  of  bile  gen- 
erally disappear,  the  abdomen  is  swollen 
and  sometimes  tender  along  the  course  of 
the  colon.  Much  sensibility  of  the  sWn 
is  always  manifest.  In  a  few  hours  the 
body  shrinks  remarkably,  the  eyes  are 
sunken  and  half  closed,  the  mouth  re- 
mains half  open,  the  lips  are  dry  and 
cracked.  The  face  is  shnmken  and  pal- 
lid, with  an  occasional  red  spot  on  the 

beek.    The  child  is  verv^  restless  and  has 


a  husky  w^hine  or  cry ;  there  is  consider- 
able irritation  caused  by  the  discharges 
which  excite  severe  pain  at  times,  Tlie 
child  lies  at  last  in  a  condition  of  great 
exhaustion,  indifferent  to  all  surround- 
ings, and  suffers  great  thirsL 

Rise  of  temperature  takes  place  with 
the  first  disturbance  in  the  intestinal 
canal,  with  remissions  in  the  morning; 
and  usually  this  is  when  \vt  find  the 
greatest  depression ;  but  in  the  afternoon 
the  rise  of  fever  flushes  the  countenance 
and  the  child  appears  better.  The  tem- 
perature ranges  from  102  to  104  degrees 
in  the  axilla.  The  recta!  temperature 
runs  from  one  to  three  degrees  higher; 
pulse  from  140  to  160  per  minute.  The 
discharges  are  very  frequent,  sometimes 
twenty  or  thirty  per  day,  many  of  them 
not  more  than  a  teaspoonful  in  quantity. 
Recovery  will  however  often  take  place, 
notwithstanding  the  child  is  extremely 
reduced,  if  the  evacuations  can  be 
checked  and  tlie  strength  supported;  but 
if  the  disease  be  protracted  and  the 
strength  much  exhausted,  the  prognosis 
is  un£avoral>le.  When  placed  under 
proper  treatment  and  favorable  hygienic 
conditions  the  tendency  is  towards  a  cure, 
otherwise  the  course  is  prompt  with  a 
fatal  tendency. 

Recent  investigations  tend  to  show  that 
cholera  infantum  and  allied  disturbances 
arc  produced  by  an  infective  organism,  a 
specific  microbe:  and  it  is  highly  prob- 
able that  these  generate  a  peculiar  poison 
or  ptomaine  to  the  action  of  which  this 
disease  is  due.  It  is  quite  likely  that  fu- 
ture research  w^ill  discover  some  special 
protozoon  or  parasite  as  the  specific  cause 
of  this  disease;  and  it  is  ver>^  probable 
that  its  seat  of  operation  will  be  located 
in  the  solitary  and  agminated  glands  of 
the  intestines,  as  these  seem  to  be  the 
point  of  greatest  inflammation  in  this 
aflFection, 

The  forms  of  bowel  trouble  previously 
described  appertain  more  particularly  to 
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the  period  of  infancy,  anil  arise  especial- 
ly from  indigestion  or  stomachal  disturb- 
ance.   Let  us  now  briefly  consider  diar- 
rhea as  more  intimately  connected  with 
intestinal  derangements  and  taking  place 
at  any  period  of  childhood.     Indeed,  it 
is  this  disease  to  which  tlie  child  is  must 
subject;  nonnally   a  child   should   pass 
during  the  twenty-four  hours  from  three 
to  six  motions,  soft,  pulpy  and  of  a  deep 
yellow    color,   the   consistency   of   thick 
gruelj  and  of  a  feebly  acid  odor,  never 
putrid.    The  departures  from  this  stand- 
ard may  be  considerable,  and  yet  not  be 
inconsistent  with  health.    Slight  diarrhea 
during  dentition  is  often  quite  beneficiaL 
An  increase  in  frequency  and  abundance 
of  the  evacuations  from  the  bowels  of  the 
child  is  speedily  caused  by  any  source  of 
irritation,  biliary  secretion  is  soon  dis- 
turbed, and  the  watery  and  mucous  ex- 
cretions are  copiously  thrown  out.    The 
irritation  is  carried  to  the  muscular  fibers 
and  peristaltic  action  is  increased,  the 
discharges  being  expelled  with  greater 
force   in   addition    to    their    frequency. 
There  is  usually  some  sickness,  not  al- 
ways, and  the  appetite  is  variable  and 
capricious,  the  tongue  is  coated  white  or 
yellow,  with  sides  and  tip  occasionally 
red.    Acidity,  griping  and  flatulence  are 
nearly  always  present*  and  the  skin  is  hot, 
especially  over  the  abdomen.    These  con- 
ditions are  sure  to  be  found  sooner  or 
later  in  an  over-fed  child  or  in  one  in 
whom  the  use  of  unwholesome  food  is 
long  continued. 

Various  forms  of  diarrhea  are  de- 
scribed, such  as  simple,  bilious,  mucous, 
thermic,  lienteric  and  dysenteric.  Simple 
diarrhea  needs  no  further  consideration ; 
bilious  diarrhea  occurs  in  children  who 
eat  more  animal  food  than  necessary.  Ir- 
ritation of  the  intestines  is  set  up  by  the 
large  amount  of  bile  secreted  and  poured 
into  them.  The  discharges  are  copious, 
dark  green  or  greenish  yellow,  and  the 
urine  may  contain  bile.  Mucous  diarrhea 


is  isiniply  a  mild  form  of  dysentery ;  much 
ihin  nmcus  is  present  in  the  discharges^ 
which  become  thick  and  present  the  color 
of  pus.  Thermic  or  heat  diarrhea  oc- 
curs in  hot  climates,  and  sometimes  ia 
summer;  the  pulse  and  respiration  are 
rapid,  temperature  high  and  thirst  in- 
tense. Lienteric  diarrhea  is  character^ 
ized  by  the  passage  of  undigested  food» 
and  frequently  occurs  in  an  artificially 
fed  child  and  in  those  who  are  the  sub^ 
jects  of  mesenteric  disease. 

Dysenter>'  is  a  disease  commonly 
known  as  ** bloody  flux/'  technically  as 
ulcerative  entero-colitis.  It  is  a  disease 
characterized  by  tormina,  tenesmus,  mu- 
cous and  bloody  discharges,  burning 
pain,  with  more  or  less  constitutional 
disturbance.  It  occurs  in  sporadic,  en- 
demic, and  epidemic  forms ;  and  the  lat- 
ter seems  to  be  propagated  by  a  specific 
virus  known  as  the  '*aniLtba  dysenterica.'* 
Sudden  arrest  of  perspiration  by  expos- 
ure to  co!d,  especially  to  cold  and  damp- 
ness combined,  is  one  of  the  most  com- 
mon causes.  It  is  a  disease  of  those  parts 
of  the  year  in  which  the  change  in  tem- 
perature from  night  to  day  is  greatest, 
as  in  late  summer  and  autumn.  The  mo- 
tions at  first  are  copious  and  bilious  in 
their  nature,  becoming  by  degrees  scanty 
and  slimy,  containing  glairy  mucus  like 
white  of  egg,  and  mixed  with  blood ;  the 
blood  is  generally  mixed  with  fecal  mat- 
ter and  at  times  escapes  in  large  lumps, 
accompanied  with  griping  pain  in  the  ab- 
iiomen,  difficulty  in  micturition  and 
tenesmus.  Flesh  and  strength  are  rapid- 
ly lost,  and  there  is  constant  nausea  and 
thirst  with  loss  of  appetite.  The  fever  is 
usually  of  a  remittent  type.  A  favorable 
prognosis  can  be  given  in  those  cases 
which  continue  mild ;  but  when  the  s\Tnp* 
toms  come  on  -with  great  violence  a 
guarded  prognosis  must  be  given,  es- 
pecially if  collapse  is  present.  If  gan- 
grenous sloughs  appear  in  the  sttxils  an 
imfavorable  opinion  must  be  given. 
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And  now  comes  tlie  question  of  proph- 
ylaxis and  management,  which  consists 
in  hygienic  and  dietetic  restrictions  and 
medical  treatment.  The  first  thing  that 
should  demand  the  attention  of  the  phy- 
sician is  the  hygienic  surroundings.  If 
his  patient  has  been  exposed  to  the  in- 
fluence of  mihealthy  conditions  of  air, 
food  and  water,  it  is  his  imperative  duty 
to  have  them  removed  as  far  as  it  is  pos- 
sible to  do  so;  and  to  see  that  no  more 
impure  or  imwhotesome  food  is  allowed 
the  patient.  There  is  nothing  quite  so 
essential  to  the  health  of  a  growing  child 
as  pure  air  and  water,  wholesome  food» 
clean  and  comfortable  clothing,  and  a 
good  home  far  removed  from  tlie  contam- 
inating influences  of  marsh  and  mire,  foul 
pig  pens,  filthy  stables  and  other  out- 
buildings. Much  attention  must  be  given 
to  the  daily  bath  of  the  patient;  if  there 
is  much  rise  of  temperature,  cool  packs 
or  sponging  are  very  beneficial ;  if  col- 
lapse or  chill  are  present,  warm  baths 
containing  stimulants  if  necessarv*  are 
best.  Caution  the  people  as  to  the  im- 
portance of  keeping  the  bottles  and  nip- 
ples clean.  If  the  child  is  nursing,  avoid 
getting  it  overheated ;  keep  it  cool  and  not 
in  a  crmvded  room.  Wlien  bottle-fed  the 
milk  should  always  come  from  a  healthy 
cow  and  should  be  properly  sterilized. 
and  not  left  exposed  to  the  air.  The  cow 
should  have  fresh  or  running  water  to 
drink.  If  the  milk  passes  the  child  in 
curds  add  a  httle  lime  water  occasionally. 

Dietetic  Treatment. — During  the  first 
part  of  an  attack,  when  the  bowels  show 
a  tendency  to  heah  no  food  should  be  al- 
lowed for  twenty-four  hours.  Parents 
must  be  taught  that  it  is  not  hard  for  a 
babe  to  live  without  much  food  for  two 
or  three  days  if  plenty  of  water  is  given 
it,  with  a  little  beef-extract  added  now 
and  then.  All  starchy  foods  must  be  pro- 
hibited until  the  patient  is  well  under  im- 
provement. The  idea  in  feeding  conva- 
lescing children  should  be  to  give  small 


quantities  of  good,  strengthening  liquid 
food,  repeated  often  with  careful  regu- 
larity. 

Medical  Treatmeni, — The  first  medical 
treatment  should  be  directed  toward 
cleaning  out  the  bowels  and  rendering 
ii;eiii  antiseptic.  For  this  purpose  calo- 
mel is  our  best  remedy.  It  should  be 
given  in  doses  of  one- tenth  grain,  com- 
bined with  sodium  bicarbonate,  every 
hour  until  the  passages  are  darker  in 
color.  This  may  be  followed  with  oil  or 
saline  laxative,  which  will  thoroughly 
evacuate  and  c'.eanse  them.  Follow  this 
with  a  good  intestinal  antiseptic,  among 
the  best  of  which  are  the  calcium,  sodium 
and  zinc  sulphocarbolates,  salol,  guaiacol 
carbonate,  etc.  Copper  arsenite  acts  as 
an  astringent  antiseptic  and  is  very  bene- 
ficial, especially  in  dysenteric  diarrhea. 
These  remedies  should  always  be  given  in 
solution.  If  there  is  much  pain  present 
opium  or  some  anodyne  mixture  may  be 
given  to  allay  it.  I  dislike  the  use  of 
opium  in  these  cases  when  it  can  be  dis- 
pensed with^and  1  think  turpentine  stupes 
or  good  spice  poultices  over  the  abdomen, 
kept  warm,  are  very  soothing,  and  will 
usua'ly  control  the  pain  and  restlessness 
as  well  or  better  than  the  opiates.  If 
much  fever  is  present  give  aconite ;  later* 
if  there  is  a'  tendency  to  collapse  give 
str}^chnine  arsenate  or  hypophosphite  to 
sustain  vitality.  No  disease  so  exhaust* 
and  emaciates  the  patient  as  a  severe, 
prolonged  diarrhea;  so  that  great  care 
must  be  taken  to  keep  up  the  strength ; 
for  this  some  prefer  brandy,  others 
strychnine  or  brucine.  Iron  may  be  giv- 
en later.  The  longer  one  practises 
among  these  diseases  the  more  they  find 
that  the  fewer  remedies  the  better.  There* 
fore,  let  us  have  but  few  of  them,  and 
study  their  action  and  uses  well,  and  re- 
member that  the  end  sought  in  most  of 
these  cases  is  thorough  evacuation  of  the 
bowel,  the  control  of  fever,  thorough  in- 
testinal antisepsis  and  the  careful  support 
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of  the  strength  of  the  patient.  If  these 
a^/e  strictly  carried  out  the  victory  will 
usually  be  in  our  pattenl*s  favor. 

W,  S.  Lessinger, 


GASTRO-INTESTINAL  DISTURB- 
ANCES, 


In  the  treatment  of  acute  gastro-in- 
testinal  diseases  of  childhood,  the  ques- 
tion of  food  should  receive  our  first  con- 
sideration. It  should  be  completely  with- 
drawn, at  least  for  tweney-four  hours. 
In  severe  cases  this  is  not  only  important, 
but  necessar}\  To  allay  thirst,  distilled 
or  boiled  water,  or  some  aromatic  tea, 
as  anise  or  chamomile,  may  be  given 
freely,  and  if  there  is  much  fever  it 
should  be  given  cold. 

Calomel  gr.  i-io,  and  soda  ^bicarbonate 
gr.  I,  are  then  administered  every  half- 
hour,  if  vomiting  and  diarrhea  are  se- 
vere, until  the  stools  become  darker  in 
color.  If  the  symptoms  are  mild  calomel 
and  soda  are  given  every  hpur.  As  soon 
as  the  stools  show  the  effects  of  calomel, 
sulphocarbolate  of  zinc  gr.  1-4  to  1-2, 
with  codeine  sulphate  gr  1*24  to  1-48,  or 
copper  arsenite  gr.  1-500,  with  coileine 
sulphate  as  above,  may  be  given  every 
one  or  two  hours,  depending  upon  the 
frequency  of  the  stools  and  the  severity 
of  the  pain.  As  improvement  becomes 
marked  the  remedies  may  then  be  given 
every  three  or  four  hours.  If  there  is 
much  fever  present  and  the  hands  and 
feet  are  warm,  aconitine  may  be  added  to 
the  above  prescription. 

Cool  baths  of  half  an  hour  s  duration 
will  be  found  to  reduce  fever  quickly  and 
pleasantly  in  hot  weather,  and  may  be 
repeated  every  three  or  four  hours  if  the 
fever  returns.  If  the  extremities  and  the 
body  are  cold  and  covered  with  a  clammy 
sweat,  even  if  the  rectal  temperature 
shows  an  increase  of  four  or  five  degrees, 
the  patient  should  be  put  into  a  hot  bath 
for  half  an  hour,     Glonoin,  cafifeine  or 


strychnine  are  the  remedies  indicated^ 
Heat  should  be  applied  to  the  extremities 
until  reaction  occurs.  If  vomiting  and 
diarrhea  continue,  calomel  and  soda,  to 
be  followed  with  zinc  and  codeine,  should 
be  administered  as  indicated  above. 

It  should  be  remembered  that  no  milk 
or  any  other  food  ought  to  be  given  for 
twenty-four  hours.  Barley  or  rice-water 
may  then  be  administered.  At  the  end 
of  forty-eight  hours  if  improvement  is 
marked,  i,  e.,  if  vomiting  has  ceased  and 
the  stools  are  thicker,  of  better  color  and 
are  reduced  in  numbers,  the  child  may  be 
aKowed  to  nurse  every  three  hours.  Cool 
water  should  be  given  in  the  interval  to 
allay  thirst.  If  there  is  no  improvement, 
milk  must  not  be  given.  Bovinine.  or 
peptonoids  with  creosote  may  be  given 
indefinitely,  or  until  the  stools  are  nor- 
mal   Then  milk  may  be  resumed. 

If  the  mother*s  milk  cannot  be  digested^ 
which  may  show  itself  by  the  child  vom- 
iting, having  colic  or  diarrhea,  or  by  the 
presence  of  yellowish  white  masses  in  the- 
stools,  we  should  proceed  as  before,  giv- 
ing calomel  followed  by  saline  laxative, 
if  you  will.  Thoroughly  clear  out  the 
bowels  and  follow  the  treatment  as  de- 
scribed above.  Give  no  milk  for  several 
days,  but  Bovinine  in  ten-drop  doses,  or 
liquid  peptonoids,  fifteen-drop  doses  ev- 
ery two  or  three  hours.  When  milk  is 
fully  resumed  Lactopeptine  gr.  v,  or  Pep* 
tcnzyme  gr.  iij,  should  be  given  with 
each  meal  If  still  the  milk  cannot  be  di- 
gested, recourse  must  be  had  to  predi- 
gested  foods. 

Infants  fed  upon  cow's  milk  always 
need  extra  care.  The  milk  should  be 
thoroughly  sterilized.  The  nursing  bot- 
tles should  be  boiled  frequently.  Long 
rubber  tubes  must  be  discarded,  and  only 
the  thimble  nipples  allowed. 

Cow's  milk  should  be  discarded  at  the 
first  sign  of  gastro-intestinal  disease,  and 
liquid  peptonoids  with  creosote  or  Bovin- 
ine  should   he   substituted.     Until   cool 
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weather  sets  in,  it  might  be  best  to  feed 
the  child  on  malted  milk  or  some  other 
similar  food.  Perfect  cleanliness,  fre* 
quent  bathing,  fresh  air,  and  restricted 
diet  will  greatly  limit  the  number  of  dis- 
eases under  consideration.  Keep  the 
babies  cool;  keep  ihem  out  of  doors  in 
the  shade,  away  from  hot,  close  rooms, 
not  only  during  the  day  but  even  all  night 
if  ni'cessary  during  the  extreme  heat. 

To  briefly  recapitulate :  Caloniei  as  an 
antiseptic  evacuaiit,  zinc  sulphocarbolate 
as  an  antiseptic  astringent.  Copper  ar- 
senate as  a  stimulajit  of  cellular  elements 
so  modifies  secretions  that  it  restores  ab- 
normal to  normal  conditions.  Codeine 
sulphate  as  anodyne  also  checks  secre- 
tion and  peristalsis.  The  above  medi- 
cines are  usually  all  that  are  needed. 
There  may  be  at  times  special  indications 
requiring  other  medicines ;  but  the  most 
difficult  problem  to  consider  in  treatment 
of  gastro-intestinal  disturbances  is  not 
medicines  but  food. 

Best  results  are  undoubtedly  obtained 
by  total  withdrawal  of  food,  until  it  is 
known  for  a  certainty  that  the  stomach 
and  intestines  are  thoroughly  emptied  of 
their  fermen^^ing  contents  and  are  ren- 
dered aseptic.  This  is  most  thoroughly 
accomplished  by  calomel  in  small  doses 
frequently  repeated  until  the  stools  show 
by  their  change  in  co'or,  usually  a  dark 
golden  bro\iTi,  that  calomel  has  produced 
some  change  throughout  the  intestinal 
contents.  Calomel  should  be  followed  by 
some  antiseptic,  preferably  zinc  sulpho- 
carbolate combined  with  codeine  it  diar- 
rhea is  profuse  or  pain  is  severe.  Boiled 
or  distilled  water  for  the  first  twenty-four 
hours.  Barley-water  for  the  next  day. 
Then  if  improvement  is  marked  the  child 
may  be  allow^ed  to  nurse  every  three 
hours.  Just  as  soon  however  as  there 
are  evidences  of  the  milk  not  being  prop- 
erly  digested,  i.  c.,  if  there  is  diarrhea^ 
vomiting  or  pain,  stop  giving  milk.  There 
is  absolute] V  no  need  of  medication  if 


milk  is  continued  when  its  presence  alone 
produces  the  disease.  There  is  no  danger 
of  starving  an  infant  within  two  or  three 
days  if  it  gets  plenty  of  water.  Bovinine 
and  liquid  peptonoids  with  creosote  are 
highly  concentrated  and  nourishing  foods 
which  produce  no  waste.  By  keeping  the 
patient  a  full  week  on  such  food  the  in- 
testines are  kept  comparatively  empty 
and  at  rest,  and  free  from  irritating 
masses  such  as  improperly  digested 
casein  produces.  Decomposition  is  not 
encouraged  and  the  stomach  and  intes- 
tines  are  kept  in  as  favorable  a  condition 
as  could  be  wished  for. 

J.  M.  Shalleil 


GELSEiMIUM. 


Gelsemium  is  clearly  indicated  in  con* 
ditions  of  exalted  nerve  function,  mental 
excitation  and  muscular  tension. 

In  fevers  it  is  useful  in  the  early  stages 
and  in  active  delirium  as  an  antipyretic, 
promoting  perspiration  and  equalizing 
the  circulation,  also  relieving  nervous  ir- 
ritability and  excitement.  In  malaria  it 
assists  quinine  and  relieves  its  unpleasant 
effects.  In  congestion  of  or  in  the  be- 
ginning of  acute  inflammations  of  the 
lungs  or  pleura  it  is  given  for  its  action 
on  the  cerebro-spinal  nerve  centers  gov- 
erning circulation.  In  chilly  sensations 
followed  by  fever,  and  in  hyperemia  or 
acute  inflammations  of  the  mucous  mem- 
branes to  relieve  the  dryness  and  stiff- 
ness, as  wxU  as  to  arrest  excessive  secre- 
tion following,  gelsemium  acts  well, 
breaking  up  the  fullness  and  head  symp- 
toms of  a  cold  in  a  few  hours.  In  grippe 
gelsemium  controls  the  fever,  the  aches 
and  pains,  the  cough  and  restlessness. 
Combined  with  strychnine  it  is  simple 
and  effective  treatment.  The  convulsive 
onset  of  fever  in  children,  the  nervous 
dentition  or  other  reflex  irritations  are 
successfully  met  by  the  antispasmodic  ac- 
tion of  gelsemium. 
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In  acute  meningitis,  especially  the  ce- 
rebrospinal, in  sunstroke,  or  where  there 
is  active  cerebral  congestion,  gelsemiiim 
keeps  the  patient  under  control  and  re- 
lieves the  plethoric  condition  of  the  brain 
and  cord. 

For  pain  of  a  neuralgic  or  rheumatic 
character  gelseniium  is  useful  where 
there  is  arterial  excitement*  local  conges- 
tion or  malaria.  In  tic  douloureux  it 
comes  near  being  a  specific,  having  a 
special  action  on  the  opluha'mic  division 
-of  the  fifth  nerve.  In  the  troublesome 
coccygodynia^  a  half-dozen  cases  Uiat  re- 
sisted every  other  treatment,  yielded 
promptly  to  gelseniium.  In  sciatica  of 
either  a  neuralgic  or  inflammatory  type 
gelseniium  is  useful,  not  always  curative. 
In  ovarian  neuralgia  and  uterine  colic 
gelsemium  is  a  better  drug  tlian  mor- 
phine, being  equally  as  efficient  without 
any  unpleasant  effects. 

Headaches — neuralgic,  congestive,  or 
periodical — gelsemium  promptly  relieves. 
Hot  flushes. followed  by  perspiration,  gel- 
semium relieves  both  these  unpleasant 
and  embarrassing  conditions. 

Pain  from  irritation,  congestion  or  ten- 
sion of  the  third,  fourth,  fifth,  sixth  and 
seventh  nerves  or  their  branches,  is  re- 
lieved by  gelsemium.  It  is  therefore,  in- 
dicated in  inflammations  of  and  about  the 
eye,  as  iritis,  keratitis,  choroiditis,  etc-, 
as  well  as  in  photophobia. 

As  a  hypnotic  this  drug  is  valuable  in 
relieving  cerebral  excitement  and  prepar- 
ing the  subject  for  rest.  In  combination 
with  sodium  bromide,  it  is  invaluable  in 
insomnia.  In  alcoholic  exaltation  with 
mental  excitement,  delirium  tremens  and 
active  mania,  gelsemium  is  indicated.  It 
is  used  in  puerperal  convulsions  by  the 
Eclectics  as  much  as  morpliine  and  chlo- 
roform. 

Gelsemium  is  indicated  in  muscular 
spasm  of  every  form — in  epilepsy,  con- 
vulsions and  hysteria.  It  relieves  the 
spasm  of  the  bowel,  easing  the  tenesmus 


of  dysentery,  vaginismus  .of  a  nervous 
character,  dysuria  from  spasmodic  ure- 
thral stricture  and  spasmodic  or  function- 
al dysmenorrhea.  In  all  of  these,  ge  - 
semium  is  superior  to  opium. 

In  spasmodic  or  convulsive  cough,  in 
pertussis,  in  laryngismus  stridulus,  in 
hysterical  cough  and  spasmodic  asthma, 
gelsemium  is  a  valuable  remedy. 

Gelsemium  is  indicated  in  many  pelvic 
disorders.  It  relaxes  all  the  sphincters, 
softens  a  rigid  os  and  relieves  the  spu- 
rious pains  of  a  nervous  woman  in  labor. 
Upon  the  genito-urinary  apparatus,  gel- 
semium has  a  special  action,  and  is  an 
ideal  remedy  in  gonorrhea  to  prevent 
erections  and  chordee.  In  spermator- 
rhea and  nocturnal  emissions,  it  is 
prompt  and  efficient,  cutting  off  ail  sex- 
ual desire,  afterward  restoring  the  or- 
gans to  their  normal  vigor.  In  catarrhal 
cystitis,  irritable  bladder  of  women  and 
incontinence  of  urine  from  spasm  of  vis- 
ceral muscular  fibers,  gelsemium  is  ex- 
cellent. In  renal  calculi,  gelsemium  pro- 
duces the  necessary  relaxation* 

Lastly,  I  wouM  suggest  that  gelse- 
mium might  be  useful  in  strychnine  poi- 
soning, but  as  yet  my  experiments  have 
not  been  successful  in  demonstrating  it 
B.'\R^'ES,  Maryland  Med,  Journal 
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C  R,  H,  writes: 

"P.  J.  R,  aged  77,  in  July,  1873,  lost 
sight  of  right  eye,  from  getting  too  hot 
in  har\'est  field ;  did  not  suffer  much  pain 
in  the  eye  at  the  time,  but  in  June,  1895, 
began  suifering  paroxysms  of  pain  at 
right  side  of  nose,  in  the  lip,  around  the 
orbit  and  in  the  temple.  The  attacks 
come  on  suddenly,  and  are  accompanied 
with  great  tenderness,  especially  at  seat 
of  greatest  pain,  and  the  least  touch  will 
almost  cause  him  to  cry  out  He  says  if 
the  pain  would  last  any  length  of  time  he 
don't  think  he  could  stand  it    The  cap- 


^< 


Glaucoma.     Gleet. 


441 


illarics  on  the  affected  side  of  face  and 
nose  are  very  much  enlarged  and  dis- 
tended with  blood.  General  health  good, 
bov?els  inclined  to  costiveness  at  times. 
Atiadcs  are  worse  in  die  forenoon.  What 
treatment  would  you  advise?  Aconitine 
and  the  tonic  arsenates  give  partial  re- 
lief." 

Both  the  history  and  the  symptoms  in 
this  case  point  to  the  diagnosis  of  chronic 
glaucoma,  though  it  is  not  possible  to 
confirm  it  without  knowing  more  of  the 
condition  of  the  eye  itself.     If  the  ten- 
sion of  the  eye  ball  is  increased,  the  pu- 
pil dilated  and  the  anterior  chamber  less 
deep  than  its  fellow  of  the  opposite  side, 
gf!aucoma  certainly  exists. 

Temporary  relief  may  be  obtained  by 
ins^tilling  frequently  a  four-grain-to-the 
ounce  solution  of  pilocarpine  hydrochlo- 
rate,  or  a  one*grain  solution  of  eserine 
sulphate.  Permanent  relief  can  be  ob- 
tained by  an  iridectomy.  Glaucoma  in 
one  eye  is  so  frequently  followed  by  the 
same  disease  of  the  other  that  any  irri- 
tation however  slight  of  the  sound  eye 
in  this  case  should  be  met  by  sending  the 
patient  to  an  oculist. 
A.  B.  B.  writes: 

"Lady,  60,  has  times  of  numbness  of 
hands  and  feet,  can't  tel!  whether  the 
needle  is  between  her  thumb  and  finger 
or  not,  and  presses  it  more  and  more 
tightly  so  as  to  be  certain »  till  she  be- 
comes greatly  exhausted.  This  may  be 
brought  on  by  eating  things  that  dis- 
agree, particularly  hot  bread.  The  appe- 
tite is  poor,  can  go  days  with  scarcely 
any  food,  cannot  eat  if  she  has  got  the 
meal  herself,  because  of  the  heat,  which 
is  unbearable,  and  also  the  smell  of  the 
food  is  repugnant.  Starchy  foods  and 
albuminous  are  about  equal.  Bowels 
rather  constipated  and  flatulent.  Profuse 
perspiration  on  least  exertion,  so  that  the 
underclothes  become  dripping  wet.  Very 
deaf,  still  her  daughter  makes  her  hear 
by  talking  into  the  ear.    She  said  it  was 


caused  by  taking  strong  medicines,  par- 
ticularly quinine. 

Heat  anywhere,  is  unbearable.  Has 
sick  headaches  every  two  or  three 
months.  The  auditor}'  nerve  is  not  de* 
stroyed  on  the  right  side  evidently,  or  she 
could  not  hear  her  daughter.  Is  there 
any  hope  of  restoration  of  hearing?" 

Examine  the  ears  for  the  presence  of 
inspissated  cerimien.  If  found  it  should 
be  removed  by  syringing  with  a  warm 
solution  of  sodium  bicarbonate.  If  the 
external  canals  are  clear  the  prognosis  is 
bad,  as  the  ear  trouble  is  then  probably 
due  to  chronic  non-suppurative  inflam- 
mation of  the  middle  ear. 

Hugh  Blake  Williams. 

GLAUCOMA. 


Query  754.  My  wife,  37,  suffers  from 
flashes  like  sheet  lightning,  worse  when 
the  eyes  are  shut.  At  times  the  eyes  arc 
crossed,  the  balls  feeling  strained,  at  oth* 
ers  she  feels  a  buzzing  noise,  followed  by 
sharp  pain  in  the  eyes;  sometimes  the 
lips  become  numb,  and  then  tingle.  The 
attacks  occur  suddenly,  last  one  to  five 
minutes,  every  day  or  oftener,  a  week 
apart.  Bet-ween  times  she  is  quite  well. 
C  E,  B,,  Nebraska. 

I  fear  that  your  wife  is  commencing 

with  glaucoma  and  would  urge  you  by 
all  means  to  have  her  seen  by  a  com- 
petent oculist.  Keep  the  bowels  a  little 
loose  and  disinfect  them  if  necessary,  In- 
still atropine  into  the  eyes  until  the  pupils 
dilate,  and  note  whether  it  gives  relief. 
If  it  makes  her  worse,  you  may  be  sure 
that  glaucoma  is  present,  when  she  will 
need  an  iridectomy.  For  the  attacks  I 
would  sunggest  glonoin  and  aconitine,  a 
granule  of  each  every  five  minutes  until 
relieved. — Ea 


GLEET. 


Query  527.     Gleet,  male,  twenty-five 
years,  contracted  gonorrhea  12  months 
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ago,  continued  for  a  month  and  a  half ; 
three  months  later  at  stool  he  noticed  a 
discharge  of  starch-like  material,  which 
has  existed  ever  since.  A  thick  yellowish 
discharge  appeared  four  months  ago. 
from  just  posterior  to  cut-otT  musc.e,  as 
he  felt  itching  at  that  point;  no  further 
symptoms,  no  acute  symptoms,  no  stric- 
ture. I  gave  deep  urethral  injections  ev- 
ery day,  for  three  months,  alternating  one 
day  with  silver,  next  day  potassium  per- 
manganate, passing  sounds  daily ;  inter- 
nally, sandalwood,  cubeb,  etc,  and  tonics. 
This  checked  discharge  to  a  slight  de- 
gree. If  injections  are  discontinued  for 
a  couple  of  days  the  thick  yellowish  dis- 
charge reappears.  He  also  complains  of 
hasty  ejaculations, 

G.  L,  S.,  Missouri. 

Give  hmi  one  grain  of  calcium  sul- 
phide seven  times  a  day,  and  inject  Eu- 
rophen-Aristo!  with  Petrolatum  into  the 
prostatic  urethra  once  a  day^  for  a  week, 
then  once  every  three  days  till  cu red- 
Give  him  strychnine  arsenate  gx.  1-30 
four  times  a  day  to  encourage  vital  re- 
sistance.— ^Ed. 

GLONOIN. 


Dr,  Murrell,  of  London,  makes  some 
startling  statements  concerning  this  drug. 
He  says:  ''There  is  nothing  new  in  the 
administration  of  this  drug,  for  it  was 
long  since  employed  in  America  to  ward 
off  shock,  etc.  The  dose  of  nitroglycerin 
employed,  seven  minims  of  the  one  per 
cent  solution,  was  a  very  moderate  one. 
I  have  often  given,  in  bad  cases  of  angina 
pectoris,  as  much  as  gr.  i  of  pure  nitro- 
glycerin ez*cry  three  hours." 

He  does  not  say  that  any  tolerance  of 
the  drug  had  been  set  up  by  long-con- 
tinued administration,  and  we  take  it  that 
there  was  none.  W^e  would  not  dare  to 
use  such  a  dose  on  a  patient ;  if  we  did 
we  would  expect  rather  radical  alteration 
of  his  ever\*  symptom. 


Tliis  same  Murrell  in  the  May,  '97 
Brief,  in  writing  on  the  same  drug,  says ; 
*'It  docs  not  flush  the  face/' 

Now  we  take  it  that  the  doctor's  infor- 
mation is  at  fault,  as  even  the  youngest 
of  the  Clinic  readers  well  knows.  Only 
a  day  or  two  ago  we  gave  a  lady  gr.  i- 
ioo,  for  dysmenorrhea,  and  we  had  hard- 
ly got  back  to  our  ofhce  when  an  attend* 
ant  came  rushing  in  with  the  information 
that  they  thought  my  patient  had  sudden- 
ly gone  into  a  fever,  as  her  face  was  Hke 
scarlet.  We  did  not  examine  to  sec 
whether  she  had  fever  or  not,  but  saw 
that  her  face  was  flnshed,  and  her  dys- 
menorrhea was  fast  abating.  If  we  are 
not  mistaken  the  weight  of  evidence  is 
against  Murrell.  The  flushing  of  the 
face  can  be  demonstrated  to  the  satis- 
faction of  anyone  who  will  give  it  a  trial. 

Shaller,  of  Cincinnati,  in  his  precious 
littie  book  on  "Alkaloidal  Medication," 
page  114,  says:  "Within  five  minutes 
usually,  the  heart  beats  more  forcibly  and 
quickly,  the  head  feels  full,  and  there  is 
throbbing  in  the  thumbs,  the  face  grows 
hot  and  flushed,"  etc. 

Again,  as  to  dosage :  Nowhere  else  do 
we  find  such  an  enormous  amount  pre- 
scribed. Shoemaker,  in  his  'Materia 
Medica/  fourth  edition,  gives  the  dose  as 
one-half  to  two  or  three  drops  of  the 
spirit  of  glonoin,  which  is  a  centesimal 
preparation.  He  also  quotes  the  tablet 
of  the  British  Pharmacopoeia  as  contain- 
ing gr.  i-ioo. 

Shoemaker  quotes  Stewart  as  saying 
that  a  tolerance  of  the  drug  is  quite  eas- 
ily established.  A  case  is  referred  to 
where  a  woman,  commencing  with  gr. 
I-Too,  within  a  year  was  taking  six 
grains  at  a  dose. 

Potter  gives  the  dose  as  gr.  f-200  to 
1-50  or  more,  according  to  susceptibility 
(and  that  word  **susceptibility*'  gives  us 
a  clear  appreciation  of  Potter  as  a  pre- 
scriber).  Of  the  spirits  of  glonoin  (one 
per  cent  solution)  he  gives  gtt,  yi  and 


Glonoin. 


443 


■says  that  it  is  an  extremely  dangerous 
preparation. 

Bartholow  says,  of  a  one  per  cent  so- 
htioo,  the  dose  may  be  one  minim  or 
many  minims.     Harley  experienced  the 
physiolc^c  effect  of  the  drug  only  after 
having  taken  gtt.  xv,  while  it  took  m.  50 
to  thus  effect  Fuller.    Yet  when  this  same 
Munell  only  applied  the  cork  to  his  lips, 
oioistened  with  a  one  per  cent  solution, 
he  experienced  within  a  few  minutes  a 
tremendous  action  of  the  heart  and  ar- 
terial system,  his  pulse  rose  to  100,  and 
he  had  a  splitting  headache.     Wonder 
if  his  face  flushed,  and  we  would  like  to 
^ow  how  he  would  like  to  take  one  of 
'*is  grain  doses  of  the  pure  drug  every 
^hree  hours. 

If  we  were  searching  for  a  guide  in 
^e  administration  of  this  remedy,  we 
^ould  take  from  a  shelf  before  us  a  small 
volutne  called  "A  Therapeutic  Guide  to 
•^•kaloidal  Medication,"  by  Jno.  M.  Shal- 
*^''»  M.  D.,  and  read  on  page  114:  "Gr. 
^^250  dissolved  on  the  tongue,  every  fif- 
^^n  minutes  until  effect ;  then  every  half- 
nour  to  one  or  two  hours,  as  needed  to 
'^^intain  the  same." 

This  drug  is  very  effective  in  gas- 
^ralgia  of  adults  and  children.  Hiccough 
*^  Sometimes  arrested  when  other  drugs 
^^il.  We  remember  one  case  in  which  it 
^^curred  for  several  weeks  at  intervals, 
Sf.  1-250,  t.  i.  d.,  cured  after  a  trial  of 
^veral  other  drug^.  In  facial  neuralgia 
^e  find  few  better  remedies. 

In  eclampsia,  where  there  is  high 
tension  of  the  pulse,  this  drug  given  dosi- 
tnetrically  abates  the  tension,  and  then 
should  be  administered  at  greater  inter- 
vals. It  would  be  a  kindly  agent  to  abort 
the  oncoming  chill  in  malaria,  and  the 
patient  would  feel  deeply  impressed  with 
your  skill  if  you  should  turn  this  stage 
into  the  more  pleasant  third  stage.  Nitro- 
glycerin will  do  it. 

Don't  forget  it  in  dysmenorrhea.  In 
dangerons  collapse  and  syncope  this  is 


above  all  your  medicines  for  the  salva- 
tion of  your  patient. 

M.  G.  Price. 
—  :o: — 

What  we  liave  seen  with  our  own  eyes 
we  have  seen;  and  even  the  great  au- 
tliority  of  Murrell  cannot  persuade  us 
that  glonoin  does  not  flush  die  face,  or 
that  more  than  gr.  1-250  is  to  be  given  as 
a  beginning  dose.  The  dosage  of  this 
and  all  other  remedies  of  its  class,  how- 
ever, depends  so  largely  upon  the  quality 
of  the  drug  used  that  statements  of  the 
amounts  required  can  be  but  relative. 
This  is  particularly  true  of  glonoin, 
which  in  the  ordinary  form  of  the  tablet 
triturate  begins  to  evaporate  the  moment 
it  is  made.  It  is  only  properly  protected 
in  solution  and  in  the  rightly  made  gran- 
ule. 

Don't  forget  glonoin  in  high  tempera- 
ture with  pale  skin.  Your  cold  bath  will 
do  ten  times  the  good  after  the  blood  has 
been  brought  to  the  surface  with  glonoin. 
— Ei>. 
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Of  all  the  remedies  that  the  doctor 
should  always  have  by  him  for  emer- 
gency use,  none  compares  with  glonoin 
in  scope  of  usefulness ;  whether  you  call 
it  **nitro-glycerin,"  **dynamite*'  or  "glon- 
oin,*' it  is  all  the  same ;  it  does  its  work 
promptly  and  well.  Whatever  can  be 
done  by  dilatation  of  the  capillaries  and 
stinmlation  of  the  heart,  glonoin  will  do. 
It  is  simply  wonderful.  Learn  to  use  it 
to  its  fullest  and  tell  us  about  it  in  the 
Clinic. 

W.  C.  Abijott. 


GLONOIN. 


Some  years  ago  the  English  corres- 
pondent of  the  N.  Y.  Tribune  stated  that 
one  of  the  first  city  physicians  of  Amer- 
ica had  written  to  learn  more  about  nitro- 
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glycerin,  as  the  correspondent  had  pre- 
viously written  of  its  use  by  Dr.  Rich- 
ardson, The  idea  of  learning  therapeutics 
from  a  newspaper  correspondent!  For 
more  than  a  year  I  had  kept  the  remedy 
in  stock  and  liad  a  work  in  my  library 
giving  all  that  was  known  about  the 
medical  properties  and  uses  of  glonoin. 
I  simply  give  this  as  one  illustration  of 
how  the  city  physician  eclipses  the  ob- 
scure countf).'  practitioner. 

Yes>  glonoin  is  certainly  a  life-saver. 
About  eight  years  ago  Mr.  D.  stepped 
into  the  office  and  asked  me  to  come  and 
see  Frank.  As  he  was  leaving  the  office 
he  met  another  son,  Fayette,  twin  broth- 
er of  Frank,  and  told  him  of  Frank's  con- 
ditiai.  Fayette  immediately  came  into  the 
office  and  said,  "Dont  get  excited.  You 
will  undoubtedly  find  a  corpse  when  you 
get  there.  There  is  a  heavy  insurance 
on  his  life/* 

When  I  entered  the  room  I  was  struck 
with  the  corpse-like  appearance  of  the 
patient.  He  was  lying  on  a  lounge,  with 
the  hands  folded  as  if  ready  for  the  cof- 
fin. I  could  detect  no  signs  of  life,  no 
pulse,  eyes  closed,  pupils  not  responsive 
to  light.  Jaws  set.  I  got  some  glonoin 
between  the  lips  and  waited  a  little,  when 
I  was  able  to  force  the  jaws  apart  and 
administer  another  dose.  He  steadily 
improved.  The  next  day  I  learned  from 
him  that  he  had  been  taking  aconite. 

Dec.  2y,  during  a  series  of  revival 
meetings,  I  was  requested  by  her  son  to 
see  Mrs.  J.  A.,  who  he  thought  to  be  dy- 
ing at  the  church.  She  had  been  af- 
flicted with  heart-disease  for  years,  and 
the  family  had  felt  that  she  was  liable  to 
pass  away  at  any  time.  For  the  past  six 
months  she  had  been  faihng.  I  found 
her  with  a  very  feeble  heart-action, 
which  became  imperceptible  at  once;  also 
unconsciousness  setting  in.  I  thought  as 
did  every  one  who  saw  her,  that  she 
would  not  be  gotten  out  alive.  I  admin- 
istered two  or  three  doses  of  glonoin, 


when  we  secured  a  cot  and  removed  her 
to  her  son's  house,  some  fifty  rods,  in  an 
unconscious  condition. 

Consciousness  returned  after  a  half- 
hour,  and  later  we  found  her  left  hand, 
leg  and  right  leg  paralyzed.  The  right 
leg  and  left  hand  improved  first*  She 
cannot  walk  yet,  owing  to  weakness  of 
the  left  leg.  I  think  she  would  be  able 
to  walk  now  if  she  had  taken  medicine; 
but  from  the  first,  w^hen  one  attempted  to 
give  her  medicine  she  would  shut  her 
teeth  together.  It  made  no  diflFerence 
whether  it  had  any  taste  or  not. 

I  believe  that  in  each  of  these  cases 
glonoin  saved  life.  I  sometimes  wonder 
if  it  were  possible  that  it  had  anything  to 
do  with  causing  the  paralysis, 

S.  J.  Smith. 
—  :o; — 

The  little    gigantic    life-saver!     The 

cause  of  the  paralysis  is  evident  from 
her  history.  Glonoin  saved  her  life,  but 
it  couldn't  mend  the  break  in  her  cerebral 
vessels  or  push  the  eflfused  blood  back 
into  circulation.  For  that  you  must  rely 
on  hydriodic  acid,  iodoform  and  time. 
— Ed. 


GLONOIN. 


Premature  birth  of  an  eight-month 
fetus  weighing  two  and  a  half  pounds. 
Mother  kept  child  on  its  right  side  to 
keep  oflf  cyanosis.  On  fourth  day  I  was 
called  in  a  hurry.  I  found  no  sign  of 
life,  face  livid,  no  pulse;  skin  cool,  eyes 
glazed.  I  put  two  granules  of  glonoin 
1-250  each  on  its  tongue.  In  ^vt  minutes. 
I  felt  its  hand  close  on  my  fingers  and 
saw  its  face  flush.  The  lips  grew  white, 
then  pink.  After  a  gasp,  it  began  to 
breathe,  and  with  more  glonoin  and  a 
mixture  of  caffeine  and  str>xhnine  sul- 
phate the  battle  w^as  w^on.  I  kept  it  on 
the  right  side  and  continued  the  mixture 


for  two  weeks,  when  it  began  to  nurse. 
ll  weighs  four  pounds  now  and  is  as 
lively  as  a  cricket. 

A.  H.   R.  GiNLEY. 

—  :o ; — 
A  very  suggestive  item.  He  did  not 
itop  to  calculate  the  dose,  but  just  pushed 
the  hfe-saver  to  *'dose  enough.'*  Our 
<ODgratulations.  There's  lots  of  good 
stuff  left  in  old  Fenn.  yet,  although  so 
^uch  of  it  has  come  west  and  grown  up 
with  the  country.— Ed. 


GLONOIN. 


A  vrriter  in  a  recent  medical  periodical 

^J^e^  use  of  the  following  language: 

^'Hro-glycerin   is  recommended    as    a 

heart-stimulant,  but  it  does  not  require 

'^^ch  of  it  to  quiet  the  heart   for  all 

I^  is  a  little  difficult  to  detennine  wheth- 

^  tHe  author  wishes  to  be  understood  as 

ass^i^jjig  ^fijg  jji  respect  to  the  disease  he 

^  discussing  (pneumonia),  or  is  speak- 

*iff    in  general  terms.     If  the  latter  is 

^^^^Uit,  we  think  the  doctor's  fears  are 

'•^founded.     Dr.   Shaller,  an  authority 

^"^     this  drug,  says:    *'It  is  doubtful  if 

^^^-^-th  lias  ever  been  produced  by  the  in- 

^"^al  administration  of  medicinal  doses 

^^   this  remedy.      The    most    alarming 

^>^ptoms  produced  by  taking  glonoin 

^^^  quickly  recovered  from  without  bad 

^f  lasting  eflfect/' 

Dr.  Shaller  is  speaking  generally  of 
the  dmg.    As  to  its  application  in  pneu* 
Inonia,  we  suspect  that  it   might  prove 
I)eneficial,  from  the  fact  that  its  physio- 
logic action  is  upon  the  vasomotor  cen- 
ters, dilating  the  arterioles,  as  manifested 
by  marked  redness  of  the  face.    Its  indi- 
x:atT0ns  in  pneumonia,  hence,  will  not  be 
hard  to  understand.      By    flushing    the 
peripheral  cirailation  we  draw  the  blood 
from  the  laboring  heart  and  the  crowded 
lungs,  and  thus  give  rest  and  relief. 
Again  we  quote  Shaller  as  sayin^^ :  "In 


all  cases  of  syncope  and  so-called  heart- 
failure,  which  occur  frequently  in  pneu- 
monia, typhoid  fever,  etc.,  glonoin  hy- 
podemiically  given  is  undoubtedly  the 
most  efficient  remedy.  It  often  restores 
life  when  all  indications  seemingly  point 
to  dissolution/' 

While  our  attention  is  directed  to  this 
subject  it  may  be  profitable  to  study  it  a 
httle  farther.  We  use  a  granule  gr.  i- 
250,  and  give  it  until  effect,  which  is 
reasonably  seen  in  from  thirty  seconds  to 
a  minute;  and  we  know  we  have  its  sys- 
temic action  whai  the  heart  beats  strong- 
er and  faster,  the  head  feels  full  (  a  lady 
who  was  under  the  influence  of  gr.  I- 125 
said  her  head  felt  as  big  as  a  washtub), 
there  is  throbbing  in  the  temple,  the  face 
grows  hot  and  flushed  and  the  patient 
becomes  drowsy. 

We  have  a  patient  with  the  following 
s)Tnptoms:  Pain  in  the  precordial  re- 
gion, accompanied  by  a  sense  of  con- 
striction and  suffocation, breathing  comes 
in  gasps  and  ahnost  ceases  for  from  one- 
half  to  a  minute  at  a  time.  These  at- 
tacks come  on  with  a  state  of  partial 
unconsciousness,  so  much  so  that  she 
fails  to  recognize  her  physician  or 
friends.  The  nervous  system  is  put  on  a 
tremendous  strain,  a  whisper,  the  rustle 
of  a  paper,  will  bring  on  an  attack  in 
which  pallor  of  face,  small  and  frequent 
pulse  and  cold  sorfacei  are  the  accom- 
paniments of  the  aforementioned  symp- 
toms. A  granule  of  glonoin  gr.  1-250, 
every  ten  minutes,  brings  her  around 
nicely  to  the  surprise  of  all  present. 

I  am  asthmatic,  and  as  I  penned  the 
last  paragraph  I  felt  an  attack  coming 
on.  In  a  pocket  I  always  carry  a  vial 
of  granules  gr,  1-250,  I  took  one  and 
crushing  it  with  my  teeth  dissolved  it 
upon  my  tongue.  In  thirty  seconds  there 
were  the  ordinary  physiologic  effects  of 
the  drug,  together  with  a  peculiar  feel- 
ing as  though  an  iron  band  was  heing 
pressed  about  the  head  tighter  and  tight- 
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er,  together  with  some  giddiness,  but  the 
attack  ceased  instantly. 

Again,  glonoin  is  indicated  in  labor 
where  we  have  inertia  with  feeble  and  in- 
frequent pains,  i  prefer  it  to  quinine 
from  the  fact  that  if  there  is  rigidity  of 
the  parts  quinine  only  increases  the 
trouble.  The  contractions  produced  are 
precisely  like  those  set  up  by  nature  and 
not  like  the  tetanic  contractions  pro- 
duced by  ergot.  If  you  desire  to  arouse 
contractions  for  the  expulsion  of  the  pla- 
centa,  this  is  your  drug.  You  will  have 
them  inside  of  a  minute. 

M.  G.   Price. 


GLONOIN,  THE  LIFE-SAVER. 


The  more  1  use  the  little  granules  the 
better  I  like  them.  For  example:  Tues- 
day morning  found  T.  B.,  eighty-four 
years  old,  unconscious;  temperature  104 
degrees,  pulse  120,  the  death-rattle  in  his 
throat.  He  tried  to  cough  but  could  not ; 
every  symptom  of  pneumonia. 

I  told  the  family  he  could  not  live  but 
I  -would  do  all  I  could  to  rally  him.  I 
put  a  granule  of  glonoin  on  his  tongue, 
aconitine,  emetin,  veratrine,  apomorphine 
and  calcium  sulphide  in  a  cup  of  water, 
and  gave  him  a  teaspoon  ful  every  fifteen 
minutes.  The  third  dose  he  took  he 
threw  out  a  large  amount  of  phlegm  and 
said  "Oht  Ohf  Is  there  no  help  for  a 
poor  widow's  son  ?"  I  had  given  him  in 
the  meantime  ever>^  ten  minutes  a  glonoin 
granule.  The  women  present  said,  ''Doc- 
tor»  that  IS  a  miracle/' 

When  I  called  in  the  evening  he  was 
better,  had  asked  nourishment,  and  to- 
day, Thursday,  wanted  to  get  up. 

I  give  all  the  credit  of  this  case  to 
the  glonoin,  and  it  is  not  the  first  time 
it  has  done  wonders  for  me.  In  my  last 
two  cases  of  childbirth  I  used  it  and  was 
surprised  at  the  results. 

A  few  weeks  ago  I  was  called  to  see 
Mrs.  H. ;  found  her  w^ith  every  symptom 


of  pneumonia.  She  had  had  it  fhree 
limes.  The  little  granules  did  the  busi- 
ness in  twelve  hours.  Everybody  was 
surprised. 

D.  S.  Ross. 
—  :o: — 
We  like  to  see  a  man  have  his  wits 
about  him.  Nothing  but  glonoin  would 
have  saved  this  man's  life,  and  if  the 
doctor  had  not  had  it  with  him  and  used 
it  at  once  he  would  not  have  succeeded. 
Credit  the  little  vest-pocket  case.^ — Ed. 


GLOSSITIS. 


Query  532.  I  send  some  clippings 
from  a  growth  on  a  man's  tongue  and 
wish  the  same  to  be  examined  to  learn 
the  nature  of  the  growth. 

G.  B.  S.,  low^a. 

Epithelium,  cheesy  matter  and  a  gum- 
mous  mass  suggesting  superficial  glos- 
sitis; probably  syphilitic.  Give  him  cab 
cium  iodide,  ten  grains  four  times  a  day* 
with  1-250  gr.  atropine  at  each  dose. 
Keep  his  bowels  regular  with  saline  laxa- 
tive, a  good  dose  every  morning.  Let 
him  chew  a  little  piece  of  rhubarb  root 
twice  a  day  for  the  local  effect  in  his 
mouth,  and  let  us  know  in  time  as  to  the 
result. — Ea 


GLOSSITIS  DISSECANS. 


Query  150,  Mrs.  R,»  twenty-six.  five 
years  married,  healthy  looking  mother  of 
two  children,  pulse,  temperature,  bowels, 
urine,  and  skin-action  normal.  Affected 
with  glossitis  dissecans  nearly  four  years. 
I  cannot  help  the  case  without  ascertain- 
ing the  cause,  and  this  is  my  reason  for 
troubling  you,  as  aside  from  the  tongue 
she  is  a  picture  of  health.  The  tongue 
is  swollen  to  an  appreciable  extent,  is 
fissured,  and  at  times  covered  with  a  sil- 
very white  thin  film,  which  appears  to 
break  and  come  off  in  small  pieces  just 
like  water  blisters :  sometimes  the  tongue 
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is  painful  and  sort,  and  at  others  the  re- 
verse* The  rest  of  the  month,  throat  and 
nostrils  are  perfectly  clean  and  healthy, 
also  teeth  are  sound.  Can  this  condition 
be  an  obscure  uterine  reflex? 

E.  A.,  Kansas. 

Neither  the  cause  nor  the  means  of 
curing  glossitis  dissecans  is  known  to 
the  editor. — Ed. 


GOITER. 


GLYCERIN. 


If  you  carr>'  a  satchel,  Doctor,  don't 
fail  to  have  a  bottle  of  pure  g!ycerin 
along  with  you,  also  a  little  metal  or  hard 
rubber  syringe  that  may  be  used  to  give 
an  enema  to  a  constipated  baby  or  to 
drop  a  few  drops  into  an  aching  or  ring- 
ing ear.  Its  action  is  to  abstract  water 
from  the  tissues  with  -which  it  comes  in 
contact,  and  the  result  depends  upon  the 
location  where  it  is  used. 

W,  C.  Abbott. 


GLYCOSURIA. 


i- 


I  was  recently  consulted  by  a  young 
man  of  robust  type,  who  unfortunately 
is  engaged  in  a  sedentary*  occupation,  for 
an  irritable  condition  of  the  urethra, 
making  it  difficult  for  him  to  restrain 
urination.  Examination  of  the  urine 
showed  t!ic  presence  of  large  quantities 
of  sugar.  Patient  confessed  to  being  a 
heavy  meat*eater  and  to  not  drinking 
much  water.  He  was  put  upon  a  vegeta- 
ble diet,  ordered  to  drink  half  a  gallon  of 
distilled  water  every  twenty- four  hours 
and  given  1-30  of  a  grain  of  strychnine 
arsenate,  to  be  taken  at  meals,  with  two 
granules  of  atropine  sulphate  gr.  1-250 
each,  at  to  a.  m.,  3  p,  m.  and  bed-time. 
He  reported  after  ten  day^^,  feeling  much 
better,  and  an  examination  of  his  urine 
showed  no  sugar  at  all. 


One  of  my  goiter  patients  is  improv- 
ing upon  iron  and  strychnine  before 
meals,  syrup  of  hydriodic  acid  after 
meals,  and  five  minims  of  tincture  of 
strophanthus  every  six  hours. 

Another  case  is  on  the  same  treat- 
ment, with  potassium  bromide  to  control 
the  tremor  and  nervousness  of  which  she 
complains, 

C.  A.  Hawley, 
—  :o: — 

Suppose  you  drop  the  bromide  and 
subdue  ganglionic  irritability  by  hyoscine 
and  cicutine  hydrobromatcs,  from  six  to 
ten  granules  of  each  daily. — Ed. 


GOITER. 


Query  227,  Please  give  me  a  good 
difrerential  diagnosis  of  the  different 
goiters,  namely :  \'ascular,  cystic,  ex- 
ophthalmic. Also  the  difference  between 
goiter  and  aneurism  at  the  neck. 

E.  C,  Tennessee. 

The  different  affections  of  the  thyroid 
gland  with  differential  diagnosis  are 
briefly  as  follow^s: 

1.  Myxedema,  from  atrophy  of  the 
gland. 

2.  Cachexia  strumipriva,  an  artificial 
myxedema,  occurring  after  complete  sur- 
gical removal  of  the  gland 

3.  Goiter,  an  enlargement  of  the  thy- 
roid, a  soft,  pulsatile  swelling  of  uniform 
size.  On  auscultation,  a  gentle,  blowing 
murmur  is  heard,  which  is  due  to  in- 
creased vascularit}\  It  is  dangerous  on 
account  of  pressure  on  the  trachea,  caus- 
ing the  lumen  to  become  triangular.  Oc- 
casionally there  is  urgent  dyspnea  from 
sudden  congestion. 

VARIETIES. 

(a)  Hypertrophy  of  the  gland  tis- 
sues, parench^-matous,  fibrous  or  cystic 
according  as  the  epithrltil  r.r  fibrous  tis- 


448 


Goiter, 


sues  preponderate,  or  the  natural  cavities 
of  the  organ  are  distended,  their  contents 
being  increased  in  amount. 

(b)  Malignant,  due  to  new  grawtli, 
carcinoma  or  sarcoma. 

(c)  Exophthalmic  goiter,  enlarge- 
ment of  the  thyroid,  exophthalmos  or 
protrusion  of  the  eyeballs  ^  and  tachycar- 
dia or  rapid  and  violent  heart-action,  in 
this  case  very  violent, 

DIAGNOSIS. 

That  of  goiter  is  generally  made  from 
the  intimate  relation  of  the  swelling  to 
the  trachea.  It  moves  up  and  down  with 
deglutition.  All  goiters  are  more  or  less 
vascular,  the  so-called  vascular  goiter 
simply  consisting  of  an  extreme  degree  of 
this.  In  such  cases  the  congestion  and 
blowing  murmur  are  extreme.  Sarcoma 
of  the  tliyroid  is  very  vascular,  large 
veins  being  seen  to  cross  over  its  sur- 
face. 

The  parenchymatous,  fibrous  and  cys- 
tic goiters  have  a  doughy  feel,  the  fibrous 
being  hardest,  the  parenchyTnatous  more 
doughy  and  the  cystic  more  or  less  fluc- 
tuating. In  addition,  the  cystic  form  is 
diagnosticated  by  inserting  an  aspirating 
needle  and  withdrawing  either  fluid  or 
mucoid  material  from  the  cysts. 

The  malignant  form  is  rapid  in  growth 
and  followed  by  a  speedy  involvement  of 
the  lymph  glands.  Carcinoma  usually 
occurs  after  the  age  of  thirty -five,  while 
sarcoma  may  occur  at  any  time. 

In  exophthalmic  goiter  we  find  the 
gland  enlarged,  protrusion  of  the  eye- 
balls and  rapid  heart -act  ion.  You  can, 
however,  have  exophthalmic  goiter,  so- 
called,  with  enlargement  of  the  thyroid 
alone;  or  with  exophthalmos  and  with- 
out tachycardia  ;  or  with  tachycardia  and 
without  exophthalmos.  The  diagnosis 
is  made  from  the  enlargement  of  the 
gland  and  the  nerv^ous  s>*mptoms  accom- 
panying, such  as  tremor  and  excessive 
sweating,  involvement  of  the  vasomotor 
system  manifesting  itself  by  the  s^veating 


and  the  dilation  of  blood-vessels  in  dif- 
ferent parts  of  the  body.  There  are  "hot; 
flashes,"  such  as  are  seen  at  the  meno- 
pause, and  frequently  pigmentation  of 
the  eyelids.  If  exophtlialmos  or  rapid 
heart-action  accompany  goiter  the  diag- 
nosis is  easy.  If  there  be  exophthalmos, 
the  patient  will  be  unable  to  separate  the 
eyelids  widely,  there  being  a  tendency 
to  ptosis  or  drooping  of  the  upper  eye- 
lids at  or  below  the  upper  edge  of  the 
cornea  (Stell wag's  sign).  In  addition 
to  this,  if  the  patient  be  asked  to  shut 
the  eyes  together  tightly,  the  perform^ 
ance  of  this  action  will  be  found  to  be! 
diflicult,  and  the  eyelids  will  tremble* 
Another  sign  is  Gr^efe's :  The  upper  eye- 
lid fails  to  follow  the  eyeball  when  the 
patient  looks  down. 

TREATMEKT. 

The  general  condition  of  the  patient  is 
to  be  looked  after  by  the  administration 
of  iron,  etc.  Myxedema  and  cachexia 
strumipriva  are  treated  by  the  adminis- 
tration of  dessicated  thyroids,  3 — 5  gr., 
three  times  a  day.  The  parenchymatoui 
and  fibrous  forms  are  best  treated  by  the 
application,  externally,  of  iodine  or  mer- 
cury iodide,  or  the  injection  of  iodine  into 
the  tumor.  The  cystic  form  is  treated  by 
the  incision  of  the  cysts,  which  are  to  be 
stuffed  with  gauze.  If  there  be  great 
dyspnea,  the  isthmus  of  the  gland  is  di- 
vided as  it  crosses  the  trachea.  This  of* 
ten  cures  the  goiter.  The  malignant  form 
is  treated  by  extirpation.  Total  extirpa- 
tion is  reserved  as  a  last  resort.  In  such 
cases  dessicated  thyroids  must  be  admin- 
istered during  the  remainder  of  the  pa- 
tient's life.  When  operation  is  done, 
great  care  is  to  be  taken  lest  the  recur- 
rent laryngeal  nerve  be  cut,  and  damage 
done  the  vagi.  For  sudden  increase  in 
the  size  of  the  tumor  ice  is  to  be  applied, 
and  if  that  fails  to  give  relief,  tracheot- 
omy* In  exophthalmic  goiter  when  the 
heart-action  is  violent,  control  it  by  anti- 
pyrin ;  and  the  other  svmptoms,  refer- 
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able  to  the  unbalancing  of  tlie  sympa* 
thetic  nervous  system,  by  the  administra- 
tion of  splenic  extract.  If  exophthalmic 
goiter  and  some  other  fomi  are  found  to- 
gether, the  treatment  will  be  as  indicated 
above. 

Aneurism  of  the  neck  is  not  apt  to  be 
situated  where  tlie  thyroid  lies.  If  the 
carotids  or  innominate  artery  were  in- 
volved, the  pulsation  would  be  felt  over 
to  the  side  and  near  the  clavicle.  There 
may  be  symptoms  referable  to  pressure 
upon  the  vagi  or  recurrent  laryngeal 
nerves  and  other  s>Tiiptoms  referable  to 
aneurism  io  this  region.  These  two  con- 
ditions should  not  be  confounded.  If 
there  were  aneurism  of  a  small  artery  in 
or  under  the  thyroid,  it  might  be  felt  to 
pulsate  through  the  thyroid  and  there 
might  be  a  murmur  heard  tlirough  this 
gland;  but  unless  tliere  were  coincident 
goiter  the  fact  that  the  gland  was  not  en- 
larged could  easily  be  made  out. — Ed, 


doses,  gives  ratlier  the  best  results.     If 
it  is  exoplithalmic,  splenic  extract  gives 

excellent  results. — Ed. 


GOITER, 


Query  131.  I  have  a  little  patient, 
nine  years  of  age,  with  goiter.  I  have 
been  tr)  ing  the  latest  remedies  with  no 
improvement. 

Would  it  be  safe  to  use  Morton's  fluid 
as  an  injection  into  the  tumor? 

C   I.   H.,  Texas. 

The  injection  is  safe  if  carefully  given. 
The  treatment  by  iodine,  internally  and 
externally,  is  tediqus,  as  it  requires  a 
year  or  more ;  but  it  is  the  best  and  safest. 
Give  one  drop  of  tincture  of  iodine,  one 
to  six  times  a  day,  and  paint  daily  with 
the  tincture  diluted  to  one-eighth. — Ed. 


Query  261,    What  is  your  best  treat- 
ment for  enlarged  thyroid  which  yields  to 
potash  iodide  to  a  certain  extent  on!y? 
W.  B.  M.,  Illinois. 

The  continued  use  of  iodine,  externally 
V  cataphoresis  and  internally  in  small 


Query  377.  A  girl  of  twenty-one  has 
goiter  and  dysmenorrhea.  Four  years 
ago  she  had  whooping  cough,  and  has 
since  had  attacks  of  sudden  pain  under 
the  sternum,  and  sudden  nausea.  This 
lasts  one  to  four  hours ;  recurring  once  a 
week  up  to  twice  a  day.  The  pain  radi- 
ates to  the  spine  and  occiput.  The  nau- 
sea occurs  usually  in  the  nioming  on 
rising.  Her  health  is  otherwise  splendid. 
One  sister  had  chorea,  and  this  girl  may 
have  it  slightly. 

S.  A,  M,,  Ohio. 

In  ancient  Rome  a  goiter  and  morning 
sickness  would  have  been  diagnosed  as 
pregnancy,  as  the  neck  was  then  meas- 
ured to  prove  chastity*  I  do  not  see  how 
a  genital  examination  can  be  avoided. 
Let  it  be  made  tmder  anesthesia.  Mean- 
while keep  her  bowels  open  with  saline 
laxative,  give  macrotin  gr.  1-6  every 
^waking  hour,  pushed  to  full  effect,  and 
apply  iodine  every  night  to  the  neck. 
More  I  cannot  say  until  the  examination 
has  been  made.  Note  the  condition  of 
the  clitoris  especially.^ — Eo. 


Query  423.  How  would  calcium  io- 
dide do  for  treating  goiter? 

L.  C.  C,  Kansas. 

I  should  think  it  would  be  just  the 
thing.  Free  iodine  is  what  is  wanted, 
and  it  can  probably  be  gotten  into  the  cir- 
culation better  by  the  use  of  a  good  lime 
iodide  than  in  any  other  way.  It  would 
be  interesting  if  those  who  try  this  drug 
in  goiter  would  report  results.  I  would 
recommend  the  use  of  two  standard  tab- 
lets gr.  1-3  each,  every  two  hours.  At 
the  same  time  nuclein  should  be  used, 
five  to  ten  drops  of  the  solution  at  10  a. 
m.,  3  p,  m.  and  at  bed-time.  It  ts  best 
given  undiluted  on  the  tongfue. — Ea 


45^  Goiter:  Exophthalmic.     Gonorrhea. 
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Query  375.  Tell  me  the  best  treat- 
ment for  exophthalmic  goiter,  a  girl  six- 
teen years  old,  eyes  very  prominent,  goi- 
ter very  noticeable,  pulse  120,  has  con- 
stant headache,  is  nerv^ous  and  anemic. 
C.  L.  M.^  Iowa. 

Give  her  veratrine  or  aconitine  enough 
to  bring  the  pulse  down  to  normal,  hydro- 
bromic  acid  for  headache,  splenic  extract 
two  grains  three  times  a  day.  For  excit- 
ed heart  or  throbbing  thyroid,  apply  ice. 
Ed. 


GONORRHEA. 


By  the  way,  have  you  ever  tried  your 
W-A  antiseptic  tablets  for  gonorrhea? 
I've  been  trying  them  for  the  last  six 
months,  and  find  it  to  be  the  most  ser- 
viceable and  powerful  germicide  that  I 
can  find.  I  have  used  it  in  five  recent  and 
four  chronic  cases,  and  a  four-ounce  mix- 
ture never  fails  to  establish  a  cure. 

While  I  am  fully  cognizant  of  the  fact 
that  "one  or  two  swallows  don't  make 
a  summer/'  I  am  forced  to  the  conclu- 
sion after  a  trial  of  nine  cases,  without 
another  medicament,  whether  external  or 
internal,  that  the  tablets  performed  the 
cure. 

E,  R.  Breden. 
—  :o:— 

I  have  tried  the  W-A  antiseptic  tablet 
in  gonorrhea  and  find  it  to  work  very 

nicely,  but  have  not  made  the  matter 
ready  for  publication.  I  am  glad  to  have 
you  speak  out  as  you  do  and  I  believe  that 
you  are  rights  and  that  the  experience  of 
the  profession  in  the  days  to  come  will 
warrant  even  stronger  claims  for  it.  Try 
it  as  a  vaginal  douch  where  antiseptics 
are  needed,  also  try  two  to  four  pow- 
dered and  introduced  on  a  tampon  with 
or  without  glycerin  and  you  will  be 
charmed  with  the  results, — Ed.  A, 


GONORRHEA, 


Query  509.  Male,  age  sixty-two,  far- 
mer, perhaps  venereal,  fifteen  years  ago 
trouble  began  in  voiding  urine,  which 
steadily  grew  but  gave  no  especial  un- 


In  the  iniiammatory  stage  give  aconi-  ' 
tine,  gelseminine  and  hyoscyaniine,  one 
granule  each  every  hour  until  sedation 
occurs  and  pain  ceases.  Then  drop  the 
hyoscyamine  and  give  calomel  gr.  j,  | 
comp.  ext.  colocynth  gr.  1-2,  every  hour 
until  the  bowels  move.  Bathe  the  in- 
flamed parts  frequently  with  cold  water 
to  keep  them  clean ;  give  low  diet,  keep 
quiet  and  direct  the  patient  to  return  in 
two  days. 

The  discharge  will  be  thinner,  more 
copious,  less  offensive.  Then  give  co- 
paiba two  ounces,  spirits  of  nitrous  ether 
tw^o  ounces,  fl.  ext.  cubebs  one  dram, 
comp.  spirits  of  lavender  one  ounce,  and 
buchu  one  ounce.  Mix.  Direct:  A  tea- 
spoonful  ever>^  six  hours.  Also  inject 
with  zinc  and  lead  acetates  each  gr,  ij, 
fl.  ext.  hydrastis  (colorless)  one  dram, 
water  one  ounce,  three  times  a  day.  Keep 
the  bowels  regular.  This  will  relieve  all 
the  s}Tnptoms  in  six  hours. 

If  tlie  case  presents  in  the  third  stage 
with  chordee  or  phimosis,  push  the  anti- 
phlogistics  energetically,  with  hyoscya- 
mine or  morphine  for  pain  and  nervous- 
ness. 

For  chordee  apply  cold  water;  lupulin 
is  a  help. 

If  relief  does  not  follow  with  women 
put  in  a  speculum  and  look  for  ulcers  or 
ccrv^ical  abrasions,  and  treat  with  silver 
nitrate  five  per  cent ;  rinse  with  salt  wa- 
ter. Or,  the  disease  may  have  affected 
the  endometrium  or  the  urethra.  Silver 
nitrate,  one  per  cent  solution,  will  not 
injure  the  bladder  if  a  little  penetrates. 
A.  B,  REAa\N. 
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easiness  until  three  years  ago.  I  foimd 
him  in  great  pain,  unable  to  pass  urine 
without  severe  pain,  and  only  in  small 
quantities,  used  catheter,  found  urethra 
very  irritable,  especially  prostatic  por- 
tion ;  treated  him  for  a  few  days  when  the 
case  passed  from  my  hands.  Up  to  Nov. 
I,  ^98,  he  was  able  to  attend  to  business. 
At  this  date  I  found  pulse  130,  tempera- 
ture 104.5  degrees,  severe  cutting  pain  in 
left  kidney,  urine  scanty  and  high-col- 
ored, tenderness  over  kidney  and  bladder, 
unable  to  pass  water  except  a  teaspoonfu! 
or  two  at  intervals  of  15  to  30  minutes, 
each  effort  causing  intense  pain  and 
burning.  He  had  been  so,  for  more  than 
a  week. 

Succeeded  fairly  in  relieving  the  kid- 
ney and  controlling  the  general  inflam- 
matory action ;  thought  my  patient  was 
improving  nicely  until  from  family 
trouble  it  became  necessary  to  remove 
him  to  a  more  quiet  place.  This  was  done 
without  any  apparent  bad  result.  There 
had  been  during  the  whole  of  his  last  ill- 
ness large  quantities  of  sediment  in  the 
urine  which  I  was  sure  was  mucus  and 
earthy  phosphate. 

Subsequent  to  moving  him  there  was 
general  depression  with  slow  pulse,  sub- 
normal temperature,  dull,  heavy,  aching 
or  throbbing  pain  in  the  left  side  and 
back;  temperature  for  ten  days  ranged 
from  95  degrees  in  the  morning  to  97  de- 
grees in  evening.  I  examined  the  urine 
when  the  s>Tnptoms  first  appeared,  and 
found  it  heavily  charged  with  pus. 

He  had  been  unable  to  void  urine  ex- 
cept in  very^  small  quantities  since  then. 
Urine  drawn  as  frequently  as  30  minutes. 
and  seldom  now  exceeds  two  hours.  Ex- 
cruciating pain  attends  the  use  of  the 
catheter  on  ever>^  occasion,  frequently 
the  contractions  being  so  strong  as  to 
force  the  catheter  out. 

At  this  writing  the  prostatic  trouble 
has  improved,  but  there  is  a  great  amount 
of  irritation  of  the  bladder  with  intense 


pain  attending  catheterizatioii.  If  the 
urine  is  allowed  to  drip  from  the  catheter 
the  pain  is  not  so  severe,  but  he  cannot 
endure  it  if  allowed  to  flow  in  a  stream, 

1  examined  a  sample  of  urine  to-day 
with  result  as  follows :  Sugarj  no  trace ; 
albumin,  considerable  quantity;  pus. 
abundant. 

Treatment  varied  about  as  follows : 
Controlled  nephritis  in  the  usual  way ; 
for  prostatic  and  cystic  troubles  saw  pal- 
metto, maize,  lithium,  sanmetto,  eryn- 
gium,  stramonium,  gelsemium,  elaterium, 
couch  grass,  apis,  hyoscyamus  and  oth- 
ers, with  unsatisfactory  results. 

Tonic  and  general  builder.  Hagee*s 
cod-liver  oil.  and  strj^chnine  gr.  1-60;  re- 
sults satisfactory. 

To  counteract  absorption  of  pus,  echa- 
folta,  irrigated  bladder  from  first  with 
boric  acid,  soft  water  solution :  have  used 
fronitone  to  four  granules  of  atropine  in 
bladder  per  urethra,  to  relieve  irritation 
(per  suggestion  of  Dr.  Curryer).  with  no 
appreciable  effect;  also  used  very  weak 
solution  of  potassium  permanganate,  no 
l>enefit.  Liquid  %^aseline  gives  some  tem- 
porary relief.  The  bladder  for  some  days 
past  has  been  so  irritable  that  irrigation 
seemed  impossible.  No  urine  is  passed 
except  by  use  of  catheter.  The  pulse  is 
regular,  about  80,  temperature  subnor- 
mal most  of  the  day  except  during  the 
evening,  appetite  fairly  goc^d,  bmvels  kept 
open  with  saline  laxative. 

If  I  have  made  myself  understood, 
please  advise  me  from  your  standpoint. 
as  I  have  signally  failed  in  giving  relief 
in  the  most  painful  features  of  the  case. 
The  only  relief  of  pain  I  can  get  is  hy 
the  hypodermic  use  of  morphine  and 
atropine. 

S.  F.  K.,  Indiana. 

There  are  two  possibilities:  Gonor- 
rhea, in  which  case  you  should  give  seven 
grains  of  calcium  sulphide  daily.  Hyos- 
cine  will  relieve  the  bladder  more  tha 


452 


Gonorrhea. 


atropine.  Or,  there  may  be  a  stone  pres- 
ent, in  which  case  an  operation  would 
be  u£  value.  In  a  case  I  recently  had,  I 
drained  the  bladder  with  excellent  effect, 
opening  into  tlie  viscus  and  putting  in 
a  silver  tube  to  let  the  urine  drain  away 
until  the  organ  had  had  a  chance  to  rest. 
Try  the  calcium  sulphide,  however,  and 
let  us  know  the  result, — Ed, 


Query  529.  In  gonorrhea  could  a  sat- 
urated solution  of  boric  acid  be  used  with 
as  good  results  as  hydrogen  peroxide? 

If  not,  what  can  be  substituted  for  it? 
H^O"  is  hard  to  get,  especially  that 
which  is  fresh, 

a  B.  T.,  Texas. 

Boric  acid  is  a  good  antiseptic,  but 
much  weaker  than  peroxide,  which  you 
should  have  no  difficulty  in  getting  and 
keeping. — Ed. 


Query  717.  A  case  of  gonorrhea ;  the 
sulphides  and  potassium  permanganate 
stop  the  discharge^  but  it  returns  when 
the  remedies  are  stopped.  The  disease 
has  extended  to  the  prostatic  urethra.  I 
have  been  practising  eight  years  in  the 
regular  way,  have  used  the  alkaloids  six 
months,  and  have  my  first  death  to  record 
under  them.  My  wife  says  I  will  Iiavc  to 
quit  using  the  little  pills:  that  they  are 
robbing  my  purse. 

W.  J,  T,,  Indiana. 

I  think  you  are  right  in  your  previous 
treatment  and  also  in  the  need  for  this 
mixture  of  europhen.  Keep  up  the  cal- 
cium sulphide,  however,  and  wash  out 
the  urethra  thoroughly  witli  permanga- 
nate before  using  the  europhen -petro- 
latum. Limit  his  diet  somewhat,  and  if 
you  can  keep  him  quiet  you  will  relieve 
him  more  quickly, 

I  am  pleased  to  hear  of  your  success 
with  the  alkaloids,  but  think  you  are  not 
doing  justice  to  yourself  unless  you  make 
your  patients  pay  enough  to  cover  your 


loss  by  their  quick  recover>^  Surely  it  is 
worth  double  to  them,  and  if  you  put  the 
matter  before  them  in  its  true  light  they 
will  see  it  in  that  way. — Ed. 


Query  833.  A  man  had  gonorrhea 
June,  threads  still  appear  in  his  urine,  has 
rheumatism  in  knee  and  wrist,  and  some 
headache. 

C.  W.,  Indiana. 

Give  calcium  sulphide,  seven  grains  a 

day  or  to  saturation,  and  inject  into  the 
prostatic  urethra  a  solution  of  silver  lac* 
tate,  half  a  grain  to  the  ounce,  twice  a 
day  for  three  or  four  days.  If  not  well 
then,  follow  with  die  europhen-aristol- 
petrolatum,  injected  once  a  day  until  the 
patient  is  well. — Ed. 


Query  912,  Please  give  me  your  treat- 
ment for  a  case  of  gonorrhea,  I  see  that 
you  advocate  the  free  use  of  calcium  sul- 
phide. Has  it  any  properties  otlier  than 
that  of  being  an  antiseptic  and  combating 
the  formation  of  pus? 

E.  B,,  Iowa. 

Calcium  sulphide  is  germicidal  to  the 
gonococcus  and  other  micro-organisms, 
acting  through  the  blood.  Give  seven  or 
more  grains  of  the  calcium  sulphide  a 
day,  till  the  breath  smells  of  it,  then  lower 
the  dose  to  three  grains  a  day.  Also 
wash  out  the  urethra  wnth  hot  pennan* 
ganate  solution  as  often  as  possible.  Keep 
the  urine  alkaline.  If  seen  early,  use  a 
silver  salt,  Protargol  or  silver  citrate  or 
lactate,  i  to  5  grains  to  the  ounce,  three 
times  a  day  for  three  days;  then  follow 
with  the  pennanganate  solution.  In  gleet 
use  the  europhen-aristol-petrolatum  mix- 
ture once  a  day  locally.  Keep  up  the  sul- 
phide until  the  microscope  detects  no 
more  gonococci. — Ed. 


Query  841.    A  man  had  gonorrhea  In 
'87,  thought  he  was  cured  but  later  found 
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sore  spots  in  the  urethra,  followed  by 
cystitis.  Will  the  europhen-aristol-petro- 
latuni  mixture  meet  with  this  case  ?  How 
shall  1  use  it? 

C.  S.  S.,  Kentucky. 

Obtain  silver  lactate,  take  a  long-noz- 
zled  uterine  syringe,  and  inject  a  little  of 
the  solution,  gr.  1-4  to  the  ounce,  into  the 
prostatic  urethra;  that  is,  as  far  as  you 
can  introduce  the  straight  syringe  of 
hard  rubber.  Use  this  once  a  day  in  the 
morning,  and  in  the  evening  inject  about 
ten  drops  of  europhen-aristol-petrolatum 
in  the  same  way.  If  either  gets  into  the 
bladder  it  will  do  no  harm  but  rather 
good.  You  can  reach  the  prostate  gland 
l>ctter  in  this  way  than  in  any  other.  Se- 
date the  bladder  by  hyoscyamine  and 
cicutine  hydrobromate.  a  grannie  each 
every^  two  hours  and  add  a  granule  or 
two  of  arbutin  each  dose  to  improve  the 
condition  of  the  vesical  mucosa.  If  pos- 
sibly there  are  any  gonococci  in  the  urine 
give  calcium  sulphide,  seven  to  ten  grains 
SI  dav. — Ed. 


Query  77.  Urethral  irritation.  Very 
prominent  merchant  has  had  gonorrhea 
and  is  left  with  urethral  irritation.  Could 
you  kindly  suggest  something?  Lots  of 
albumin  in  the  unne, 

E.  D.  E.,  Oklahoma. 

Pass  a  cold  steel  sound,  about  XXVII 
French,  every  five  days  through  the 
urethra,  over  the  prostate  and  into  the 
bladder.  Leave  it  in  about  five  minutes, 
holding  it  still  all  the  time.  In  connec- 
tion with  this  administer  potassium  hi- 
irbonate  gr.  15,  three  times  a  day,  with 

liberal  draught  of  water,  and  hyoscya- 
mine gr.  i-250»  SIX  times  a  day. 

The  cold  steel  sound  is  tho  very  best 
sedative  to  the  urethral  canal  which  we 
have.  But  if  it  fails,  inject  a  few  drops 
of  Europhen-Aristol  with  Petrolatum. 
—Ed. 


Query  474.  What  is  the  best  all 
around  internal  treatnienl  for  gonorrhea 
to  use  in  connection  with  usual  astrin- 
gent injections  ?  First  in  the  acute  stage, 
second  in  the  chronic  stage,  and  third  m 
the  danmable  stage  where  the  patient  has 
a  gleet  left  and  penis  on  the  brain. 

C.  M.  C»  Illinois. 

In  all  stages  the  gonococcus  is  killed  by 
calcium  sulphide.  Give  one  grain  every 
two  hours  until  the  system  is  saturated 
and  the  breath  smells  of  the  drug,  then 
moderate  the  dose  and  continue  until 
well  Locally,  the  best  injection  for  gen- 
eral use  is  potassium  permanganate  so- 
lution, one  grain  to  the  ounce,  gradually 
increase  to  toleration,  and  used  as  often 
and  as  hot  as  possible.  When  the  affec- 
tion has  become  cjronic,  inject  europhen- 
petrolatum  once  a  day  for  a  week. — Ed, 


Query  701.  A  man,  aged  2S,  in  1895, 
in  bed  three  monlhs  with  articular  rheu- 
matism, possibly  gonorrheal,  took  105 
baths  at  Hot  Springs,  leaving  right  elbow 
badly  anchylosed,  left  hand  and  both 
shoulders  slightly  so.  I  am  using  the 
Betz  Hot  Air  Apparatus,  250  degrees  to 
350  degrees,  ending  with  galvanic  and 
faradic  treatment. 

J.  H.  L.,  Tennessee. 

Well,  Doctor,  all  you  have  to  do  is  to 
give  him  seven  grains  a  day  of  calcium 
sulphide  in  addition,  and  if  it  be  gonor- 
rheal, as  you  think,  he  is  as  good  as  cured 
already, — Ed. 


Query  458.  Patient  aged  thirty,  mar- 
ried ten  yearSp  no  children,  has  had  ova- 
rids  and  probably  other  inflammatory 
pelvic  trouble.  Invalid  first  six  years  af- 
ter marriage.  Dilatation  of  cervical  canal 
done  four  years  since,  followed  by  pelvic 
peritonitis,  and  patient  has  since 
good  health,  except  excoriating  le| 
rhea  and  great  pain  on  intercoursi" 
saw   her  four  weeks  since;   leuco 


454 


Gout 


cured,  tenderness  of  vulva,  etc.,  relieved. 
Cervix  seems  tilted  forward  slightly  and 
rather  low  down.  In  left  broad  ligament 
near  outer  extremity  I  find  a  hard  en- 
largement, size  of  a  small  walnut.  This 
is  tender  to  fairly  hard  pressure.  So  far 
as  I  can  determine,  organs  otherwise 
normah 

Wants  children.  Please  recommend 
proper  treatment, 

L  M.  M.,  Wisconsin, 

Gonorrhea.  Give  a  grain  of  calcium 
sulphide  five  times  a  day,  to  saturation ; 
continue  for  a  month,  then  note  condi- 
tions. Examine  the  husband's  semen, 
and  if  normal  look  for  gonococci  in  her 
leucorrhea;  if  present,  inject  europhen- 
pelrolatum  into  the  uterus,  and  when 
cured  use  Gerard's  apparatus  to  carry  the 
semen  to  the  fundus.  But  don't  operate 
or  seek  to  secure  pregnancy  till  the  gon- 
orrhea is  cured, — Ed. 


GOUT. 


Query  675.  A  husband,  43,  has  had 
indigestion  for  years,  gonorrhea  25  years 
ago,  uncured,  had  gonorrheal  'Vheuma- 
tism*'  followed  by  heart-trouble,  occa- 
sional feeble  erections  especially  when 
away  from  home,  left  half  of  penis  ten- 
der, sometimes  sharp  pains  in  glans,  ure- 
thra tender  in  two  spots.  Can  you  sug- 
gest a  treatment? 

W.  P.  S.,  Kansas, 

Surely.  Cure  his  latent  gonorrhea  by 
giving  calcium  sulphide  gr.  v  daily  for  a 
month,  keeping  the  bowels  clean  and 
clear ;  cure  the  urethritis  by  dilatrng  the 
strictures  and  injecting  europh en- petro- 
latum into  the  prostatic  urethra  twice  a 
week ;  tone  up  the  reproductive  appa- 
ratus by  giving  seven  granules  a  day  of 
sanguinarine  nitrate  gr.  T-67,  or  senecin 
gr,  1-6;  and  cure  his  nerv^ousness  by 
telling  him  not  to  ever  again  cohabit  wnth 
any  woman  but  his  wife  and  not  her  for 
a  month.  Hell  he  around  to  beg  off  or 
confess  before  the  time  is  up, — Ea 


QtJERV  656,     A  man,  44^  weighs  I J 

pounds,  reduced  from  240,  chronic  gout, 
chalky  deposits  in  all  large  joints,  one 
elbow  stiff,  constipated. 

P.  T*  T.,  Louisiana. 

Give  your  patient  every  day  colchi- 
cine enough  to  cause  two  movements  of 
the  bowels,  also  seven  granules  a  day  of 
iodoform  to  loosen  up  and  assist  in  the 
discharge  of  morbid  matter*  Keep  him 
on  as  nearly  a  vegetable  diet  as  his 
strength  will  permit,  enforce  exercise  of 
whatever  form  is  most  agreeable  to  him. 
Have  him  also  drink  two  quarts  of  water 
a  day.  Forbid  altogether  cheese,  tea, 
cofifee,  dry  beans,  peas,  pork  and  veal 
Have  him  use  other  meats  very  sparingly, 
but  give  him  aJi  abundance  of  fruits  of 
any  kind  he  likes,  especially  fruit  juices, 
freshly  pressed  from  any  fruit  procur- 
able. Massage  of  the  affected  joints  w^itli 
cod-liver  oil  containing  a  little  oil  of  win- 
tergreen,  is  of  value  and  generally  much 
liked  by  the  patient.^ — Ed. 


Query  95.  1  am  68  years  old,  subject 
to  hereditary  gout,  but  four  years  ago  I 
quit  eating  meat  to  a  great  extent,  hav* 
ing  fewer  and  much  less  severe  attacks ; 
and  for  a  year  past  I  have  enjoyed  very 
good  health,  feeling  w^ell,  sleeping  well, 
with  a  fine  appetite.  This  continued  un- 
til I  was  taken  down  with  jaundice,  I 
write  to  ask  your  advice. 

W.  A.  W„  South  Dakota. 

Remain  in  bed,  on  milk  diet,  ingesting 
pure  olive  oil,  an  ounce  three  times  a 
day.  Take  a  drachm  and  a  half  of  so- 
dium phosphate  three  times  a  day%  in 
half  a  pint  of  water.  Get  your  bowels 
well  open  by  saline  laxative,  one  drachm 
ever>^  three  hours  in  a  half  a  glass  of 
water.  Since  your  attacks  occur  peri- 
odically, take  nuclein  two  tablets,  and 
quinine  arsenate  gr,  1-67.  ever>^  three 
hours.    Have  your  skin  bathed  frequently 


with  warm  water  to  keep  it  clean  and  ac- 
tive. If  any  symptoms  of  hepatic  colic 
I  from  the  passage  of  gall*stooes  should 
occur,  get  where  there  is  a  good  surgeon 
for  operation,  should  such  be  indicated. 
Considering  the  irritation  of  the  kidneys, 
evidenced  by  the  findings  of  the  exam- 
ination of  your  urine,  the  rest  in  bed  and 
milk  diet  are  highly  important.  The  itclv 
ing  of  the  skin  is  best  relieved  by  pilo- 
carpine.^— Ed, 


GRANULES. 


I  have  been  using  the  alkaloids  since  I 
began  practice  in  1896.  My  old  precep- 
tor, Dr  J.  J.  McLemore,  started  me  with 
them  by  presenting  me  with  a  twenty- 
four  vial  case,  filled. 

Waugh's  Anodyne  for  Infants  is  truly 
a  boon  for  suffering  babies.  One  wom- 
an told  me  I  must  have  **bewitched"  her 
baby  with  it.  Calcium  sulphide^  the 
great  pus  destroyer*  has  been  a  very 
kindly  remedy  in  my  hands. 

Query ;  Is  there  any  danger  in  the  use 
of  chloroform  to  complete  anesthesia,  af- 
ter the  continued  use  of  calcium  sul- 
phide ? 

The  anti-constipation  granules  act  like 
magic ;  they  say  those  little  pills  are 
"awful  loud/'  and  they  are. 

Glonoin  has  more  than  once  put  a  new 
feather  in  my  cap.  Rigor  mortis  seemed 
to  be  inevitable,  but  a  few  granules  hy- 
podermically,  or  placed  in  the  mouth, 
brought  blessings  on  them. 

Sterling  Price 
—  :o: — 

That's  a  very  shrewd  question  about 
anesthesia  and  the  sulphides.  I  would 
be  inclined  to  think  there  was  danger, 
especially  after  reading  up  on  the  sub- 
ject; though  I  have  given  these  agents 
vcr>'  freely  without  a  sign  of  danger. 
.— Ea 


Strychnine  arsenate  often  cures  acne. 

LobcUn  is  useful  for  dry,  tickling 
cough  during  sleep. 

Bryonin  is  valuable  in  constipation 
from  inactivity  of  the  liver. 

Hyoscyamine  is  soothing  in  dentition ; 
relieves  the  pain  and  irritation. 

Veratrine  does  good  service  in  con- 
gestive headaches  from  menstrual  irri- 
tation. 

**You  can  no  more  abort  typhoid  fe- 
ver than  you  can  abort  a  cyclone.** — 
Hare.  This,  in  a  sense,  is  unquestion- 
ably true.  If  it  is  aborted  it  doesn't  be- 
come typhoid,  but  a  condition  that  has 
presented  all  the  signs  and  symptoms  of 
beginning  typhoid  has  been  cured,  not 
once  but  many  times,  as  any  dosimetri- 
cian  can  testify* — Dos.  Med.  Review, 
—  :o: — 

If  Hobart  A.  Hare  were  an  ordinary 
Philadelphian,  we  would  pass  that  by 
with  contempt.  But  just  put  it  to  him 
ten  years  later. — Ed. 

GRANULES. 


Gelseminine  is  advised,  until  effect  is 
obtained,  for  after-pains. 

Anemanin  in  aphonia  from  cold  has 
often  cured. 

Colchicine  renders  excellent  service  in 
chronic  rheumatism. 

Aconitine  is  especially  effective  in  in- 
flammatory diseases  resulting  from  ex- 
posure to  dry,  cold  winds. 

Bryonin  is  the  remedy  in  acute  nasal 
catarrh ;  burning  in  eyes  and  nose,  acrid 
discharge,  headache  worse  on  motion. 

Macrotin  is  useful  at  the  climacteric; 
lieadachCf  mental  derangement,  flushes, 
heats  and  insomnia. — Dos,  Med,  Retiew* 


GRANULE-MAKING. 


A  friend  in  Providence,  R.  L.  w^ 
for  information  as  to  the  method  c 
ufacture  of  alkaloidal  granules 
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that  he  has  been  mformed  by  a  traveling 
salesman  for  some  one  or  another  that 
they  are  made  by  saturation  like  homeo- 
pathic pills  and  that  no  two  lots  can  pos- 
sibly be  of  the  same  strength;  and  the 
doctor  is  really  worried  fearing  that  he 
is  dealing  with  an  uncertainty  and  don't 
know  it.  I  didn't  suppose  that  there  was 
anyone  in  this  country  that  would  be* 
lieve  such  nonsense,  or  that  there  was  a 
man,  although  some  salesmen  will  do 
almost  anything,  that  w^ould  stoop  to 
such  a  flagrant  misrepresentation, 

Alkaloidal  granules  of  American  man- 
ufacture are  mass  pills  of  mathematically 
definite  combination,  and  they  do  not 
vary  one  from  another,  of  the  same  drug 
and  strength,  in  the  slightest  appreciable 
degree.  Please  remember  this  and  if  the 
question  is  ever  brought  to  your  atten- 
tion, see  that  it  is  set  right  in  the  mind 
of  the  inquirer. 

W.  C.  Abbott. 


GUAIACOL  EXTERNALLY. 

I  have  been  treating  continued  fevers 
for  three  months  and  I  have,  in  the  great 
majority  of  cases,  used  the  sulphocarbol- 
ates  of  zinc  and  soda.  I  can  report  good 
results,  I  have  now  on  hand  a  case  of 
true  typhoid,  which  I  treated  through- 
out with  them  and  calomel,  with  the  ex- 
ception of  an  occasional  deviation  for 
only  a  short  time.  To-day  is  the  28th 
day  and  the  temperature  was  98  degrees 
F,  at  10  a.  m.  He  had  previously  a  tem- 
perature of  106  degrees  and  a  hypostatic 
pneiunonia  to  withstand,  and  while  he  is 
very  weak  to-day  he  seems  to  bid  fair  to- 
ward a  final  recovery. 

I  did  not  say  that  guaiacol  was  the 
only  drug  for  typhoid,  but  I  wanted  to 
give  it  all  the  credit  it  deserves.  I  be- 
lieve it  is  a  great  remedy  if  handled  cor- 
rectly. But  I  want  to  say  further  about 
mycaseabove  mentioned  that  he  is  a  little 
over  seven  years  old  and  that  he  has  had 


a  tough  time  for  it,  Dr,  Weeks  who  met 
me  in  consultation  promised  the  parents 
a  "hard  fight,"  and  it  certainly  was.  Now 
then,  I  score  one  great  victory  for  ca.o- 
mel  and  the  sulphocarbolates. 

But  there  was  a  time  when  bathing, 
"assiduous-continuous-sponging/*  did 
not  bring  the  fever  down  during  this 
case.  It  produced  fatigue  and  chill.  I 
thought  here  would  be  a  good  case  in 
which  to  use  guaiacol  locally,  and  ac- 
cordingly I  exhibiied  about  thirty  min- 
ims of  it  locally  with  the  result  of  a  grad- 
ual decline  of  temperature  until  it  reached 
a  subnormal  mark!  Moreover  the  boy 
also  had  a  decided  chill,  but  slowly  re- 
sumed his  fever  and  did  not  seem  to  be 
any  diflferent  from  what  he  was  before. 

Here  1  found  that  guaiacol  should  be 
given  in  graduated  doses  even  when  used 
externally.  And  I  report  this  fact  for  the 
benefit  of  others  who  have  not  "found  it 
out/'*  It  is  my  opinion  that  we  should 
use  care  in  the  exhibition  of  guaiacol,  in 
whatever  way  we  use  it.  It  may  be  said 
that  it  is  a  depressant,  which  I  readily 
grant,  but  then  we  get  the  best  of  results 
from  its  use  in  phthisis,  which  every- 
body knows  is  an  adynamic  disease. 

I  afterward  used  guaiacol  in  doses  of 
five  to  ten  drops  rubbed  on  the  abdomen, 
with  an  invariable  and  immediate  dimin- 
ution of  fever  and  a  sweat.  Nor  d»Des 
this  make  a  bad  pulse  or  luiusual  pros- 
tration, but  on  the  contrary  it  produces 
a  feeling  of  we'1-being.  Now.  I  want 
to  add  that  if  guaiacol  is  a  good  sys- 
temic antiseptic  (as  we  have  a  right  to 
suppose  from  its  good  effects  in  phthisis) 
it  certainly  is  a  valuable  drug  if  w^e  know 
how  to  handle  it. 

Does  guaiacol  kill  the  bacillus  tuber- 
culosis? Will  it  kill  the  germ  of  typhoid 
or  of  malaria?  It  is  our  business  to 
find  out  But  I  will  admit  that  if  we 
have  in  the  sulphocarbolates  a  remedy 

*I  have  not  seen  this  published  anywhere 

— S   H.  B 
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tiiat  will  meet  and  reduce  high  tempera- 
tms  without  fail  (tlie  bath  always  iu- 
cluded),  1  do  not  see  any  use  of  looking 
further.    But  if  we  cau  tind  in  guaiacol 
a  remedy  that  will,  under  some  circuni- 
stances,  be  a  decided  addition  to  our  ma- 
teria niedica»  I  can  see  no  objection  to  its 
bsion. 
As  to  the  elimination  in  typhoid,  let  me 
say  briefly  that  I  am  sure  that  if  there 
is  any  indication  in  tlie  literature  of  the 
times,  there  is  a  very  marked  tendency 
to  regulate  and  assist  the  evacuations  of 
the  bowels  in  typhoid  ratlier  than  to  stop 
the  diarrhea.     For  it  is  beginning  to  be 
plain   that   retention  in  this  case  is  dan- 
gerous.   I  myself  do  not  advocate  more 
than  free,  continuous  (painless  for  that 
*natter)  evacuations  produced  by  calomel 
^nd  salines.     But  T  contend  for  that.     I 
have  to  say  that  my  experience,  though 
^ly  a  matter  of  a  dozen  years,  all  goes 
t<>  show  tliat  this  idea  is  right. 

Dr.  Rudolph  Matas,  Professor  of  Sur- 
pT)'  in  the  Tulane  University,  of  New 
Orleans,   says:     **In   asthenic   cases   in 
which  the  ordinary  antithermics  are  bad- 
Iv  tolerated,  and  in   which   for  fear  of 
^^■morrhage   or  other  causes   it   is   im- 
possible to  move  the  patient  to  the  bath, 
I-helieve  that  the  epidermic  use  of  guaia- 
col by  Sciolla^s  method  and  Da  Costa's 
directions,  is  of  service  in  combating  hy- 
perpyrexia.    I  had  a  typical  case  which 
occurred  a   few  months  ago  in    which 
gtiaiacol  did  good  service.     As  an   ad- 
junct of  great  value  in  reducing  fever 
and  in  diminishing  the  tendency  to  de- 
lirium. I  always  insist  upon  the  use  of  the 
ice-bag  or  ice-pillow  as  a  head-rest/' 
K  S.    Herbert   Britton". 


ro:- 


In  many  cases  guaiacol.  the  naphthols 

and  other  antiseptics,  do  better  than  the 

sulphocarbolates,  though  the  latter  are 

[superior  in  four-fifths  of  all  oises.     In 

I  typhoid  I  have  nothing  so  good  as  the 


sulphocarbolates,  but  give  them  up  to 
100  grains  a  day  if  necessary^  keeping 

the  bowels  regular  by  means  of  saline 
laxative  and  warm  enemas*  I  have  not 
had  to  use  the  bath  for  years  with  this 
treatment. 

Guaiacol  has  not  given  me  as  good 
results  as  creosote  in  tuberculosis,  but  I 
am  still  testing  it.  Combined  with  piper- 
azin  it  is  a  powerful  febrifuge.  Its  ex- 
ternal use  deserves  investigation. — Ed. 


GUAIACOL  EXTERNALLY. 


Guaiacol,  ten  minims  rubbed  into  the 
axilla  or  groin,  will  bring  a  temperature 
of  105  degrees  F.  tumbling  down  to 
normal  inside  of  twenty  minutes  after 
hours  of  cold  sponging  have  failed  to 
make  the  slightest  reduction,  and  the 
coal-tar  products  have  produced  nothing 
but  cyanosis. 

Its  effect,  however,  with  me  has  always 
been  as  transient  as  it  was  prompt.  Be- 
sides it  soon  blisters  and  a  new  point  of 
application  has  to  be  selected. 

J.    M.    HOTSON. 


HAIR:   FALLING, 


Query  800.  I  have  a  patient  whose 
hair  falls  out.  The  wanner  the  weather, 
and  the  more  he  perspires,  the  more  the 
hair  falls  out.  What  would  vou  do  for 
it? 

W.  h,t  North  Carolina. 

Give  that  man  pilocarpine  enough  to 
cause  slight  sweating  once  a  day,  and 
as  a  hair-tonic  use  half  a  dram  of  qui- 
nine salicylate,  in  eight  ounces  of  bay- 
water,  following  with  lanolin  cold  cream 
to  nourish  the  roots  of  the  hair. — Ea 


HAIR:  SUPERFLUOUS. 


Query  36,  Superfluous  hair  on  a  Iady*s 
face.    How  can  it  be  cured  ? 
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If  the  hairs  are  thick  and  black,  such 
as  grow  from  a  mole,  remove  by  tlie  elec- 
trolytic needle;  if  downy,  convince  her 
it  is  an  attraction  rather  than  a  defect, 
and  you  could  not  buy  a  single  hair.  I 
know  of  no  chemical  application  that  will 
destroy  the  roots  of  the  hairs  and  yet  not 
injure  the  skin.  Do  any  of  our  readers? 
—Ed. 


HAY  FEVER. 


Query  752.  I  have  suflrered  from  hay 
fever  and  asthma  with  bronchial  catarrh 
for  years.  Mother  died  of  tuberculosis 
and  father  of  nephritis* 

I  wear  a  suspensory^  for  varicocele.  Da 
you  advise  an  operation? 

S.  W.  R.,  Pennsylvania. 

I  would  suggest  for  your  asthma, 
str>chnine  arsenate  gr.  1-30,  every  two 
hours  until  relieved.  If  this  does  not 
relieve  you  inside  of  two  days  increase 
the  dose  until  it  does.  Meanwhile  you 
had  better  have  a  specialist  examine  your 
nose,  for  you  will  find  h)^pertrophies 
there  which  need  attention,  and  which  are 
the  cause  of  your  trouble.  If  you  have 
no  specialist  within  reach,  wash  out  the 
nostrils  with  chromic  acid  solution,  one 
grain  to  the  ounce,  increased  if  necessary. 

You  had  better  continue  to  wear  the 
suspensory^  and  do  not  think  of  having  an 
operation.  The  operation  is  generally 
looked  on  as  only  a  joke  among  sur- 
geons»  calculated  to  relieve  people  who 
are  nearly  crazy  with  fear  of  a  thing 
which  cannot  possibly  do  any  harm. 
—Ed. 


HEADACHE. 


Strychnine  arsenate,  0,001  (gr.  1-67) 
§everal  times  a  day,  sometknes  cures  neu- 
rasthenic sick-headache. 


eight ;  get  about  like  a  youth  when  free 
from  headache;  teeth  all  perfect;  once 
a  month  have  severe  headache,  caused  by 
impaction  of  tlie  ascending  colon,  ob- 
structing the  gall  duct ;  the  bile  becomes 
acrid,  slight  fever,  tongue  coated,  urine 
scant.  The  attack  begins  with  immod- 
erate flow  of  pale  urine. 

J.  H.,  Texas. 

This  case  requires  the  anti-constipa- 
tion granules,  taken  strictly  according  to 
directions ;  twice  a  week  two  granules  of 
podophyllin  at  bedtime,  and  one  granule 
of  lobelin  at  bedtime  on  other  nights,  to 
stimulate  a  freer  flow  of  the  Intestinal 
fluids.  Use  plenty  of  fruit,  and  take 
exercise  for  the  abdominal  muscles,  such 
as  stooping  and  massage. — Ed, 


Query  478.    I  have  suflFered  from  con- 
stipation for  twenty-five  years :  am  sixty- 


QuERY  769.  A  woman,  30,  regular 
every  three  weeks,  for  years  her  diges- 
tion has  been  failing,  with  loss  of  flesh, 
anemic,  costive,  liver  small  and  slug- 
gish, bile  always  deficient  unless  taking 
cholagogues,  sick  headaches  frequent,  re- 
lieved by  minute  doses  of  calomel,  all 
forms  of  iron  constipate  her, 

B.  M.  B.,  Louisiana. 

Keep  her  bowels  regular.  First  empty 
them  with  a  good  dose  of  castor  oil  and 
then  give  the  anticonstipation  granules 
as  needed.  Once  a  week  she  should  have 
a  little  podophyllin  or  an  Ec!ectic  He- 
patic tablet.  If  the  headaches  continue 
you  will  have  to  add  an  intestinal  anti- 
septic to  this  as  evidently  they  come  from 
the  lack  of  bile  in  her  bowels.  All  the 
remedies  you  mention  are,  I  think,  of 
value  in  such  a  case. 

It  wotild  be  better  to  give  her  iron  in 
the  form  of  water,  say  a  few  granules  of 
iron  hyixiphosphite  or  quinine  hydTX>fer-, 
dissolved  in  a  glass  of  water  at  each 
meal.  You  will  make  no  impression  on 
the  case  unless  the  bowels  arc  regii'' 
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Query  6i.    Girl,  aged  twenty,  melan- 
choly,  appetite  variable,  menses  regular 
but  painful ;  leucorrhea,  headache  nearly 
<^ontijiuous  on  least  excitement,  worse  on 
fcft   side;  constipated,   breath   very  of- 
fensive; cranky,  cries  a  good  deal,  cares 
nothing  for  company;    pain    over    left 
ovary, 

A.  N.  T..  Michigan. 

Regulate  the  bowels  with  saline  laxa- 
^ve,  put  her  on  vegetarian  diet,  give 
^^ough  intestinal  antiseptic  to  keep  the 
stool  odorless,  and  get  her  out  in  the 
*>pen  air.  Possibly  her  eyes  need  atten- 
tioii,_Ea 


QuEBY  205,  A  patient  has  a  terrific 
headache  for  ten  days  after  each  men- 
struation.    The  flow  is  very  scant. 

S.  A.,  Texas. 
If  anemic,  give  iron  arsenate,  a  gran- 
^k  hourly  while  awake  during  the  in- 
ttrmenstrual  period.  If  plethoric,  give 
potassium  permanganate  in  the  same 
*ay.  In  both  cases  substitute  sangitin- 
arine,  same  dose,  when  the  flow  begins. 
If  the  headache  occurs  anyhow,  give  Do- 
simetric Triad  if  depressed,  Deferves- 
cent  No.  i  if  congestive. — Ed, 


Query  60.  A  man,  forty  years  old, 
temperate  in  all  things,  is  extremely  ner- 
vous at  times  with  very  severe  blinding 
headache,  since  thirteenth  year,  from  eye- 
strain, excitement,  worry  or  mental  over 
work.  He  was  sunstruck  once.  Vomit- 
ing precedes  headache  which  is  attended 
with  vertical  tliumping,  and  lasts  a  day 
or  two.  The  pulse  and  respiration  are 
slow  before  an  attack,  and  he  then  has 
inordinate  appetite,  with  inactive  bow- 
els. Emetics  will  not  act,  and  coal-tars 
will  give  no  relief.  There  is  also  then 
some  dropping  of  a  clear  liquid  from  the 
posterior  nares.  In  the  attacks  he  aches 
all  over,  most  in  the  kidneys.  Very  little 
urine  is  then  voided. 

S.  P.  S..  Missouri. 


The  nose  should  be  examined  by  a 
specialist.  The  attacks  are  toxemic  from 
failure  of  renal  action.  Keep  the  bowels 
open  and  clean;  give  a  granule  of  col- 
chicine and  a  small  teaspoon  ful  of  saline 
laxative  in  a  pint  of  water,  an  hour  be- 
fore each  meal  and  at  bedtime,  with 
podophyllin  gr,  1-6  twice  a  week.  When 
an  attack  threatens  give  a  grain  of  emetin 
in  half  a  teaspoon  ful  of  water,  and  com- 
pel the  patient  to  lie  absolutely  motion- 
less for  ten  minutes,  to  prevent  vomit- 
ing. If  the  attack  comes  on  I  would 
rather  take  a  little  blood,  or  sweat  him 
with  a  steam  bath  than  rely  on  drugs; 
but  the  best  of  these  would  surely  be 
veratrine,  a  granule  every  half-hour  until 
the  congestion  subsides  and  the  secre- 
tions unlock.  Even  so,  hot  mustard  baths^ 
cold  to  the  head,  cold  saturated  salt  ene- 
mas and  mustard  over  the  kidneys,  are 
indicated.  See  if  the  urine  is  not  very 
light  in  weight  just  before  the  attack. 
You  may  have  cirrhotic  nephritis  here. 
— Ed. 


Query  577,  A  woman,  55,  hard- 
worker,  weighs  225,  awakes  every  night 
with  severe  headache,  subsiding  when 
she  walks  about.  Her  back  aches  after 
being  long  on  her  feet.  The  urine  is  nor- 
mal,  bowels  regular,  uterus  prolapses. 
&  W,  D.,  Ohio, 

Your  patient  should  become  a  vegeta- 
rian in  the  first  place.  Then  she  should 
go  to  a  good  oculist  and  have  her  eyes 
properly  fitted  for  glasses.  Then  have 
her  prolapsus  treated  surgically,  and  ap- 
ply a  light,  well 'fitting  abdominal  sup- 
porter Her  bowels  should  be  cleared 
and  kept  clear,  with  saline  laxative,  and 
Buckley *s  Uterine  Tonic  should  be  given 
three  or  four  times  a  day.  The  head- 
aches are  reflexes  from  some  cause, 
which  must  be  determined  before  treat- 
ment can  be  successful.  Ascertain  if 
she  has  any  symptoms  md\c^lm^  Tv<:ic- 
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tumal  epilepsy,  such  as  kicking,  strug- 
gling or  nightmare,  before  she  awakes. 
A  full  dose  of  hyoscine  at  bedtime  may 
give  relief. — Ea 
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Query  142.  Wife,  thirty-two;  five 
pregnancies  in  nine  years ;  liealth  good ; 
periodic  headaclics  since  puberty,  in- 
duced by  emotion,  fatigue,  change  of 
scene  or  almost  anything;  worse  after 
menses,  stomach  symptoms,  uriceniia, 
cold  hands  and  feet,  paroxysms  occur 
with  dizziness,  blurred  vision,  thick 
tongue,  no  relief  from  voiniting,  lasting 
twenty- four  hours,  not  affected  by  sea- 
son, environment,  pregnancy,  etc. 

J.  R.  O.,  North  Carolina. 

Easy,  with  a  big  "H/*  Autotoxemia 
of  the  uric  acid  variety,  the  migraine 
habitual  Enforce  a  pretty  strict  ab* 
stinence  from  animal  food,  including 
cheese,  as  well  as  dried  beans  and  peas. 
Keep  the  bowels  regular  by  means  of  the 
anticonstipation  granules,  and  give  six 
intestinal  antiseptics  daily  whenever  the 
stools  are  at  all  offensive.  To  break  up 
the  habit,  give  strychnine  arsenate  gr. 
I -JO,  quinine  arsenate  gr.  1-6,  zinc 
phosphide  gr.  1-12,  four  times  a  day  for 
ten  days,  then  omit  the  zinc  and  continue 
the  arsenates,  adding  iodoform  one 
grain  to  each  dose,  for  one  to  three 
months  more.  When  the  paroxysm  oc- 
curs give  a  hot  mustard  foot-bath,  a 
cup  of  hot  ginger  tea  with  a  scruple  of 
chloral  hydrate,  and  put  her  in  bed  with 
a  hot  water  bottle  at  her  feet.  She  will 
sleep  two  hours  and  awake  free  from 
headache,  when  she  should  at  once  take 
an  intestinal  antiseptic,  with  a  teaspoon - 
ful  of  saline  laxative  every  hour  till  the 
bowels  move  freely.  Avoid  any  known 
exciting  cause  of  the  headache :  let  her 
wear  wool  on  the  Jaeger  system ;  use  hot 
salt  or  plain  cold  baths  every  day.  and 


obey  tlie  laws  of  hygiene.    If  she  will 

follow  these  rules  you  can  promise  a  cure 
in  three  months.  But  no  candy,  no  nib- 
bling betw^een  meals,  no  washing  food 
down  without  chewing,  no  parties  with 
thin  clothes,  paper-soled  slippers^  etc., 
no  indulgences  in  forbidden  food. — Ea 
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I  wish  to  call  your  attention  to  one 
of  several  maladies  commonly  classed  as 
•'sUght  ailments/'  This  is  tliat  condi- 
tion variously  named  "sick  headache," 
"biUous  headache,"  etc. 

This  malady  is  known  to  us  all,  to 
some  by  sad  personal  experience  and  to 
all  through  our  daily  work. 

I  have  been  surprised  to  learn,  through 
my  patients,  the  expressions  used  by 
some  physicians  about  this  common  con- 
dition. A  young  man  for  six  years  has 
endured  "sick  headache"  because  the 
physician  thought  the  boy  would  out- 
grow it.  In  a  round-about  way  the 
mother  learned  that  I  thought  such  con- 
ditions removable  and  sent  the  boy  to' 
me.  Instead  of  two  or  more  attacks  each 
week  the  young  man  has  had  during 
five  months  only  one  day  of  the  oldj 
trouble  and  a  slight  indication  of  a  pos- 
sible attack  at  another  time. 

The  history  is  as  follows:  Patient 
awakes  in  the  morning  a  little  tired,  feels 
that  he  has  not  had  a  good  night  s  rest, 
may  he  a  tendency  to  yaw^,  eats  with 
effort  a  little  breakfast,  soon  pain  in 
forehead  begins,  with  slight  nausea  and  1 
perhaps  a  dread  of  bright  sunlight.  As 
the  hours  go  by  headache  increases,  may 
be  followed  by  vomiting,  the  feeling  that 
if  the  stomach  could  be  emptied  relief 
would  follow,  the  patient  if  able  retires  i 
to  a  lounge  or  bed  and  lets  the  hours 
drift  by,  possibly  sleeping  a  little,  until 
after  a  night's  rest  he  awakes,  headache 
gone,  but  somewhat  tired  and  empty* 

Now  what  causes  the  condition  just 
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described?    Autoinfection  from  stomach 
or  bowels,  or  from  botli,    Owing  to  over- 
eating, improper  food  or  sluggish  bt>wels, 
the   waste  of  digestion  is  not  properly 
passed  out  of  the  system.    Retention,  fer* 
mentation,  microbic  growth   with   toxic 
alkaioids,  absorption  into  the  blood,  ir- 
ritation of  nerve  or  brain -cells  follow. 
Vomiting  and  diarrhea  remove  tlie  cause 
^>f    p*jisomng,  toxic  alkaloids  are  cHim- 
■»^te<i  through  the  skin  and  kidney,  the 
^^iise  removed,  the  pain  is  gone. 

A.  few  days  or  weeks  develop  another 
Condition  like  the  first,  and  the  old  story 
*^   ^one  through  with  again. 

I  recognize  the  fact  tliat  all  cases  of 
't>rcw  pain"  are  not  due  to  poisoning 
^^<:>Tn  the  digestive  canal. 

'V^lat  shall  we  say  to  the  victims  of 
^i^Jc  headache?     Tell  them  plainly  that 
*^^y  need  not  suffer  these  constantly  re- 
turning days  of  sickness. 

As  to  treatjncnt,  my  remedies  may  not 

W  yours,  but  they  will  suggest  a  plan 

of  attack  that  in  my  practice  has  as  yet 

no  failures.     Nearly  all  my  cases  have 

come  to  me  the  day  after  an  attack. 

I  give  my  patients  two  medicines — a 
pill  and  a  liquid.  The  pill  I  call  my 
"hepatic"  and  it  contains:  Podophyllin 
gr.  1-4,  leptandrin  gr.  1-2,  irisin  gr.  1-4. 
cxt  nux  vomica  gr.  1-16,  powd*  capsi- 
aim  gr.  1-3.  Take  at  bedtime  every 
night. 

The  liquid  contains  to  each  teaspoon - 
fol :  Zinc  snlphocarbolate  gr.  2,  copper 
arsenite  gr.  1-200,  strychnine  arsenate 
gr.  1-67.  This  dose  is  taken  after  each 
meal,  three  times  a  day. 

I  always  give  my  patient  a  few  of 
what  I  call  my  headache  tablets  and  tell 
him  if  he  should  feel  a  headache  coming 
on  to  take  three  tablets  with  hot  water. 
This  tablet  my  patients  seldom  have  to 
use,  but  it  is  a  comfort  to  know  the  re- 
lief it  will  give  and  to  also  know  it  is  at 
hand. 
Each  tablet  contains:    Acetanilid  gr. 


I  3-5,  caffeine  alkaloid  gr.  i'5,  sodium 
bicarbonate  gr,  2-5. 

This  tablet  is  known  as  ''Acetanilid 
comp.  2  gr.*'  1  recommend  it  also  as  a 
headache  tablet  and  suggest  that  you 
furnish  it  to  your  patients  yourself.  It 
will  bring  to  you  many  a  patient  that 
otherwise  would  go  direct  to  the  druggist 
for  something  neither  so  safe  or  so  good. 

You  recognize  my  treatment  of  sick 
headache  as  nothing  new  or  startling: 
Clean  out  bowels,  keep  sweet  (aseptic) » 
and  tone  up  with  strychnine. 

The  liquid  should  be  given  for  six 
weeks  and  the  pill  (at  night)  continued 
twice  a  week  for  a  month  after  stopping 
the  liquid. 

Nathan  W.  Sanborn. 
—  :o: — 

Just  recovering  from  twenty-four 
hours  of  such  a  headache,  wrongfully  at- 
tributed by  my  family  to  a  Welch  rare- 
bit, I  feel  the  full  importance  of  Dr. 
Sanborn's  remarks.  The  diagnosis  of 
Welch  rarebit  is  based  on  tke  fact  that 
every  time  I  eat  it  I  have  sick  headache. 
A  tablespoon ful  of  saline  laxative,  with 
a  granule  each  of  cmetin,  rhein,  menthol 
and  calomel  gr,  1-67,  every  half-hour  till 
effect,  routs  the  enemy.  Whether  the 
cheese  is  worth  the  suffering  depends  on 
the  point  of  view.  Before  eating  I  think 
it  is;  afterwards  I  change  my  mind. 
—Ed.  \V, 
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Dr,  Dudley  directs  attention  to  a  paper 

in  the  October  number,  on  the  above  sub- 
ject and  says  the  author  has  stmck  the 
keynote.  I  turned  to  the  article  referred 
to  and  carefully  re-read  it,  because  I 
always  feel  interested  in  that  disease^ 
having  suffered  from  it  many  years,  and 
ridden  many  weary  miles  during  attacks, 
sometimes  worrying  through  tedious 
cases  of  labor,  so  sick  that  it  seemed  I 
must  give  up.    One  luue  I  d\A  ^MTT^xvditx 
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in  the  midst  of  a  case,  and  had  another 
physician  called  in.  I  tried  many  reme* 
dies,  but  never  found  anything  satisfac- 
tory for  myself,  and  consequently  felt 
like  acknowledging  to  patients  that  I 
could  do  little  or  nothing  for  them,  when 
applied  to  for  treatment  for  sick  head- 
ache. This  is  now  in  the  past,  as  I  have 
not  had  one  of  these  attacks  for  seven 
years,  ceasing  at  the  age  of  50  and  I  am 
now  in  my  58th  year. 

The  tendency  is  to  this  disease  in  my 
Own  case,  taking  my  constitutional  pe- 
culiarities mainly  from  my  mother.  She 
had  the  disease  up  to  about  the  same  age 
as  myself.  So  also  with  two  of  her  broth* 
ers  and  two  sisters.  I  do  not,  however, 
deny  that  certain  combinations  of  tem- 
peraments, notably,  the  nervo-bilious, 
may  originate  it ;  but  all  persons  having 
those  temperaments  do  not  have  sick 
headache,  therefore  it  seems  probable 
that  it  depends  (if  it  originates  in  tem- 
perament) on  some  special  proportion 
of  the  combination  of  those  tempera- 
ments. 

Dr.  Sanborn  has  evidently  been  a  close 
observer  of  this  disease,  for  he  describes 
it  well.  The  only  thing  in  his  article  that 
I  take  exception  to  is  his  theory  of  the 
cause,  which  he  says  is  autoinfection 
from  the  stomach  or  bmvcls,  or  both.  If 
that  were  so,  why  does  this  cause  cease 
to  exist  as  age  approaches.  Is  it  not  true 
that  age  tends  to  atony  of  the  intestinal 
tract,  and  that  there  is  more  danger  of 
autoinfection  late  in  life  than  in  the 
young  and  vigorous? 

I  have  a  different  theory,  which  I  be- 
lieve to  be  true,  based  on  my  own  ob- 
servation and  personal  experience ;  which 
is  that  those  persons  so  organized  as  to 
be  subject  to  this  disease  have  a  peculiar 
condition  of  the  nervous  system,  so  that 
after  prolonged  physical  or  mental  exer- 
tion, or  in  other  words  when  the  nervous 
system  becomes  overdone  or  exiiausted 
from  any  cBtise,  like  losing  sleep,  mental 


strain  or  worry,  there  is  an  explosion,  as 
it  were,  on  the  brain ;  and  this  is  reflected 
to  the  stomach,  causing  nausea  and  vom- 
iting. Sometimes  the  liver  is  involved 
and  bihoiis  matter  is  vomited,  or  the 
food  previously  taken,  not  being  digest- 
ed, sours  and  there  is  acid  vomiting.  Af- 
ter a  time  of  enforced  rest  the  ner\^ous 
system  regains  its  tone,  and  the  attack 
is  over,  only  to  be  repeated  when  the 
same  conditions  recur. 

In  so  far  as  Dr.  Sanborn  *s  treatment 
contains  nerve-tonics  it  is  good  treat- 
ment, and  I  do  not  doubt  his  success  with 
it;  but  I  think  he  could  leave  out  the 
intestinal  antiseptics  and  still  succeed. 
However,  they  can  do  no  harm  and  may 
be  beneficial,  for  intestinal  antisepsis  is 
always  desirable, 

I  am  an  old  Specific  Medicationist,  ac- 
cording to  Prof.  Scudder's  plan ;  and,  as 
has  been  remarked  by  others  in  the 
Clinic,  it  does  not  take  an  old  Specific 
Medicationist  long  to  catch  on  to  the  al- 
kaloidal  granules. 

T.  A.  Barr. 
— :o: — 

After  fighting  sick-headache  many 
years  with  nerve-tonics  your  editor  has 
found  almost  complete  relief  from  the 
use  of  intestinal  antiseptics,  limiting  the 
use  of  meat,  increasing  the  out-door  ex- 
ercise and  avoiding  catching  cold.  But 
we  must  beware  of  measuring  all  our 
cases  by  our  own  standards:  and  while 
most  of  my  patients  resemble  me  in  the 
causative  factors,  some  do  not,  but  come 
imder  Anstie's  description,  to  whom  mi- 
graine was  a  pure  neurosis  dependent  on 
degeneration  of  the  posterior  nerve-roots. 
—Ed. 


HEALTH  RESORT:   THE  SOUTH- 
WEST  AS  A. 


I  believe  I  can  bring  no  more  valuable 
message  to  Clinic  readers  this  month 
t\\M\  to  tell  them  something  of  the  re- 
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constructive  possibilities  in  the  climate 

of  tk  table-lands  of  the  great  Soutli- 

West 
For  personal  reasons  I  spent  the  month 

of  April  in  New  Mexico  reveling  in  the 
sunshine,  its  balm>\  ozone-laden  air  and 
't5  warm  days  and  cool  nights;  and  I 
cannot  say  too  much  in  praise  of  it  all 
ioT  those  who  are  in  a  condition  to  profit 
thereby. 

\Iach  misapprehension  obtains  in  the 
niinds  of  the  profession,  which  leads  to 


Florida;  but  its  mean  elevation  of  5,600 
feet  above  the  level  of  the  sea  brings  it, 
in  point  of  coolness,  to  compare  with 
the  New  England  health  resorts.  Give 
Vermont  and  New  Hampshire  practi- 
cally no  rain-fall  and  little  or  no  vege- 
tation, thereby  removing  about  every 
vestige  of  moisture  from  the  atmosphere, 
and  in  the  month  of  June  you  would  have 
a  climate  with  w^arm  days  and  cool  nights 
much  like  that  of  New  Mexico, 

In  other  respects  there  is  a  vast  dif- 
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Blending  of  thousands  of  invalids  to 
Colorado,  New  Mexico,  etc.,  wlio  should 
be  sent  somewhere  else  or  kept  at  home. 
The  statistics  of  the  transportation  com- 
panics,  carefully  compiled  in  tlic  interests 
of  each  locality,  go  to  show  that  about 
sixty  per  cent  of  all  the  invalids  who 
now  come  into  this  country  do  not  go 
out  of  it  alive. 

New  Mexico  really  lies  to  the  south 
further  than  any  of  our  States  excepting 


U!  VBCA5,  NBW  ItS^ICO.) 

ferencc ;  though  the  nights  are  cool  they 
never  approach  to  any  degree  of  severity, 
so  tliat  many  invalids  evai  are  allowed 
by  their  physicians  to  sleep  out  of  doors 
the  year  around,  and  yet  there  is  no 
niglit  so  warm  but  where  from  two  to 
four  wook-n  blankets  are  comfortable. 
My  point  was  Las  Vegas,  a  quaint  old 
town  on  the  Santa  Fe  route,  and  my 
time  was  largely  spent  at  Las  Vegas  Hot 
Springs,  six  miles  out. 
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The  view  liere  shown  of  the  Sanita- 
rium and  the  surrounding  canon-country 
is  from  a  remarkably  good  photograph 
taken  by  one  of  the  guests.  The  amount 
of  reduction  wil!  be  apparent  when  you 
reahze  tlial  the  black  speck  by  the  fence 
in  the  foreground  is  all  the  photograph 
has  to  show  for  a  good-sized  house. 

This  plant,  owned  by  the  Santa  Fe 
Railroad,  already  represents  an  invest- 
ment of  several  millions  of  dollars  and 
is  under  the  direct  medical  supervision  of 
Dr.  W.  C.  Bailey,  of  New  York  City, 

Dr.  Bailey  is  a  man  eminently  fitted 
for  this  master  enterprise,  and  gives  to  it 
the  skill  and  knowledge  acquired  in 
years  of  painstaking  research  such  as 
few  men  have  the  patience  to  make.  The 
other- than -professional  management  is 
relegated  to  Major  Grcenleaf.  of  Chi- 
cago, and  the  Company  is  fortunate  to 
have  its  business  in  such  good  hands.  In 
the  center  of  the  picture  is  the  Sanita- 
rium proper — the  Montezuma.  In  thq 
immediate  foreground  is  a  lecture  and 
entertainment  hall,  while  to  the  left  are 
to  be  seen  the  bams  and  an  overflow 
Sanitarium,  leaving  the  mind  to  picture 
the  bath-houses,  power-liouse,  depot  and 
a  gem  of  a  hospital  over  to  the  left  out- 
side the  reach  of  the  camera. 

To  get  an  idea  of  the  grandeur  aiid 
extent  of  the  surrounding  country  do  not 
forget  the  comparison  of  the  house  in 
the  foreground.  The  canon  scenery  up 
the  creek  is  typical  of  that  country,  and 
is  as  beautiful  as  any  the  writer  has 
ever  seen. 

Here,  in  short,  will  be  found  every 
convenience  and  every  facility  to  enable 
the  health-seeker  not  only  to  find  what 
he  seeks  but  to  enjoy  himself  while  do- 
ing it.  The  buildings  and  grounds  are 
brilliantly  lighted  with  electricity ;  steam 
heat  is  available  at  all  times?  the  dining 
room  service  is  excellent;  and  here  in 
Ibis  remote  comer  of  civilization  will  be 


found  every  comfort  and  convenience  of 
modern  home  life. 

Being  in  close  touch  with  the  manage — 1| 
ment  and  having  plenty  of  time  at  m>-^»«ii^ 
disposal,  abundant  opportunity  was  given ^c 
me  to  learn  of  the  medical  workings  of^i 
the  institution  as  typical  of  that  done  tin^ — * 
iler  similar   conditions   throughout   this  ^ 
most  interesting  and  important  health*   ^ 
resort   country ;   and   I   am   firmly  con*    ^ 
vinced  that  the  table-lands  of  the  South*     - 
West  are  the  Mecca  to  which  a  certain 
class  of   invalids   should   and   may  go» 
confidently  expecting,  under  wise  super- 
vision, to  get  back  the  health  which  they 
are  otherwise  destined  to  leave. 

In  reply  to  my  query  as  to  what  mes- 
sage I  should  take  from  him  to  the 
Clinic  family  (Dr.  Bailey  is  one  with 
us),  the  doctor  said,  ''Tell  them  to  stop 
sending  their  advanced  second  and  third 
stage  consumptives  and  their  very  sick 
into  this  country ;  to  stop  sending  pa- 
tients here  to  *  rough  it* — for  by  so  doing 
they  send  them  only  to  die,  in  many  in- 
stances quicker  than  they  would  die  at 
home. 

'This  is  the  climate  for  the  w^avering 
constitution :  for  the  patient  who  has  the 
beginnings  of  disease;  for  him  who  has 
congestion  of  the  kidneys,  the  liver  or 
any  internal  organ  ;  for  the  dyspeptic ; 
for  phthisis  in  its  first  stages  before  sen* 
ous  lung  destruction  has  taken  place;  in 
fact,  for  anyone  who  can  be  benefited  by 
the  change  of  circulation  consequent  to 
the  altitude  and  through  the  vivifying 
properties  of  this  wonderful  mountain 
climate." 

Dr.  Bailey  is  right,  and  when  the  pro- 
fession comes  to  realize  the  climatic  p>os* 
sibilities  of  this  region,  Colorado,  New 
Mexico,  and  the  Southwestern  table- 
lands in  general,  wmII  be  one  vast  health  ' 
resort  for  the  peoples  of  the  civilized 
vrorld ;  for  nowhere,  at  home  or  abroad, 
can  conditions  be  found  so  well  suited  to 
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the  accomplishment  of  this  purpose  as 
these  above  outlined. 

W.  C.  Abbott. 


HEART:   BLOOD-CLOT. 


Query  413.  On  page  40.  January 
Clinic^  in  your  comments  you  speak  of 
blood-clot  occurring  during  intercourse 
with  a  strange  woman.  Why  should 
this  occur  under  such  circumstances  more 
than  in  ordinary  marital  intercourse?  If 
so,  blood*clot  ought  to  cause  more  deaths 
than  any  two  other  causes, 

J.  W,  W.,  Missouri. 

The  case  was  an  aged  man  with  weak 
heart,  and  cardiac  exhaustion  caused  the 
clotting,  from  the  violent  excitement. 
The  only  reason  the  strange  woman  is 
more  dangerous  is  because  the  excite- 
ment  is  so  much  greater,  marital  inter- 
course being  more  a  customary  matter. 
—Ed. 


HEART  DILATATION. 


Query  757.  Woman,  yji*  vomiting  in- 
cessantly, temp.  10 1  degrees,  pulse  i  io» 
irregular  and  intermittent,  dyspnea,  se- 
vere pain  in  right  hyp<ichondrium,  vom- 
iting arrested  only  by  morphine ;  attacks 
recur  irregularly;  the  stomach  finally 
quieted  by  bismuth.  She  5s  now  free 
from  pain,  but  confined  to  her  bed  by 
the  dyspnea,  dizziness  and  palpitation. 
The  legs  get  cold  to  the  knees,  appetite 
fair,  laxatives  required.  At  rest  the  res- 
piration is  normal,  pulse  80.  weak  and  ir- 
regular. Cardiac  impulse  gone,  area  of 
dullness  increased,  first  sound  muffled. 
second  clear, 

R.  G.  W„  Indiana. 

Your  case  is  one  of  dilatation  of  the 
heart  with  debility  and  consequent  gas- 
tric catarrh  from  the  backing  up  of  the 
blood  into  the  gastric  veins.  I  should 
not  wonder  if  you  would  find  the  liver 
enlarged.    Your  doses  of  digitalin  were 


not  large  enough  for  the  case.  You 
should  have  given  1-67  gr.  every  half 
to  one  hour  until  she  was  better,  and  fol- 
lowed with  tincture  of  cactus  in  five-drop 
doses,  or  Cardiac  Tonic  a  granule  every 
hour,  so  as  to  keep  the  heart  in  a  proper 
condition  of  tonicity. 

Keep  the  bowels  loose  with  saline  lax- 
ative and  the  irritability  of  the  stomach 
will  subside.  If  not,  give  cerium  oxalate, 
hyoscyamine  amorphous  and  iotloform, 
one  granule  of  each  every  hour  or  till 
effect,  as  these  soothe  the  irritated  mu- 
cous membrane  and  the  pneumogastric 
nerve. — Ed. 


HEART-DISEASE. 


Query   175.     A  woman   sixty  years 

old,  large  and  always  stout  until  t:he  last 
year;  has  been  in  bed  since  February. 
She  complains  of  being  weak,  tired  and 
short  of  breath,  and  of  pain  in  the  stom- 
ach, pulse  108,  temperature  100  degrees, 
tongue  coated  white  and  it  and  month 
very  dry,  pulse  weak,  heart  laboring  but 
not  ver}*  strong,  dyspnea,  having  to  be 
raised  in  bed  every  few  minutes,  heart- 
sounds  not  very  loud  or  distinct,  ob- 
scured by  a  rougliened  sound  especially 
with  the  first,  but  no  distinct  murmur, 
area  of  heart-dullness  does  not  extend 
except  to  the  right,  where  it  is  continu- 
ous with  the  liver  dullness  which  is 
larger  than  normal.  There  is  rather  a 
violent  pulsation  in  the  abdomen  which 
can  be  seen  and  felt  over  an  area  three 
inches  in  diameter  midway  betweai  the 
umbilicus  and  lower  arch  of  the  ribs  on 
the  left  side.  There  is  no  sound  heard 
over  this  region  and  I  could  make  out 
no  tumor.  She  is  bothered  by  phlegm  in 
the  throat,  tough  and  sticky,  that  makes 
her  sick  at  stomach  when  she  has  to 
cough  and  hawk  it  up.  She  is  somewhat 
emaciated.  There  is  no  dropsy.  I  could 
get  no  history  of  rheumatism  but  she 
savs  she  has  not  been  able  to  lie  on  her 


Heart-Disease. 


been  treated  by  warm  douches,  boro- 
glyceridc  tampons,  soft  rubber  pessa- 
ries, 

B.  F.  H.,  Pennsylvania, 
Throw  those  soft   rubber  supporters 
mto  the  stove  and  take  a  solemn  oath 
thai  you  will  never  introduce  one  again. 
Trj-  a  Thomas  anteversion  pessary  to  re- 
tain the  womb  in  place.     If  she  cannot 
wear  this,  make  a  little  bag  of  chamois* 
^in,  insert  a  sponge  in  it  and  use  that 
(or  a  supporter.     It  must  be  taken  out 
^^er)'  night  and  crashed,  covered   with 
Petrolatum  and  reinserted  each  morning. 


many  cases  a  supporter  is  necessar\\ 


In 

^  the  tissues  are  too  relaxed  to  hold  up 
ari  enlarged  uterus.     If  the  hemorrhage 
<^ntinues  inject   into  the  uterus  a  few 
^ops  of  a  mixture  of  one  dram  of  eu- 
TOphen  in  an  ounce  of  fluid  petrolatum. 
Repeat  this  twice  a  week.    Besides  this, 
give  that   woman   iron   phosphate,   one 
granule  every  hour  while  awake.    Keep 
W  bowels  regular  with  saline  laxative 
sjid  I  am  sure  you  will  make  a  good  im- 
pression on  the  case.    She  ought  to  take 
the  iron    for   a   solid  montli   and   then 
change  to  nuclein  with  strychnine  arse- 
nate.— Ed. 


Query  370.  A  widow,  aged  thirty- 
three,  functional  heart-trouble,  well 
nourished,  nervous.  For  a  year  has  had 
attad<s  of  heart-throbbing  and  pa'pita- 
lion,  no  murmur  during  attack,  first 
sound  double,  pulse  regular,  124  to  170, 
rarely  intermits.  She  is  free  at  times, 
when  without  warning  the  irregutarity 
and  tumult  commences.  On  one  occa- 
tion  I  found  heart  regular  hut  laboring 
during  systole,  immediately  after  it  was 
irregular.  The  functions  of  the  body 
are  performed  regularly  and  she  is  in 
general  healthy.  She  appears  to  do  bet- 
ter on  a  sedative. 

E.  D,  M.,  Missouri. 

You  will  find  sodium  bromide  in  doses 
of  five  grains  occasionally  will  give  good 


results  in  that  case;  but  very  frankly, 
Doctor,  the  impression  made  upon  me  by 
reading  your  letter  is  that  you  had  bet- 
ter prescribe  a  husband  for  that  lady,  a 
widow,  aged  thirty-three,  healthy  in  ev- 
ery other  respect.  I  tliink  you  will  find 
my  diagnosis  and  treatment  correct.  All 
women  are  not  intended  for  single  bles- 
sedness, and  it  is  perfectly  right  they 
should  not  be. — Ed. 


Query  381.  A  big  Bohemian  farmer, 
sixty-five;  heart*disease  diagnosed  thirty 
years  ago,  comes  sometimes  for  indiges- 
tion, easily  relieved.  There  was  no 
heart-murmur  but  palpitation  and  beat- 
skips.  Last  July  he  also  had  queer  feel- 
ings in  the  legs,  as  if  something  ran  up  to 
his  breast,  with  prickling  and  great 
alarm.  This  attack  came  while  over- 
heated with  garden -work.  He  has  since 
been  mostly  in  bedt  lost  flesh,  hypochon- 
driac^  disordered  digestion,  costiveness 
alternating  with  diarrhea,  languid  cir- 
culation, no  fever,  sleeps  poorly,  palpita- 
tion bad  at  night,  no  dropsy. 

W,  O.,  Iowa. 

Disease  of  the  heart  not  affecting  the 
valves.  Give  strontium  iodide,  ten  grains 
four  times  a  day.  Keep  him  on  a  diet  of 
milk,  one  glassful  every  four  hours  and 
nothing  else,  with  pepsin  and  hydro- 
chloric acid-  After  he  has  had  this  a 
week,  give  a  tumberfiil  of  same  fruit 
juice,  grape- juice,  apple-juice,  orange- 
juice,  etc.,  half-way  between^  and  only 
gradually  get  him  on  regular  diet,  as 
indigestion  evidently  excites  the  heart, 
I  shouldn't  wonder  if  his  heart  nee<:|ed  a 
little  food,  and  a  course  of  arsenous  acid 
and  nuclein  would  be  of  considerable 
benefit.  This  should  be  continued  for 
the  month,  about  four  granules  of  the 
acid  and  twelve  minims  of  nuclein,  in  di- 
vided doses. — Ed. 


4 


Query  511.    Mrs.  J.,  aged  forty-three, 
one  child  eleven  years  ago>  V\^4  T^vcMiwa.- 
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tism  twelve  years  ago,  after  the  birth  of 
child,  underwent  an  operation  for  repair 
of  cervix,  appetite  good,  weighs  160  lbs., 
menstruation  regular,  duration  four 
days,  quite  profuse,  cramp-like  pains 
from  hip  to  ankle,  painful  spots  down 
limbs  go  and  return,  feel  as  if  they 
would  burst,  feet  and  legs  oedematous, 
not  so  upon  rising,  unable  to  sleep  upon 
left  side  on  account  of  pain,  headache  at 
times,  hands  numb  on  waking,  bowels 
regular,  pulse  regular,  no  fever,  soles  of 
feet  feel  as  they  were  afire,  pains  in  back 
at  times,  performs  her  own  housework. 
She  has  complained  thus  for  the  past 
year. 

E.,  Michigan. 

This  'Woman  seems  to  be  a  bundle  of 
aches  and  pains,  and  on  first  reading  I  do 
not  catch  the  leading  or  fundamental 
idea.  But  her  circulation  seems  to  be 
the  faulty  department,  and  you  had  bet- 
ter IcHDk  to  her  heart.  Meanwhile  limit 
her  in  the  use  of  liquids  and  meat  and 
clear  her  bowels,  tone  her  weak  tissues 
with  strychnine  arsenate  in  full  doses, 
massage  the  ailing  sciatics  with  hot  cam- 
phorated oil,  and  drain  off  the  oedema 
with  apoc>Tiin.  Support  the  legs  with 
rubber  bandages.  Then  let  us  hear  fur- 
ther.— Ed. 


*'HEART-DISEASE."      'CONSUMP- 
TION/' AND  -TANCER"  CURED 
WITH  INTESTINAL  ANTI- 
SEPTICS. 


I  have  just  scored  a  great  victory  with 
the  W-A  intestinal  antiseptics.  A  lady 
60  years  old  who  for  five  years  has  been 
a  great  sufferer  and  has  been  treated  for 
''heart-trouble/'  *1ung-trouble/'  "cancer 
of  the  stomach/'  etc.,  ad  infivitunu  sent 
for  me  six  weeks  ago.  I  examined  her 
case,  eliminating  as  T  went,  till  I  decided 
It  was  an  old  chronic  catarrhal  condi- 
tion of  the  stomach  in  a  specially  aggra- 


vated stale.  She  had  severe  dyspnea^ 
headache^  one  of  the  worst  dry  unsatis- 
factory couglis  I  ever  heard,  severe  pain 
in  the  stomach  and  what  she  thought  was 
bronchial  "rattles**  but  which  was  gas  in 
stomach  and  oesophagus.  Well,  I  tried 
a  fly-blister  over  stomach,  gave  her  sil- 
ver nitrate  pills  and  put  the  stomach  just 
as  near  at  rest  as  possible — warm  water 
and  dry  toast  by  tlie  mouth  and  egg 
emulsion  by  the  rectum — ^but  we  got  lit- 
tle benefit  until  1  gave  two  tablets  of  the 
W-A  intesttnal  antiseptic  pulverized  and 
dissolved  in  half  a  cup  of  hot  water. 

Improvement  was  manifest  from  the 
first  dose.  I  continued  to  give  two  tab- 
lets morning  and  evening  for  some  ten 
days  and  then  I  gave  one  tablet  three 
times  a  day  before  meals.  My  patient  is 
coming  back  to  health  and  is  most  highly 
pleased  with  those  ''wonderful  tablets/' 
I  have  a  specific  in  these  same  tablets  for 
about  three- fourths  of  all  the  cases  of 
bad  breath  that  come  to  me, 

J.   M.  True. 


HEART:    FATTY. 


Query  311.  Mrs.  C\,  German,  fifty 
eight,  thirteen  children,  a  hard  worker, 
menstruates  irregularly,  sometimes  ev- 
ery two  weeks,  badly  aft'ected  with  leu- 
corrhea,  fatty  degeneration  of  the  heart, 
hands  swell,  liver  torpid,  urine  I  infer 
from  its  color,  contains  albumin^  pain  in 
sacrum  and  hip- joints,  also  tn  left  ovary, 
sometimes  fainting  or  paralytic  attacks* 
falls  down,  sometimes  froths  at  the  mouth 
and  her  limbs  and  whole  body  become 
stiff  and  rigid,  circulation  apparently 
checked  and  she  remains  in  this  action 
until  reaction  is  brought  about  by  hot 
applications  and  massage,  then  pain  set- 
tles alternately  in  region  of  heart  and 
head,  sharp  stinging  pain  in  breast,  final- 
ly pain  settles  in  region  of  kidneys  and 
left  side,  has  also  umbilical  hernia.  These 
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attacks  are  very  often  accompanied  with 
plcuritis,  etc. 

N,  S.  M„  Wyoming. 

She  needs  so  much  one  hardly  knows 
where  to  begin,  but  we  will  start  at  the 
heart.  Give  her  strychnine  arsenate  gr. 
I'I34  every  hour,  to  tone  and  nourish 
this  organ ;  apocynin  one  granule  ever>' 
hour  to  clear  av^ay  the  dropsy;  saline 
laxative  a  teaspoonful  every  two  hours 
as  long  as  she  has  dropsy,  to  decongest 
the  liver  and  clear  away  the  surplus 
water;  nuclein  one  tablet  and  iron  arse- 
nate gr.  1-67,  every  hour  to  restore  the 
blood;  rich  diet;  a  tablespoon ful  of  Bo- 
vinine  every  four  hours ;  the  least  possi- 
ble amount  of  liquid ;  glonoin  and  hyos- 
cy amine  for  the  paroxysms,  a  granule 
each  every  fifteen  minutes  till  effect.  For 
the  leucorrhea  you  must  examine.  A 
woman  who  has  borne  thirteen  children 
may  have  uterine  disease.  As  far  as  the 
leucorrhea  depends  on  relaxation  the 
foregoing  treatment  will  aid.  Lastly  I 
would  prescribe  a  good  strapping  ser- 
vant girl  to  do  the  work  and  let  the  wom- 
an go  to  bed  for  some  weeks. — Ed. 

Query  496.  Lady,  fifty-two  years  old, 
married,  anemic,  liver,  stomach  and  kid- 
neys healthy,  eats  and  sleeps  w^ell.  neu- 
rasthenic, sufferings  with  spells  of  cold 
feet  and  hands,  rapid  but  weak  heart- 
action,  a  constant  mental  dread,  very 
weak  and  growing  more  so,  cadaverous 
facial  look.  Have  tried  tonics  with  cod- 
liver  oil,  etc.,  and  nervines  ad  inHnitum 
all  to  no  benefit.  She  suffers  with  intes- 
tinal colic,  shooting  pains  in  head  and 
body* 

J.  W.  S.,   North  Carolina. 

I  think  there  is  fatty  heart  there. 
Empty  her  bowels  and  asepticize  them : 
give  her  strychnine  arsenate  one  gran- 
ule, nuclein  one  tablet,  and  Heart-Tonic 
one  grannie,  every  one  to  two  hours  until 

II  have  obtained  cardiac  tontcitv,  and 


then  often  enough  to  keep  this  up.  You 
may  find  she  needs  change  of  air.  Feed 
wclL — Ed. 


Query  736.  A  fat  woman,  56,  heart 
affected  for  30  years,  hydro- pericardium, 
oppression  in  left  side  on  sitting  up» 
weight  on  left  leg  causes  pulling  and 
straining  of  left  chest,  dizziness  and 
falling,  foUow^ed  by  lameness  of  the  left 
side.  The  least  exertion  puts  her  out  of 
breath.  The  bowels  are  now  regular, 
kidneys  act  well,  there  is  no  swelling  of 
the  extremities, 

A,  B,  B.,  California. 

Dilated,  fatty  heart.  Tap  the  left 
pleura  and  pericardium  and  relieve  the 
urgent  symptoms;  strengthen  her  heart 
with  nuclein  and  the  tonic  arsenates,  gr. 
1-67  each  every  two  hours,  insist  on  the 
dry  diet,  giving  as  little  liquid  as  possi- 
ble; and  feed  well— Ea 


HEART:    HYPERTROPHY. 


Query  117.  I  am  51,  have  had  heart- 
pains  for  17  years,  w^ith  tumultuous  ac- 
tion when  nervous  or  after  strong  cof- 
fee, throbbing  in  the  ears  on  lying  down, 
hands  swollen  and  puffy^  asthmatic  seiz- 
ures in  w^arm  w^eather.  with  dry  cough* 
menses  still  regular,  winter  cough,  feet 
used  to  swell,  but  not  of  late  years,  urine 
sometimes  abundant  and  clear,  at  other 
times  scanty. 

H.  T„  Idaho. 

Hypertrophy  of  the  heart,  probably  at- 
tending cirrhotic  nephritis.  Take  so- 
dium iodide  seven  grains  four  times  a 
day,  or  iodoform  three  grains  a  day: 
keep  the  bowels  regidar  and  clean;  for 
the  paroxysms  employ  glonoin ;  diet  of 
vegetable  food  alone ;  avoid  coffee,  sptces, 
alcohol,  tobacco,  hot  soups,  and  use  very 
little  liquids. — Ed. 
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HE.\JIT:   IRREGULAR. 


Query  432.  A  man,  aged  twenty-one, 
had  typhoid  fever  two  years  ago.  In 
July  1  found  irregular  hearty  missing 
beats,  beating  laboriously  and  at  times 
very  weak.  His  main  trouble  is  gas, 
which  rolls  up  in  the  region  of  the  left 
shoulder,  and  seems  to  burst  and  run  all 
through  him,  which  causes  very  distress- 
ing symptcttiis.  These  occur  very  ir- 
regularly, but  he  has  a  pain  in  the  upper 
left  thorax  and  at  the  stomach,  of  a  dull 
character,  continuously.  His  bowels  are 
constipated,  tongue  coated,  acidity  of 
stomach. 

C  H.  A.t  Indiana. 

Regulate  his  bowels  with  Waugh's  an- 
ticonstipation  granules,  and  give  enough 
W-A  intestinal  antiseptics  to  control  the 
formation  of  gas.  Steady  the  heart  by 
the  use  of  Heart-Tonic  (cactus),  a  gran- 
ule w^henever  the  organ  is  weak  or  irreg- 
ular in  action.  Sometimes  a  tablet  of 
sodium  bromide  aids  in  this  most  ad- 
mirably. This  is  all  we  can  advise  with- 
out a  physical  examination. — Ed. 
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Query  599.  A  mothert  35,  short  and 
stout,  has  dyspnea,  debiUty,  nervousness 
and  liver-pain  for  two  years,  menses 
scanty  and  painful,  constipated,  valvular 
heart-lesion,  liver  enlarged  and  tender, 
legs  dropsical,  urticaria  follows  irritation 
of  the  skin,  erythema  on  washing,  urine 
scanty,  high  color  and  s.  g„  containing 
sugar.    I  send  some  for  examination. 

J.,  Iowa. 

The  urine  showed  s.  g.  1032,  alkaline, 
no  albumin  or  sugar,  urea  0.50  (defi- 
cient), phosphates  in  excess,  lime  ox- 
alate. 

You  will  note  the  great  deficiency  of 
urea,  also  that  the  solids  are  wanting. 
The  patient  is  wasting  her  nervous  force 


in  some  way,  as  is  evidenced  by  the  e^=^ 
cess  of  phosphates  she  is  throwing  o  -^fl 
She  is  not  digesting  food  properly,  and  ^ 
excreting  large  quantities  of  oxalate  a^i 
lime.  If  these  are  present  in  a  fre^^^ 
sample,  hydrochloric  acid  with  meals  w:^K 
help  her.  The  train  of  symptoms  whicirrr^ 
she  gives  are  just  such  as  you  would  e:>^  ^ 
pect  to  have  attend  a  urine  of  this  cha^^ 
acter. 

First  overcome  her  constipation  by  th  ^ 
regular  use  of  laxative  granules  wHh  a^^:^ 
occasional  dose  of  saline  in  the  mom  ^ 
ing.  The  amount  of  waste  which  sh^H 
constantly  retains  in  the  circulatioir^ 
would  account  for  the  dull,  tired  feeling 
which  she  experiences. 

One  granule  of  mercury  bichlorides 
three  or  four  times  a  day  will  help  her  tOi* 
eliminate  the  toxins. 

The  heart-trouble  may  be  at  the  bot- 
tom of  all  the  difficulty,  or  it  may  not. 
Many  a  heart  will  leak  in  tliis  way  and 
yet  carry  the  circulation  all  right  througii 
hypertrophy,  provided  the  other  body 
functions  are  properly  performed.  But 
digital  in,  gr.  3-67  every  four  hours  for 
a  week,  will  certainly  benefit  her,  fol- 
lowed by  sparteine  gr.  6-67  t  i.  rf-  We 
should  expect  to  find  the  liver  enlarged 
with  all  the  toxic  retention.  This  also 
accounts  for  the  irritability  of  the  skin. 
Clean  her  out!  Clean  her  out.  Clean 
her  out  by  the  kidneys  and  by  the  skin 
and  by  the  bowels,  and  keep  her  clean. 
You  possrbly  might  need  some  of  the 
sulphocarbolatcs  as  intestinal  antiseptics^ 
and  if  you  do,  nothing  is  better  than  the 
purified  sulphocarbolatcs  in  the  W-A 
tablets. — ^Ed. 


HEART-PAIN. 


Query  782.     A  man,  35,  ailing  17 

years,  first  with  cardiac  pains,  then  with 
palpitation,  then  griping  between  navel 
and  left  kidney,  extending  through  the 
stomach,  bowels  or  heart,  and  left  shoul- 


Hematemesis. 


der-bladc     If  the  bowels  move  it  may 
afford  relief.     The  paroxysm    may    be 
over  in  ten  minutes  or  last  some  days* 
The  pain  is  greatly  increased  if  he  at- 
tempts IQ  walk,  or  to  lift  the  left  foot.  A 
movable  tumor  may  be  left  in  the  abdo- 
men  at  times,  as  large  as  the  fist;  size 
varies,  seems  adherent  to  the  back  be- 
hind the  navel.  He  is  always  constipated. 
There  seems  to  be  a  closure  below  the 
pain.    The  diet  must  be  Hght  and  small 
ia     quantity.      Purgatives    increase    the 
pain.    He  has  lost  30  pounds.    Has  been 
diagnosed  dyspepsia,    aneurism    of    the 
aorta  and  of  other  arteries,  ulcer  of  the 
colon,  floating  spleen,  and  floating  kid- 
^^y.    There  is  a  large  tumor  in  the  rec- 

kttim  in  reach  of  the  finger,  varying  in 
Consistence,  slightly  tender.  Pain  is  most 
^pt  to  occur  just  after  meals,  though  of- 
^€rn  before  breakfast,  and  almost  sure  to 
follow  the  use  of  tobacco.     The  bowels 
^schargc  rauco-pus,  sometimes  casts. 
M.  F.  S.,  Oregon. 

The  duration  of  the  malady  shuts  out 
nialignant  diseases,  and  the  degree  of  de- 
liility  is  less  than  we  would  expect  from 
most  other  affections  of  the  abdomen.  I 
TTJust  confess  by  inability  to  make  out 
just  what  is  the  matter  with  this  man, 
from  the  description.  Perhaps  some  of 
our  readers  will  suggest  the  diagnosis, 
and  the  whole  thing  will  be  so  clear  that 
we  will  wonder  how  we  misserl  seeing  it 
at  the  first  glance.  Empty  his  bowels 
completely  and  keep  them  free, — Ed. 


HEART:  WEAK. 


Query  708.  A  lawyer,  aged  40,  for- 
merly alcoholic,  has  heart-pain,  flatu- 
lence, constipation;  good  appetite^  ex- 
tremely nervous,  sleep  restless. 

J.   E,   D-.   Massachusetts. 

Start  him  with  the  milk  diet,  using  a 
half-glass  of  skimmed  milk,  very  hot, 
every  four  hours,  with  papayotin.     No 
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other  diet.  He  can  drink  hot  water  when 
he  likes.  Keep  his  bowels  regular  with 
the  anticonstipation  granules.  Relieve 
the  stomach  by  a  Jew  grains  of  man- 
ganese black  oxide;  give  him  a  hot  salt 
bath  every  day,  and  paint  over  his  liver 
a  mixture  of  ammonium  chloride  and 
strong  nitro-muriatic  acid  one^half  ounce 
each,  water  two  ounces.  Apply  this  three 
times  a  day. — Ed. 


HEMATEMESIS. 


Query  671.  A  barkeeper,  38,  weigh- 
ing 240,  in  apparent  health,  addicted  to 
liquor,  was  seized  with  hematemesis, 
vomiting  about  three  gallons  of  bloody 
according  to  his  ow^n  account.  Next 
morning  I  found  him  in  collapse,  almost 
pulseless,  skin  cool  and  clammy,  ice-bags 
over  the  kidneys  and  the  stomach,  tak- 
ing tannic  acid  and  opium,  one  hypo- 
dermic of  strychnine,  gr*  1-30,  small 
pieces  of  ice  being  allowed  occasionally. 
I  suggested  removing  the  ice-bags,  as 
they  drove  the  blood  to  the  bleeding 
point.  Also  glonoin  to  effect,  to  sus- 
tain the  feeble  heart  and  flush  the  cuta- 
neous capillaries,  thereby  lessening  the 
internal  congestion,  strychnine  and  er- 
gotin  as  hemostatics.  The  attending  phy- 
sician disagreeing,  I  left,  and  the  patient 
died  three  hours  later.  Who  was  right, 
if  cither? 

L.  P.  J.,  Illinois. 

This  was  a  portal  obstruction,  probab- 
ly acute,  from  clotting  of  the  blood  in 
the  portal  vein,  and  the  man  would  have 
surely  died  in  any  event.  Your  view  as 
to  the  ice  w^as  undoubtedly  correct,  and 
glonoin  was  the  first  thing  to  be  given: 
but  as  its  effect  is  quickly  over,  I  would 
have  combined  atropine  with  it,  giving 
it  to  full  effect,  and  added  dtgitalin  to 
contract  the  vessels  and  sustain  the  heart. 
It  is  a  pity  you  could  not  have  posted  the 
case. — Ed, 
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Hematinuria- 


HEMATINURIA, 


I  will  state  for  the  benefit  of  the  read- 
ers of  the  Clinic  that  1  have  had  quite 
an  extended  experience  with  the  so-called 
malarial  hematuria*  I  saw  fifty-four 
cases  in  the  lowlands  of  Arkansas  fifteen 
years  ago.  I  reUed  upon  calomel.  1  did 
not  confine  myself  to  ten  to  lOO  grains, 
but  gave  three  drams  in  forty-eight 
hours.  I  lost  fifty  per  cent  under  the 
calomel  treatment — in  fact,  I  have  seen 
hematinuria  appear  in  one  or  two  days 
after  the  administration  of  large  doses 
of  caloiiieL  I  don't  say  the  calomel 
brought  about  the  disease,  but  if  calomel 
is  a  curative  remedy,  as  the  doctor  from 
Mississippi  states  in  the  May  Clinic, 
especially  when  given  early  in  the  dis- 
ease, I  should  think  it  would  have  even  a 
greater  influence  \vhen  given  a  day  or 
two  before  the  disease  appeared. 

Now,  1  have  tried  on  this  dreadful 
disease  almost  all  the  remedies  that  have 
come  into  print  from  southern  practition- 
ers for  many  years,  and  to-day  I  would 
not  lay  down  my  hypodermic  syringe 
and  tablets  of  strychnine  for  all  the  reme- 
dies I  k-now  of,  I  do  not  hesitate  to 
give  a  twelve-year-old  child  gr.  1-20,  hy- 
podermically,  every  three  hours  until  I 
make  the  muscles  twitch. 

For  a  boy  I  suggested  the  str>xhnine 
gr.  1-20,  and  spirits  of  turpentine  a  tea- 
spoon fuk  every  two  hours  until  the  kid- 
neys acted.  This  patient  had  been  sick 
four  days,  the  skin,  eyes  and  nails  looked 
almost  as  yellow  as  gold,  the  patient 
coulfl  be  aroused  only  with  difficulty,  and 
for  t\venty-four  boors  had  had  suppres- 
sion of  urine.  I  saw  him  at  4  a.  m.,  and 
made  this  suggestion,  which  was  fol- 
lowed by  the  attending  physician  until 
5  p.  m.  of  the  same  day,  before  the  kid- 
neys responded,  and  then  the  treatment 
was  modified.  The  boy  recovered.  The 
last  thirteen  cases,  my  own  and  in  con- 
sultation, had  but  one  death. 


This  is  no  disease  of  the  kidney,  but 
simply  a  profound  malarial  toxemia,  in 
which  we  have  many  broken-down  blood- 
corpuscles;  and  it  seems  to  be  an  eflfort 
of  nature  to  eliminate  the  poison  by  every 
issue.  My  observation  has  been  that  the 
stomach  is  always  very  irritable,  and  will 
hardly  retain  anything;  and,  judging 
from  the  poor  effect  of  any  medicine  giv- 
en by  the  mouth,  the  stomach  is  to  a  great 
extent  incapable  of  taking  up  medicine. 
So,  wl)cn  the  stomach  rejects  food»  med- 
icine, water,  and  almost  everjthing  tak- 
en into  it,  wdiat  are  we  to  do? 

Then  again,  we  have,  to  a  great  ex- 
tent, a  paralytic  condition  of  the  nerve-  - 
centers.  We  must,  first  of  all,  stimulate 
the  nerve-centers  by  strychnine,  and  thus 
get  the  functions  of  the  body  in  a  con- 
dition to  perform  their  offices,  before  be- 
ginning a  systemic  treatment  per  os. 

My  treatment  is  strychnine  hypoder- 
mically,  gr.  1-20  to  i-io  every  three  or 
four  hours,  till  the  physiologic  effect  of 
the  drug  is  obtained;  turpentine  ten  to 
thirty  drops  every  four  to  six  hours, 
owing  to  how  the  kidneys  respond.  But 
by  all  means  keep  the  kidneys  going 
freely.  Don't  be  afraid,  brother,  you 
can't  produce  strangury  until  you  have 
made  the  kidney  respond  to  the  remedy. 
Then  keep  the  bowels  going  freely  also, 
as  in  this  way  you  don't  hamper  but  as- 
sist nature  in  her  effort  to  rid  herself  of 
a  toxin  that  is  doing  the  harm. 

Of  thirteen  cases  thus  treated,  with- 
out any  calomel  or  quinine,  there  was 
only  one  death.  Of  twenty-seven  cases 
treated  with  the  largest  doses  of  calomel, 
and  calomel  and  quinine,  there  were 
twelve  deaths, 

Now,  brethren,  I  have  tried  calomel,  I 
have  taken  another  group  of  cases  and 
relied  on  quinine,  I  have  combined  the 
two  together  in  another  set  of  cases, 
and  I  have  tried  the  strychnine,  turpen- 
tine and  epsom  salts,  with  results  as 
above  stated.  After  the  urine  has  cleared 
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and  the  patient  has  begSin  to  convalesce, 
J  give  quinine  witli  strychnine  arsenate, 
for  at  least  thirty  days,  and  if  the  pa- 
tient be  very  anemic^  which  is  usually 
the  case,  I  add  iron. 

S.  E.  Allgood. 


HEMATURIA. 


I 


I  note  an  article  from  Dr.  Brougher, 

of      Mississippi,     advocating     hundred- 

grain  doses  of  calomel  in  malarial  henia- 

t^lria.    This  smacks  too  much  of  the  old 

UX1  assimilated  dose  of  one  hundred  years 

^€^0.    I  look  from  within  and  ask :  "Have 

^ve  as  physicians  reached  the  fixed  limit 

of     progress,  and  are  we  now  drifting 

to\?irard  unknown  shores  whose  atmos* 

t>liere  is  laden  with  poison  and  death?'* 

Surely  not;  for  as  physicians  we  have 

*^e^ver  been  very  high  in  the  scale  of  sci- 

^^tific  medicine,  therefore,  we  have  not 

^e3.ched  the    fixed    law    of    limitation. 

l^^^^ce  I  cannot  think  that  we  are  retro- 

S^^ding* 

We  must  reduce  patholog>^  and  thera- 
peutics to  a  scientific  basis  before  we 
*^^rn  back»  and  I  am  proud  to  say  from 
^^^  field  of  practice,  that  the  alkaloidal 
^^d  eclectic  therapeutics,  with  the  aid  of 
^h«  CuNic^  are  doing  more  toward  this 
*^^ppy  end  than  all  the  medical  colleges 
*^=<>mbined.  So  let  those  of  us  who  cling 
^O  no  creed,  no  isms  and  no  pathies,  who 
•^^cognize  no  authority  as  infallible,  take 
Courage. 

I  grow  indignant  when  I  think  of  so 
^an>  valuable  lives  sacrificed  uf>on  the 
^Itar  of  inexcusable  ignorance,  and 
^barged  up  to  the  Lord  with  perfect  res- 
ignation. My  father  was  one  of  those 
_     victims.     He  was  my  preceptor  and  a 

■  graduate  of  the  old  school.  It  was  heroic 
I  doses  of  calomel  and  quinine  that  laid 
I  liim  on  the  altar  of  death,  from  so-called 
I  malarial  hematuria.  He  did  not  treat 
I      hh  patients  in  this  crude  way,  and  cured 

■  most    of     them     without     quinine     or 
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calomel;  notwithstanding  we  have  as 
much  so-called  malaria  in  this  section  as 
anywhere  in  the  south,  with  eight 
months'  summer  hot  enough  to  make 
alligators  and  lizards  seek  the  shade, 
mosquitoes  almost  thick  enough  to  stir 
with  a  sticky  and  drink  surface  water, 
highly  impregnated  with  vegetable  de- 
composition. In  fact,  these  conditions 
prevail  so  generally  that  '^^e  take  very 
little  notice  of  them ;  therefore,  we  do  not 
subscribe  to  the  idea  that  mosquitoes 
convey  malaria,  and  malaria  produces 
hematuriai  typhoid  and  many  other  fe- 
vers peculiar  to  this  climate.  We  be- 
lieve, like  Dr.  Coleman  and  many  other 
eminent  physicians,  that  these  fevers  are 
mostly  caused  from  climatic  influences 
that  lower  the  vitality,  which  cannot  be 
a  disease,  but  a  result  of  !owered  vitality. 
Fever  may  be  either  local  or  general ;  it 
makes  no  difference  where  manifested, 
it  is  simply  a  result  or  effect  from  some 
cause.  It  may  be  from  a  thorn  in  the 
flesh,  it  may  be  from  deficient  excretion, 
it  may  be  from  a  specific  virus,  or  it  may 
be  zymotic  infection  or  malaria,  it  mat- 
ters not ;  microscopic  examination  of  the 
blood  shows  that  the  red  corpuscles  are 
destroyed,  and  as  a  result  of  their  de- 
struction dissolution  and  decomposition 
sets  in,  arisinq-  from  the  death  of  a  part 
or  the  entire  body. 

These  conditions  are  sometimes  ar- 
rested by  the  efforts  of  nature  alone. 
Then  what  cures?  But  when  we  render 
rational  aid  nature  accepts  it  gratefully 
and  appropriates  it  to  her  needs.  How 
do  we  know  this?  By  the  dictates  of  na- 
ture, physiological  research  and  deduc- 
tive thought,  which  are  the  basis  of  suc- 
cessful medication. 

Therefore,  consider  the  relation  of 
cause  to  effect,  and  remove  the  cause^  and 
the  fever  will  subside.  But  we  do  not 
do  this  with  one  hundred  grains  of  calo- 
mel of  quinine.  First,  we  take  into  con- 
sideration the  pathological  condition,  and 
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the  remedy  or  treatment  is  suggestive. 
It  is  safe  treatment,  however,  to  use  an- 
tiseptics  from  beginning  to  end,  either  in 
combination  or  alone,  in  all  zymotic  fe- 
vers. We  should  avoid  as  much  as  pos* 
sible  antipyretics,  especially  the  coal-tar 
variety.  We  use  only  boiled  \vater  in- 
ternally when  we  can  get  our  patients  to 
drink  it,  and  cold  sponging  when  the  fe- 
ver is  high  and  try  to  keep  them  clean 
within  and  without ;  with  an  eye  always 
to  sustaining  the  vital  forces  with  strych- 
nine and  allied  remedies,  and  give  nour- 
ishment of  easy  assimilation. 

Of  course,  this  is  not  all  I  do  in  these 
cases,  but  sufficient  to  give  a  brief  out- 
line; for  there  is  no  one  piescription  that 
will  answer  for  to-day  and  to-morrow. 
On  this  line  of  treatment  I  usually  abort 
all  fevers  within  three  to  seven  days,  I 
have  followed  this  course  with  some  vari- 
ance for  the  past  twelve  years,  with  a 
death-rate  of  seventy-five  per  cent  lower 
than  those  who  use  calomel  and  quinine 
indiscriminately. 

There  are  none  so  blind  as  those  who 
will  not  see,  none  so  deaf  as  those  who 
will  not  hear.  They  will  continue  in 
their  beaten  paths,  for  they  cannot  re- 
joice in  these  things ;  they  see  neither  the 
meaning  nor  the  necessity. 

A,  B.  Couch. 
—  :o: — 

Many  men,  many  counsels.  We  knew 
there  were  other  views  as  to  this  remark- 
able aflfection  and  congratulate  ourselves 
on  having  drawm  them  out.  We  have 
now  had  three  methods  of  treatment  pre- 
sented.   Any  more? — Ed. 


HEMATURIA, 


In  spite  of  the  great  amount  of  scien- 
tific thought  and  research  expended  to 
place  the  treatment  of  malaria!  hema- 
turia upon  a  foundation  acceptable  to  the 
medical  fraternity,  we  find  ourselves  as 
uncertain  of  the  true  course,  and  as  much 


divided  in  our  opinions,  as  we  were  in 
the  beginning.  In  speaking  of  malarial 
hematuria  I  mean  what  is  known  here  in 
Louisiana  as  *'swamp-fever." 

I  will  make  no  attempt  to  delve  deep 
iitto  the  mysteries  of  Nature,  to  unlock 
the  portals  that  contains  her  treasures 
and  to  astonish  the  world  with  the  won- 
ders thereof.  Nor  will  I  onerge  from 
the  pathological  department  wdth  a  bun- 
dle of  slides  and  give  you  a  stereopticon 
view  of  the  results  of  my  labors,  but 
will  give  you  some  plain,  straightfor- 
ward facts,  as  gathered  from  six  years* 
experience  with  this  dreaded  malady* 
We  speak  emphatically  of  malarial  hema- 
turia, consequently  we  may  dismiss  all 
thought  of  the  origin  of  the  disease,  and 
devote  our  time  to  the  pathology  and 
treatment. 

I  will  preface  my  remarks  with  a  brief 
description  of  the  country  wherein  this 
disease  prevails  in  its  most  malignant 
type.  I  live  on  the  banks  of  one  of  those 
large  lakes  in  North  Louisiana,  both  ends 
of  which  are  contiguous  to  the  Missis- 
sippi river,  and  which,  at  one  time,  was 
evidently  the  channel  of  that  noble 
stream.  The  levee  along  the  Missis- 
sippi front  has  prevented  all  communi- 
cation between  these  lakes  and  the  river, 
and  they  have  become  filled  with  deposit 
from  their  sandy  banks.  During  the  sum- 
mer months  this  lake  becomes  nearly  dry, 
and  the  decaying  vegetation  of  past  years 
is  exposed  to  the  heat  of  the  sun,  fur- 
nishing the  necessary  essentials  for  a 
malaria-laden  atmosphere,  namely,  heat, 
moisture  and  decaying  vegetation.  The 
south  wind  then  carries  this  miasma  into 
the  ver>'  doors  of  the  people  living  along 
the  hanks.  A  glance  at  one  of  these 
patients  establishes  in  your  mind  the  ex- 
istence of  the  malarial  cachexia. 

The  victim  usual!)'  has  chills  and  fever 
during  the  summer  and  is  constantly 
warned  by  nature  that  his  organs  cannot 
stand  the  strain  much  longer.  Those  who 
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take  nature's  advice,  and  flee  the  country 
for  a  time,  generally  avoid  any  serious 
Gonsequences,  but  those  who  turn  a  deaf 
car,  or  some  of  them,  are  rudely  awak- 
ened from  their  letharg>'  by  having  a 
hemorrhage  from  their  kidneys,  follow- 
ing a  chill  of  ordinary  severity*  Then 
they  realize  that  they  have  a  battle  for 
life  on  hand.  Not  that  the  suffering  is 
more  intense  or  that  their  poisoning  is 

.more  profound,  but  that  the  destruction 

'  of  tliis  organ  of -elimination  is  threatened, 
and  this  dread  is  augmented  by  the  fact 
that  their  physicians,  in  whom  they  have 
utmost  confidence  in  all  their  other  ail- 
ments»  differ  so  widely  in  their  opinions 
as  to  the  proper  treatment  of  this  dreaded 
affection.  And  while  all  physicians  apply 
the  principle  of  administering  antidotes 
to  poison,  some  make  a  notable  exception 
in  this  instance,  and  claim  that  the  anti- 
dote aggravates  the  harmful  effect  of  the 
poison. 

The  great  difference  of  opinion  among 
physicians  in  this  disease  relates  solely 
to  the  use  of  quinine.  Those  w^ho  oppose 
the  use  of  it  claim  that  quinine  increases 
the  hemorrhage,  and,  if  persisted  in,  will 
cause  suppression  of  the  urine,  which  is» 
after  all,  the  essential  feature  of  the  dis- 
ease, the  one  that  is  most  to  be  dreaded. 
When  those  who  treat  a  case  without 
quinine  lose  it,  as  a  result  of  suppression, 
they  can  give  no  explanation  and  can  , 
find  no  reason  why  such  was  the  case* 
On  the  other  hand,  when  they  hear  of  a 
case  dying  from  suppression  (having 
been  treated  with  quinine),  they  blame 
the  quinine  for  the  result  without  rhyme 
or  reason*    I  believe  that  when  suppres- 

.«ion  does  occur  it  is  due  entirely  to  the 
effect  of  malarial  poison,  unhampered  in 
its  deadly  progress. 

They  all  claim  that  they  have  tried 
quinine  and  have  lost  their  cases  from 
suppression.    Now,  upon  investigation  I 

^iind  that  those  cases  had  never  heen  dn- 
rhonized  at  all    They  had  placed  the  qui- 


nine in  the  stomach,  where  it  remained 
unchanged  and  unabsorbed,  and  the  ef- 
fect of  malarial  poison  was  mistaken  for 
quinine  effect.  The  innocent  was  found 
guilty  I 

In  those  cases  I  found  no  traces  of  cin- 
chonism.  How  can  you  stay  the  rav- 
ages of  an  intruder  if  you  p^ace  no  ob- 
stacle in  his  path?  Their  sole  line  of 
treatment  is  to  keep  the  patient  alive  un- 
til the  poison  exhausts  itself. 

A  pathologic  examination  shows  the 
stomach  to  be  in  a  condition  which  pre- 
vents absorption.  I  have  given  forty 
grains  of  quinine  and  could  not  produce 
the  sliglitest  quinine  effect.  On  the  con- 
trary, when  I  give  ten  grains  quinine  bi- 
solphate,  hypodermically,  I  get  the  effect 
of  the  drug  in  one-half  hour.  The  skin 
acts  nicely  and  the  patient  becomes  thor- 
oughly relaxed  after  the  administration 
of  thirty  grains  in  this  manner.  The 
temperature  is  controlled  and  the  urine 
clears  up  gradually  without  any  recur- 
rence of  the  congestion,  which  is  sure  to 
repeat  itself  within  tw^elve  hours  other- 
wise. 

They  claim  they  would  rather  permit 
the  patient  to  have  a  repetition  of  chills 
than  to  produce  suppression  by  giving 
quinine.  In  my  opinion,  the  suppression 
is  sure  to  follow  the  second  or  third 
congestion,  if  permitted  to  occur;  and 
where  it  occurred  following  the  use  of 
quinine  is  when  it  was  given  by  the  stom- 
ach. They  give  the  potassium  salts 
(they  claim)  to  dilate  the  blood-vessels 
in  the  kidneys  and  flush  the  organ,  when 
post-mortem  examination  shows  the  or- 
gan to  be  twice  its  normal  size,  and  the 
vessels  full  of  coagidated  blood  and 
fibrin.  Rather  do  I  think  that  we  should 
give  something  to  contract  the  vessels 
and  drive  the  blood  out  of  the  organ ;  and 
here  your  quinine  comes  in  again,  and 
is  a  good  coadjutant  to  digitalis  and  er- 
got. 

If  any  brother  who  lives  in  the  swamp 
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would  like  to  have  it,  I  will  at  soiite  fu- 
ture time  give  a  detailed  history  of  my 
treatment  in  this  disease,  and  present  the 
comparison  between  the  two  and  result 
of  each. 

J.    B,    BONNEY. 

—  :o; — 
I  wish  that  instead  of  confining  them- 
elves  to  statements  of  their  views,  our 
malarious  friends  would  give  the  data 
on  which  these  views  are  founded.  One 
says  quinine  cures ;  the  next  says  quinine 
kills.  Describe  your  cases  and  let  us  see 
why  you  differ. — Ed. 

HEMATURIA. 


Query  262.  An  aged  physician  has 
had  hematuria  but  is  better.  Now  he 
cannot  eat  as  everything  tastes  sweet  and 
nauseates  him.  Can  you  suggest  a  rem- 
edy? 

J.   F.  C,  Michigan. 

Give  copptT  arsenite  gr,  1-250,  nu- 
cleio  tablets  and  strychnine  arsenate  gr. 
1-134,  one  of  each  together  dissolved  in 
half  a  cup  of  hot  water  every  two  hours. 
Do  not  tell  him  what  it  is,  but  tell  him 
I  said  positively  that  it  would  do  him 
good. 

For  food  let  him  take  milk  peptonized 
gradually  thickening.  IM  him  eat  but 
little  at  a  time.  Take  the  food  half  an 
hour  after  the  medicine,  taking  a  proper 
quantitv  in  this  way  every  two  hours. 
—Ed,  ' 

Query  456.  Tell  us  of  the  use  of  salol 
for  cystitis,  and  strychnine  in  malarial 
hematuria.  The  latter  is  prevalent  here 
and  we  treat  it  with  strychnine  exclu- 
sively, with  good  success.  We  give  it 
hypodermically,  pushed  to  tolerance. 
H.  T.,  Texas. 

Salol  was  introduced  as  a  remedy  by 
Dr.  E.  U  Vansant,  at  that  time  an  as- 
sistant to  Dr,  Waugh  at  his  clinic  in  the 


Medico-Chirurgical  College  of  Philadel- 
phia* It  was  found  that  this  agent  was 
especially  effective  in  "catheter  cases," 
and  whenever  the  urine  in  the  bladder 
contained  micro-organisms.  The  dose 
given  was  five  grains  four  times  a  day. 

Our  correspondent  should  give  us  the 
results  of  his  use  of  strychnine  in  hema- 
turia. We  never  see  this  form  of  ma- 
laria in  Chicago,  and  look  to  the  South 
for  informatioo.  Has  anyone  used  at- 
ropine for  it?  Its  heart-tonic  and  hemo- 
static action  should  render  it  useful,  es- 
pecially in  algid  fornis.-^Eo. 


quite  w^eak. 


Query  825.  A  young  husband  has 
premature  ejaculation,  and  occasional 
hematuria,  the  loss  of  blood  leaving  hiiii 

J.  F.,  .\labama. 

Apply  europhen-aristol-petrolatum  to 
the  prostatic  urethra  three  times  a  week. 
Give  internally  hydrastinine,  seven  gran- 
ules a  day,  and  at  the  time  the  hemor- 
rhage appears  give  oil  of  erigeron,  five 
drops  every  four  hours. — Ed. 


Query  847,  A  woman,  48,  past  the 
change,  good  health,  rosy,  bright,  active^ 
fair  feeder,  good  worker,  no  pains,  no 
trouble  in  bowels,  bladder,  finances  or 
feelings,  no  genital  or  urinary  disease, 
has  hematuria  daily,  the  blood  thorough- 
ly mixed  through  the  urine. 

R.  M.,  Missouri. 

The  blood  comes  from  the  kidney,  and 
may  depend  upon  calculus  or  some  other 
disease  of  the  kidney,  whose  origin  is 
not  shorwn  by  the  description.  We  are 
therefore  compelled  to  treat  empirically. 
A  number  of  such  cases  of  hematuria 
have  been  relieved  by  the  oil  of  erigeron, 
in  doses  of  five  drops  every  four  hours. 
In  one  tubercular  case  it  failed,  and  I 
obtained  much  more  benefit  from  oil  of 
eucalyptus.^ — ^Ed, 
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HEMATURIA,    NATURE^S    PRE- 
VENTIVE. 


It  has  been  my  good  fortune  to  see 
but  one  case  of  cerebra!  coiigestion  in  an 
adult  caused  by  malaria.  In  infants  I 
have  seen  twenty-three  cases.  In  only 
one  was  I  successfaL  I  saw  a  number 
prior  to  1890,  and  in  those  there  was  no 
chill  and  very  httic  fever.  The  flow  of 
blood  relieves  the  congestion  which  pre- 
cedes  the  chili. 

An  old  doctor  who  practised  many 
years  in  the  Mississippi  swamp  section  of 
Louisiana  wrote  me:  *lf  I  could  bleed 
by  the  bowels  my  patients  with  conges- 
tive chill,  I  could  save  every  one  of 
them/'  This  has  been  my  ovm  experi- 
ence to  the  letter,  and  hematuria  I  have 
viewed  as  the  safety  valve.  Hemorrhage 
from  the  other  organs  has  had  a  similar 
cfifect.  In  congestive  chill  in  a  boy  of 
ten  a  teacupful  of  blood  from  the  bowels 
was  the  sign  of  entire  abortion  of  all  un- 
pleasant  symptoms. 

It  is  curious  in  hematuria  that  the  de- 
sire to  empty  the  bladder  comes  about 
the  time  the  chill  is  due,  for  blood  must 
have  been  flowing  into  the  bladder  for 
some  time  previous.  Some  writers  do 
not  lay  much  stress  on  the  stage  that  pre- 
cedes the  chill. 

This  has  been  the  main  point  in  my 
opposition  to  quinine,  because  if  the  con- 
gestion can  be  reheved  by  allowing  the 
blood  to  flow  back  into  the  skin  and  ex- 
tremities the  attack  is  similarly  cut  short. 
Recent  investigation  shows  that  up  to  a 
certain  point  glonoin  relaxes  the  capil- 
laries and  up  to  that  point  is  safe ;  after 
that  further  dosing  produces  paralysis 
of  the  capillaries  and  the  medicine  ceases 
to  be  of  use. 

The  effects  of  acetanilid  are  similar 
and  the  dilatation  of  the  capillaries  de- 
nominated cyanosis  is  from  an  overd«)se 
in  a  susceptible  subject.  Recently  one 
hundred  and  twenty  grains  produced  se- 


vere cyanosis,  but  tlie  pulse  and  respira- 
tion were  during  the  sixteen  hours  nor- 
mal. Dr.  Hatton  of  Goldsboro,  N.  C, 
gives  a  case  where  one  hundred  and 
ninety  grains  were  taken  at  7  p.  m. ;  at 
9  a,  m.  next  day  the  patient  was  up  and 
about  the  hospital  but  "feeling  very 
weak."  He  says  nothing  about  the  pulse 
or  respiration.  This  is  the  largest  amount 
taken,  to  date,  on  record,  and  no  death 
as  a  result. 

Hematuria  is  no  more  dangerous  than 
bleeding  from  the  lungs,  except  that  it 
causes  a  retention  in  tlie  blood  of  poison- 
ous matter  which,  if  the  flow  of  urine  is 
not  re-established,  results  in  uremia,  con- 
vulsions and  death.  But  pathologically 
the  results  are  the  same,  i.  e.^  it  relieves 
tlte  congestion, 

Ben  H.  Brodnax, 


HExMATURIA:  MALARIAL. 


Along  in  the  eighties  I  practised  medi- 
cine in  the  Brazos  bottom,  a  vers'  un- 
healthy locality.  Malarial  hematuria,  or 
as  we  called  it  black  jaundice,  a' so  yellow 
jaundice,  were  quite  frequent.  1  have 
been  reading  different  treatments  as  pub- 
lished in  the  Clinic  for  the  last  year  and 
I  like  Dr.  Brown's  best.  As  Dr.  Brown 
says,  quinine  is  a  good  medicine  in  its 
place  but  out  of  its  place  it  sometimes 
does  a  deal  of  harm.  I  have  noticed  for 
some  years  that  those  patients  most  sub- 
ject to  attacks  of  black  jaundice  were 
those  who  had  the  habit  of  taking  large 
quantities  of  quinine  without  regard  to 
their  secretions  being  in  proper  condi- 
tion. 

The  last  patient  I  treated  was  a  lad 
sixteen  years  old :  bilious,  had  a  chill  the 
day  before  and  had  taken  three  doses  of 
quinine  the  night  l>efore,  had  passed  one 
quart  of  bloody  urine  during  the  morn- 
ing before  my  arrival,  not  suffering  much 
but  quite  anxious,  both  he  and  his 
friends. 
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Hemiplegia, 


1  began  treatment  by  giving  an  emetic, 
with  comp.  lobelia  emetic  powder 
(eclectic)  ;  sponged  the  body  with  hot 
water  and  soda ;  put  a  blister  on  the  liver ; 
had  a  large  com  meal  poultice  with  tur- 
pentine stirred  into  it  before  putting  it 
into  the  sack,  placed  over  kidney;  re- 
moved poultice  from  time  to  time  until 
the  congested  kidneys  were  relieved,  or 
until  the  urine  began  to  clear  up;  inter- 
nally gave  this :  Powd.  acacia  half  an 
ounce,  spirits  of  turpentine  two  drachms, 
oil  of  cinnamon  fifteen  drops,  boiled 
water  four  ounces.  Direct:  Teaspoon- 
ful  every  two  hours, 

I  also  gave  with  the  first  four  doses 
tvvo  grains  of  calomel  in  each  dose, 

I  also  gave  alternating  tr.  nux  vomica 
one  drachm,  sweet  spirits  of  niter  one 
ounce,  fi.  ext.  ergot  one  ounce,  boiled 
water  to  make  four  ounces.  Direct :  Tea- 
spoonful  every  two  hours. 

The  blister  drew  well  in  foor  hours; 
applied  a  milk-and-mush  poultice  until 
the  blisters  filled  with  yellow  water;  let 
out  the  water,  then  sprinkled  the  blister 
witli  five  grains  of  quinine  e\^ery  six 
hours  until  it  healed,  covering  with  a 
vaseline  cloth.  As  soon  as  the  calomel 
began  to  act  the  urine  began  to  clear  and 
next  evening  the  patient  was  out  of  dan- 
gen  With  a  ionic  of  iron,  arsenic  and 
phosphoric  acid  he  made  a  rapid  recov- 
ery. 

This  treatment  is  not  alkaloidal,  for 
that  was  before  I  ever  heard  of  alkaloidal 
granules.  But  I  do  not  believe  there  can 
be  any  better  plan  of  treatment  devised 
because  it  meets  all  the  indications.  Now 
I  would  not  use  the  nux  vomica,  but  in- 
stead str>'chnine  arsenate. 

A,    W,    TOLAND. 


HEMIPLEGIA. 


but  is  now  able  to  walk.  He  has  incon- 
tinence of  ufine,  day  and  night.  M 
S.  B.  B.,  Illinois.  " 
Combine  str>'chnine  hypophosphite  gr. 
I- 154,  sanguinarine  nitrate  gr.  1-67,  and 
cantharidin  gr.  1-5000,  and  give  tliem 
cver>^  half-hour  until  you  get  an  effect* 
If  none  follows  in  tAvo  days,  double  the 
dose  of  all  three. — Ed.                                ^ 


Query  367.     A  man  of  seventy,  has 
occasional  albuminuria,  had  hemiplegia, 


Query  502.  Male,  weight  210,  age 
forty-one,  height  five  feet  ten  in.,  fine 
physique  and  healthy  looking,  very 
slight  right  hemiplegia  of  sixteen  years* 
standing,  onset  sudden,  never  lost  motion 
or  sensation,  goes  regularly  about  busi- 
ness. It  gets  tired  much  more  quickly 
than  the  other,  is  very  sensitive  to  cold, 
being  hard  to  keep  foot  and  hand  warm 
in  very  cold  weather,  and  has  always  a 
painful  sense  of  weakness  and  insuflS- 
ciency  on  that  side,  especially  when  gen* 
eral  health  is  a  little  below  par*  In  short 
there  seems  to  be  a  little  *' letting  down" 
of  vital  power  and  resistance  on  that 
side.  No  venereal  taint,  either  heredi- 
tary or  acquired.  Cause  believed  to  be 
sexual  excess.  Has  taken  all  the  stand- 
ard treatments,  electricity,  phosphorus, 
strychnine  and  combinations  of  the  same* 
without  the  shghtest  apparent  benefit; 
and  the  affection  has  stubbornly  resisted 
treatment  for  sixteen  years.  He  lives  un- 
der apprehension  of  an  aggravation  of 
the  malady,  or  of  another  and  more  se- 
vere stroke. 

J.  S.,  West  Virginia. 

You  cannot  expect  to  cure  this  pa- 
tient, but  can  help  him  very  much.  Give 
three  granules  of  elaterin  night  and 
morning,  until  bowels  clear  out  thor- 
oughly. Then  give  three  W-A  intestinal 
antiseptic  tablets  in  hot  water  before 
each  meal,  with  enough  saline  laxative 
each  morning  to  move  bowels  freely. 
Then  supply  avenine  granules  and  ar- 
senic iodide  tablets,  two  of  the  fonner| 
and  one  of  the  latter  four  times  a  day. 
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This  treatment  will  have  to  be  kept  up 
a  long,  long  time,  and  I  am  sure  the  pa- 
tient win  be  willing  to  do  so  after  he  lias 
tried  the  method  for  a  month.     In  ar- 
senic iodide  we  have  the  stimulant  to  the 
atsorbents,  carrying  off  the  debris  that 
encumbers  the  nerves,  and  the  **nerve- 
food/'  to  add  to  their  nutrition.  Avenine 
is  not   well   imderstood,   but   paralytics 
who  take  it  a  few  weeks  invariably  be- 
come convinced  that  it  is  helping  them, 
and  willingly  continue  it  for  a  year  or 
niare.— Ed. 


HEMOPTYSIS:  NITROGLYCERIN 
AS  A  HEMOSTATIC  IN. 


According  to    the    Clinica    Moderna, 
^i  a  drop  of  a  one  per  cent  alcohoUc 
lution  of  nitro-glycerin  in  a  little  wa- 
■^1",    given   ever>^   half-hour,   arrests   in- 
^'^ctable  hemoptysis. 


HEMOPTYSIS. 


I  For  this  Thomas  (Phila.  Med.  Jour,) 
'"^commends  atropine  gr.  1-50,  hypo- 
^iermicaliy.  In  a  number  of  cases  the 
l^^niorrhage  was  arrested  promptly. 


HEMORRHAGES:   INTERNAL. 


The  general  principle  involved  is  ap- 
plicable to  all  classes  of  hemorrhage 
from  mucous  membranes  wherever  lo- 
cated; the  rationale  of  the  procedure  be- 
^g  Uiat  atropine  dilates  the  capillaries 
'^f  the  skin  and  draws  the  blood  away 
from  the  overstrained  and  bleeding  areas, 
^  hemoptysis,  uterine  hemorrhages,  and 
most  cases  of  nasal  hemorrhage  it  works 
nice  a  charm.    The  day  of  local  caustic 

'^^niostatics  is  done,  having  given  place 
^  ^he  more  rational  procedures  of  mod- 
^    surgery  and  the  application  of  the 

P'^Hciples  of  up-to-date  therapeutics. 
W.  C.  Abbott, 


HEMORRHAGE:   PUERPERAL. 


I  was  much  interested  in  an  article  on 
"Ante  and  PostF*artum  Hemorrhage"  by 
Dr.  Cecil,  and,  though  I  do  not  possess 
the  versatile  talents  or  the  imaginative 
instincts  of  an  author  ascribed  to  the 
doctor,  1  wish  to  add  my  mite  on  the  im- 
portant subject  of  uterine  hemorrhage, 
and  to  commend  in  particular  the  sug- 
gestion in  this  article  that  we  always  take 
time  to  attend  to  the  mental  condition  of 
our  patients.  We  must  trj^  so  far  as 
possible  to  get  their  confidence.  I  may 
add  that  confidence  is  not  engendered  by 
any  but  the  most  gentle  treatment,  both 
in  word  and  action.  Have  not  all  of  us 
often  witnessed  the  bright  and  cheerful 
look  of  hope  in  such  cases  in  response  to 
a  cheery  word  of  encouragement? 

A  nervous,  melancholic  patient  said  to 
her  physician,  after  an  expression  of  sur- 
prise on  his  part  that  his  call  had  been 
somewhat  protracted,  "Doctorj  your 
presence  always  does  me  good,  I  sel- 
dom get  a  token  of  appreciation  or  en- 
couragement from  my  family." 

The  mother  of  a  little  patient  ex- 
claimed to  the  physician  as  he  entered 
the  room:  ** Doctor,  I  am  so  glad  you 
have  come.  Mary  is  so  anxious  to  see 
you  and  was  afraid  you  would  not  come 
this  morning.**  Mary  was  feeling  mpch 
better  that  morning  but  she  wanted  to  see 
the  doctor  nevertheless. 

My  young  friends  in  medicine,  above 
all  cultivate  the  sympathetic  in  your  na- 
ture. Take  time  to  "brush  back  the  mat- 
ted hair."  Many  of  our  patients  need 
sympathy  and  encouragement  more  than 
they  do  drugs. 

Dr.  Cecil  has  never  seen  a  case  of  pla- 
centa previa.  I  have  on  two  occasions, 
and  I  warn  the  doctor  to  be  prepared  to 
meet  his  first  case,  which  he  will  un- 
doubtedly do  sooner  or  later. 

As  to  remedies  in  uterine  hemorrhage. 
I  have  for  years  relied  upon  injections  qC 
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vinegar,  a  remedy  to  be  found  in  every 
household.  1  am  convinced  that  this 
agent  will  more  powerfully  contract  the 
uterus  than  any  other  remedy  we  pos- 
sess, I  rely  upon  it  more  particularly 
in  post-part  urn  hemorrhage.  Use  it 
freely,  a  quart  or  more  as  it  may  be  need- 
ed,    [Injected  into  the  uterus. — EaJ 

The  only  time  that  1  feel  sure  I  ever 
directly  saved  a  life  was  where  1  used  a 
quart  of  vinegar  to  check  hemorrhage  in 
case  of  retained  placenta  in  abortion.  The 
recovery  of  this  case  also  illustrates  the 
wisdom  of  the  admonition  never  to  aban- 
don a  case  so  long  as  there  is  any  sign 
!lf  Hfe.  When  I  entered  the  room  I  took 
in  the  situation  at  a  glance,  as  the  bed 
was  soaked  with  blood  and  the  patient 
was  moribund.  V^inegar  being  the  only 
astringent  at  hand — never  had  used  it 
before — I  employed  it  with  the  most 
gratifying  results.  It  acted  promptly  as 
a  stimulant  as  w^l!  as  a  hemostatic; 
While  I  use  strychnine  arsenate  in  a 
reat  variety  of  cases  I  w^ould  feel  that 
I  had  not  done  my  dtity  did  I  not  give  it 
freely  in  cases  of  failing  compensation  in 
dilated  heart.  Also  in  pneumonia  I  be- 
lieve it  to  be  the  chief  remedy  to  rely 
upon, 

Jonn  R  Heven. 


HEMORRHOIDS. 


Query  497.  Under  the  head  of  "Hem- 
orrhoids'* Dr.  Waugh  speaks  of  the  mod- 
ern methods  of  treatment  in  contradis- 
tinction to  the  old  methods  with  drugs. 
If  Dr.  Waugh  will  kindly  refer  me  to 
such  literature  he  wnll  confer  a  favor.  I 
have  been  trying  the  dosimetric  method 
for  a  year  or  two»  and  when  I  say  that  I 
am  satisfied  you  %vill  understand  that  I 
am  a  convert,  yet  not  a  fanatic.  I  would 
advise  every  doubting  Thomas  to  obtain 
Waugh's  "Treatment  of  the  Sick^*'  and  a 
case  of  dosimetrics,  and  give  them  a  trial. 
A,  W,  L.,  Louisiana, 


Agnew,  of  San  Francisco,  issued  a  vaU 
uable  httle  book  on  rectal  diseases,  An- 
drews, of  Chicago,  published  a  paper  on 
the  electric  treatment  of  hemorrhoids 
some  years  ago  in  an  eastern  medical 
journal. — Ea 


Query  575,  Lady,  aged  34,  meno- 
pause passed,  general  health  good ;  lame 
over  kidneys,  motion  of  buggy  intoler- 
able, as  if  pulled  apart  inside,  w^ith  full- 
ness; once  or  twice  a  year  has  a  **crick 
in  the  back;"  constipated  for  30  years» 
urine  normal  in  color,  quality  and  quan- 
tity. 

A.  B.,  California. 

Look  for  hemorrhoids  or  other  rectal 
disease,  and  for  uterine  affections.  Pass 
the  negative  pole  of  a  faradic  battery 
over  the  back  with  a  current  strong 
enough  to  cause  muscular  contractions, 
and  note  if  any  muscle  is  painfuh  Prob- 
ably the  true  source  of  tlie  backache  will 
thus  be  found,  which  will  mdicate  the 
treatment,  Meanw^hile  all  you  can  do  is 
to  keep  the  bow^els  regular  with  anticon- 
stipation  granules,  apply  belladonna  plas- 
ter covering  the  painful  region  complete- 
ly, or  faradize  it,— Ed. 


Query  584.  Married  lady,  fifty-five 
years  old,  passed  change  of  life  several 
years  ago,  youngest  cliild  sixteen  years 
old;  has  had  for  several  years  constipa- 
tion complicated  with  internal  hemor- 
rhoids, headache  and  pain  in  loins  in  the 
morning,  getting  better  after  getting  up; 
will  not  submit  to  an  operation  for  the 
hemorrhoids.  What  treatment  would 
you  advise? 

C  M,  F.,  District  of  Columbia, 

Saline  laxative  enough  to  keep  her 
regular;     hamamelin,     seven     granules 

daily;  stretch  the  sphincter  under  anes- 
thesia if  pennitted ;  if  not,  apply  an  oint- 
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ment  of  <vhile  lead  and  tannic  add  to  tiie 
piles. — Ed. 


Query  SS^,  Give  the  best  treatment 
for  bleeding  piles  (internal) ;  no  other 
trouble  j  they  only  bleed  after  each  stooL 
H.  L.,  Illinois, 

If  your  patient  will  not  submit  to  op- 
eration, apply  a  sedative  astringent  hem- 
orrhoidal ointment  twice  a  day,  and  keep 
the  bowels  soluble  with  saline  laxative; 
but  by  all  means  operate  if  possible, 
Either  apply  the  hgatnfe  or  nitric  acid, 
or  use  the  clamp.  1  am  partial  to  the 
ligature  myself,  and  Dr.  Abbott  likes  the 
clamp. — ^Eix 


HEMORRHOIDS:  UNSUSPECTED. 


A  curious  fact  about  hemorrhoids  is 
that  they  may  exist  for  years  without  the 
patient's  suspecting  it.  A  lady  once 
came  to  the  writer  with  the  diagnosis  of 
consumption.  Her  doctor  was  an  old 
man,  deaf  and  nearly  blind.  The  wom- 
an was  pallid,  but  with  the  peculiar  facies 
of  a  hemorrhagic.  No  evidence  of  pul- 
monary disease  was  revealed.  She  was 
submitted  to  a  thorough  examination, 
which  was  attended  with  only  negative 
results  until  the  finger  passed  into  the 
rectum  returned  covered  with  blood. 
There  had  been  nothing  whatever  to  di- 
rect attention  to  this  part  of  her  anatomy, 
no  pain,  itching  or  tenderness,  no  ex- 
ternal pile.  But  now  she  examined  her 
stools  and  found  blood  in  quantities. 

That  was  fifteen  years  ago.  and  she's 
a  pretty  lively  ^'consumptive**  to-day,  fat, 
rosy,  a  hearty,  handsome  young  grand- 
mother. 


HEMORRHOIDS:    SUPRARENAL 
EXTRACT  FOR. 


A  number  of  articles  have  appeared 
in  the  medical  journals  upon  the  use  of 
suprarenal  extract  in  various  ocular  af* 
fcctions.     The   remedy   has  been   pro- 


nounced the  most  powerful  astringent 
known*  A  watery  solution,  one-half  to 
one  percent  in  strength,  is  said  to  blanch 
the  congested  conjunctiva,  powerfully 
astringing  tiie  blood-vessels. 

I  concluded  that  this  was  about  what 
we  wanted  in  treating  hemorrhoids.  Hav- 
ing anesthetized  a  patient,  I  dilated  the 
sphincter  strongly.  I  kept  him  in  bed 
for  several  days,  to  allow  tlie  irritation 
to  subside,  and  then  injected  a  small  pile 
with  a  one  per  cent  solution  of  the  supra- 
renal extract,  using  every  precaution  to 
have  it  sterile.  The  result  was  not  sat- 
isfactory. The  anal  muco-cutaneous 
margin  swelled  to  a  ring  one-half  inch 
in  thickness,  with  severe  inHammatory 
symptoms,  and  several  small,  previously 
quiescent  piles  also  swelled  and  inflamed, 
altogether  making  the  worst  attack  of 
the  sort  he  had  ever  experienced.  Even 
in  a  case  in  wliich  I  applied  compound 
tincture  of  benzoin  for  anal  pruritus,  the 
suffering  was  much  less  severe. 

In  fact,  the  net  result  of  this  experi- 
ment with  suprarenal  extract  as  an  in- 
jection for  piles  is  my  earnest  warning 
to  any  one  contemplating  a  repetition 
of  it— Don't! 

W.  F.  W. 


HERNIA. 


Query  157.  Male,  thirty-three  years 
of  age ;  good  appetite  and  health,  except- 
ing present  trouble.  Eighteen  years  ago 
he  strained  himself  lifting.  Frequency 
of  urination  followed  and  has  continued : 
urinates  frequently  during  the  day  and 
from  five  to  twenty  times  a  night ;  great 
tenesmus  at  times  and  passing  of  blood : 
prostate  considerably  enlarged  and  ten- 
der ;  has  piles  i^hich  come  down  at  stool. 
Examination  of  urine  as  follows;  specific 
gravity  1022,  feebly  add.  full  of  bac* 
teria.  ammoniacal,  many  pus  cells*  and 
some   bladder   epithelium :    triple    phos- 
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phates  and  amorphous  urates  present. 
He  also  bad  goiiurrhea  nine  years  ago, 
which  did  not  increase  the  trouble.  For 
some  time  he  has  been  taking  a  teaspoon- 
ful  of  laudanum  daily  to  control  the 
tenesmus. 

F.  L.  v.,  Texas. 

Administer  atropine  gr,  1-250  every 
three  hours,  or  just  enough  to  control 
the  spasms  and  distress.  Give  together, 
two  strychnine  arsenate  granules  gr.  1- 
134,  also  calcium  sulphide  one  granule 
gr.  1-6,  every  three  hours.  Four  times  a 
day*  administer  nuclein  solution  and 
some  forni  of  saw  palmetto. 

Irrigate  the  bladder  thoroughly  with 
four  per  cent  solution  of  boric  acid, 
Thiersch *s  solution  (which  consists  of 
boric  acid  one  part,  salicylate  acid  five 
parts,  water  hvt  hundred  parts),  or  1-400 
solution  of  permanganate  of  potassium 
in  sterilized  water.  Use  this  three  times 
a  day.  Begin  with  the  boric  acid  solu- 
tion, change  in  a  few  days  to  Thiersch's, 
and  then  employ  the  permanganate  of  po- 
tassium over  an  extended  period. 

For  the  pain^  distress  and  tenesmus, 
nothing  is  better  than  a  good  hot  sitz 
bath,  taken  at  bed-time.  Twice  a  week 
at  bedtime  the  man  should  take  a  hot 
bath,  beginning  with  the  water  warm, 
increasing  the  temperature  until  it  is  as 
hot  as  he  can  stand,  soaking  in  this  for 
about  ten  or  fifteen  minutes,  then  turning 
off  the  hot  water  and  turning  on  the 
cold,  thus  rapidly  cooling  the  bath  down 
until  it  is  uncomfortably  cold.  This 
should  be  followed  by  a  brisk  nibbing. 
This  regulates  the  circulation  and  re- 
lieves the  congestion  in  the  pelvis:  is  a 
wonderful  tonic  and  sedative  to  the  ner- 
vous system;  it  permits  sleep  and  helps 
one  to  break  away  from  the  opium.  Op- 
erate for  the  hemorrhoids,  tying  them  off 
with  catgut,  or  remove  with  cautery  if 
you  prefer. 


Your  case  will  not  get  well,  perhaps 

not  even  improve,  until  the  hemorrhoids 
are  removed.  Having  gotten  the  bladder 
aseptic  and  the  urine  acid  with  the  ben- 
zoate,  you  can  turn  your  particular  at- 
tention to  the  prostate  gland  and  leam 
whether  operation  is  required  for  it.  We 
trust  not,  feeling  confident  that  the  treat- 
ment recommended,  if  faithfully  carried 
out,  will  produce  great  improvement. 
— Ed. 


HERNIA. 
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Query  41.     Please  inform  me  as 

the  injection  treatment, 

C  M.  S.,  Kansas. 

Dr.  Walling,  1607  Green  Street,  Phila- 
delphia, will  give  full  particulars  if  you 
write  him,  as  he  is  an  authority  on  the 
subject.  We  have  been  told  by  an  opera- 
tor in  the  now  defunct  Miller  Company, 
that  not  more  than  one  in  fifty  of  those 
applying  proved  to  be  suitable  cases  for 
the  injection  method, — Ea 


Query  873.  A  lady  under  my  care 
for  uterine  disease,  found  a  tumor  to  the 
left  of  the  navel,  quite  painful.  The  bow- 
els were  emptied  and  the  tumor  disap- 
peared. Since,  there  is  constant  throb- 
bing there,  like  the  heart-ljeat. 

B.  J.,  Indiana. 

The  tumor  as  you  describe  it  must 
have  been  a  hernia ;  or  is  it  not  a  case  of 

abdominal  pulsation?  It  is  not  a  com- 
mon  condition,  yet  in  rny  earlier  days  I 
repeatedly  mistook  for  aneurism,  the  pul- 
sations of  the  aorta  where  it  crosses  over 
in  front  of  the  spine  to  the  right  side. 
The  treatment  of  this  condition  is  un- 
certain, but  I  have  found  benefit  from 
the  Dosimetric  Triad  or  the  Deferves- 
cent  Compound,  three  granules  at  bed- 
time, the  bowels  being  kept  regular  and 
aseptic. — Ed. 
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HERNIA  CURED   BY   EXTERNAL 
AFPLiCATlON. 


Boil  fifteen  eggs  hard,  cmmblc  the 
yolks,  place  in  a  spider  over  a  slow  fire, 
gradually  increase  the  heat,  stirring  con- 
stantly. The  material  soon  assumes  the 
appearance  of  coffe-grounds,  smokes  and 
smells  terribly,  but  dissolves  into  a  black 
oil ;  strain  and  bottle.  The  product  will 
'  be  about  one  ounce. 

Each  night  on  lying  down,  rub  the 
oil  over  the  hernia,  first  restoring  the 
bowel  to  its  place. 

Each  morning  apply  the  following: 
Fresh  unsalted  butter  four  parts,  bees- 
wax one  part,  oil  of  spike  a  few  drops. 

I  have  cured  two  cases  of  hernia  in 
children  by  this  means,  and  I  believe  it 
will  cure  any  case  if  used  persistently. 

Have  any  Clinic  readers  given  potas- 
sium bichromate  in  cholera  infantum  and 
kindred  diseases? 

Chas.  Olson, 
—  :o: — 

We  leave  this  to  our  readers,  only 
suggesting  that  we  need  not  be  too  sure 
there  is  nothing  in  the  idea.  The  prob- 
lems of  local  and  tissue  nutrition  are  not 
all  worked  out  yet. — Ed. 


HERNIA :   STRANGULATED. 


During  the  past  month  I  have  had  sev- 
eral opportunities  to  demonstrate  the  ef- 
ficacy of  the  alkaloidal  treatment  of 
strangulated  hernia,  outlined  in  my  pa- 
per pubhshed  in  the  Clinic  some  years 
ago^  namely*  the  hypodermic  injection  of 
large  doses  of  hyoscyamine  to  dilate 
spasm,  and  strvxhnine  to  promote  peri- 
stalsis. Our  first  case  was  that  of  a 
painter  whose  hernia  I  reduced  once  in 
the  same  way  several  years  ago,  but  %vho 
had  become  careless  about  wearing  his 
truss.  When  called  his  hernia  had  been 
down  several  hours  and  he  was  suffering 
lerribty.     An  injection  of  three  granules 


of  hyoscyamine  gr.  1-250  each,  and  three 
of  strychnine  arsenate  gr,  1*134  each, 
was  given  immediately.  The  knees  were 
flexed,  the  foot  of  the  bed  was  raised 
and  hot  compresses  were  placed  over  the 
hernia  and  the  adjacent  region.  Within 
ten  minutes  distinct  gurgling  sounds 
were  heard  in  the  abdomen,  and  within 
half  an  hour  gentle  manipulations  re- 
duced the  hernia. 

The  second  case  was  that  of  a  woman 
who  had  been  suffering  with  double  in- 
complete hernia  for  several  years,  a  con- 
dition unsuspected  by  her  previous  medi- 
cal attendants,  and  when  discovered  was 
thought  to  be  irreducible;  but  by  the 
appHcation  of  the  above  treatment  reduc- 
tion was  complete  in  about  half  an  hour, 
and  the  application  of  a  nicely  fitting 
double  truss  made  the  good  woman  so 
happy,  as  she  told  her  husband,  that  she 
**felt  like  hugging  the  doctor.*' 

W.  C.  Abbott, 


HERNIA:   StRANGULATED. 


In  April  last  1  mentioned  this  sub- 
ject, giving  some  outline  of  the  treat- 
ment and  referring  to  some  recent  cases* 
One  of  our  subscribers  reports  as  fol- 
lows; 

May  24th,  I  was  called  to  a  bad  case  of 
strangulated  hernia,  in  a  lady  about  67. 
that  had  resisted  all  efforts  at  reduc- 
tion. Placed  patient  in  supine  position, 
with  hips  high  up,  legs  flexed,  etc. ;  gave 
two  granules  of  hyosc>^amine  in  solution 
and  followed  by  one  ever>'  ten  minutes 
for  three  doses,  when  the  reduction  was 
easily  accomplished  by  gentle  taxis." 

There  is  no  reason  to  doubt  the  efficacy 
of  this  method  for  the  reduction  of  her- 
nia. It  has  been  many  times  proven  since 
T  first  brought  it  forcibly  to  the  atten- 
tion of  Clinic  readers  in  May,  '94.  At 
this  time  the  Clinic  went  to  its  friends 
as  a  little  sixteen-page  aspirant  for  fa- 
vor and  attention ;  but  it  carried  truths 
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just  the  same.  The  only  difference  is 
that  by  its  present  size  it  is  enabled  to 
carry  more  of  them.  The  treatment  of 
hemia  might  well  and  profitably  be  con- 
sidered in  our  pages,  especially  a  rational 
injection  treatment,  a  method  that  has 
proven  itself  successful  and  shoaid  not 
be  allowed  to  remain  in  tlie  hands  of 
quacks  and  charlatans. 

W.  C  Abbott. 


HERNIA:    UMBILICAL. 


Query  187.  My  wife  is  troubled  with 
a  large  umbilical  hemia,  four  inches 
across  tlie  opening;  has  had  it  for  nearly 
twenty  years,  but  it  has  been  growing 
larger  and  begins  to  give  her  severe  pain. 
She  weighs  225  pounds ;  has  never  worn 
a  truss.  Would  the  injection  treatment 
do  any  good? 

O.  B.  S.,  Indiana. 

Better  apply  a  truss.  I  am  dubious  as 
to  the  possibility  of  closing  such  a  gulf 
by  injection  or  any  operation  short  of 
transplanting  a  section  of  leather. — Ed. 


HEROIN. 


During  the  past  year  much  interest  has 
been  manifested  in  heroin,  the  new  sub- 
stitution product  of  morphine,  as  is  evi- 
denced by  the  publication  of  numerous 
reports  on  this  preparation.  In  this  com- 
munication I  have  briefly  discussed  the 
properties  of  heroin*  and  reported  a  few 
illustrative  cases  selected  froiu  a  large 
number  in  which  I  had  occasion  to  give 
it  a  thorough  trial. 

The  special  property  of  heroin,  to 
which  attention  w^as  first  called  by 
Dreser,  is  its  specific  action  upon  the 
respiratory  apparatus,  an  action  in  which 
it  surpasses  both  morphine  and  codeine. 
Experiments  on  animals,  as  w^ell  as  on 
human  beings,  show  that  heroin  de- 
creases the  number  of  respirations  but 


increases  their  force,  and  also  exerts  a 
peculiarly  sedative  influence  upon  the 
respiratory  mucous  membrane.  These 
special  properties  render  it  of  value  in 
ail  respiratory  affections  characterized 
by  dyspnea,  cough  and  spasmodic  at- 
tacks. Aside  from  these  important  qual- 
ities, heroin  has  also  a  tendency  to  in- 
duce sleep  and  relieve  pains.  I  have  de- 
rived excellent  results  from  its  use  in 
all  forms  of  cough,  whether  resulting 
from  pneumonia,  asthma,  bronchitis,  em* 
physema,  pleurisy  or  phthisis,  and  in 
these  diseases  my  observations  fully  co- 
incide with  those  reported  by  Manges, 
Floret,  Weiss,  Strube,  Tumauer,  Tauszk, 
Leo,  Eulenburg,  Holtkamp,  Beketoff, 
Freudenthal,  Lang»  Flceckinger  and 
others. 

A  few  of  these  reports  are  of  special 
interest.  Manges,  for  example,  directs 
attention  to  the  fact  that  in  cases  of  phthi- 
sis heroin  not  only  relieved  the  cough, 
but  also  had  a  tendency  to  reduce  febrile 
temperaments,  and  arrested  night-sweats. 
This  antipyretic  action  of  the  drug  w^as 
also  confirmed  by  Weiss  and  Holtkamp. 

Professor  Leo  comments  particularly 
upon  the  value  of  heroin  in  conditions  of 
dypsnea  due  to  either  acute  or  chronic 
diseases  of  tlie  air  passages,  such  as  bron- 
chitis, emphysema;  or  in  dyspnea  com- 
plicating  other  diseases.  He  likens  the 
action  of  heroin  upon  the  respiratory 
functions  to  that  of  digitalis  upon  the 
heart-action. 

Other  authors  (Weiss,  Wierbicki, 
Strube)  also  conmient  upon  the  absence 
of  depressing  influence  upon  the  heart, 
enabling  it  to  be  employed  in  dyspnea 
due  to  valvnjlar  lesions.  Its  antispas- 
modic properties  are  well  shown  by  the 
excellent  effects  derived  from  its  use  in 
cases  of  asthma  and  whooping  cough, 
mentioned  by  Tauszk  and  Holtkamp. 

In  the  treatment  of  Uiberculosis  at- 
tended -with  dysphagia,  heroin  has  also 
proved  a  valuable  auxiliary   (Freuden- 
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thai).  In  pediatric  practice  it  also  bids 
fair  to  become  an  important  remedy. 

Floeckinger  has  found  it  of  great  value 
in  the  respiratory  affections  of  measles. 
Aside  from  its  sedative  action  upon  the 
respiratory  tract  heroin  has  been  util- 
ized as  a  general  analgesic  in  neuralgic 
affections,  Eulenburg  recommends  for 
thi*  purpose  particularly  hypodermic  in- 
jections of  heroin  hydrochloride,  the 
soluble  salt  of  heroin,  and  has  witnessed 
excellent  results  in  cases  of  trigeminal 
and  intercostal  neuralgia  and  sciatica. 

That  heroin  is  a  perfectly  safe  remedy 
is  shown  by  the  large  ntimber  of  cases 
that  have  been  reported  in  detail  (a^out 
400)4  in  which,  aside  from  the  slight 
sequelae  in  a  few  instances,  nausea^  verti- 
go or  headache,  no  serious  effects  have 
been  observed* 

Coming  back  to  my  own  experience: 
In  one  case  of  neurotic  cough  prompt 
rehef  followed  its  use.  In  another  case 
it  produced  nausea  and  giddiness,  but  no 
vomiting.  After  its  administration  the 
patients  seemed  to  get  more  air,  although 
respirations  were  lessened  in  number.  As 
a  remedy  for  irritating  cough,  from 
whatever  cause,  I  regard  heroin  as  a 
sine  qua  rioft,  and  prefer  to  administer 
it  in  tablet  triturates,  in  doses  of  gr.  1-12 
or  more,  repeated  every  four  or  six  hours 
if  necessarv'.  I  am  of  the  opinion  that  it 
constipates  in  some  instances,  and  that 
it  exerts  no  effect  upon  tlie  temperature. 
Its  analgesic  qualities  I  ain  not  prepared 
to  discuss,  except  to  say  that  it  relieves 
the  pains  in  the  chest  produced  by  cough- 
ing, and  the  harsh  sore  feeling  in  the 
throat  often  found  present  in  laryngitis. 

In  conclusion  I  subjoin  the  following, 
which  may  prove  of  interest:  Case  i. 
Mrs.  E..  age  40,  suffering  with  acute 
bronchitis.  There  was  a  very  distressing 
cough,  ^vith  considerable  expectoration 
and  diaphragmatic  pains  from  the  cough- 
ing. There  was  also  some  fever.  Heroin 
was  administered  in  doses  of  gr.  1-12  ev- 


ery four  hours  and  promptly  relieved 
the  disturbances.  Powdered  mustard 
and  lard  were  also  apphed  locally  to  the 
chest. 

Case  2.  Mrs.  B.,  age  46,  a  fleshy 
w^oman,  suffered  from  bronchial  asthma. 
Paroxysms  occurred  frequently,  often  at 
night,  if  exposed  to  draughts.  For  this 
reason  she  was  unable  to  sit  on  the  porch 
even  during  the  hottest  weather.  Dysp- 
nea was  very  marked  in  this  case,  and 
the  cough  decidedly  troublesome.  Her- 
oin gr.  1-6  every  four  hours,  was  admin- 
istered for  four  doses,  and  produced 
marked  amelioration  of  the  symptoms. 
As  soon  as  the  patient  feels  the  slightest 
constriction  she  takes  gr.  1-12  of  heroin, 
and  in  many  instances  wards  off  an  at- 
tack. 

Case  3.  J,  M.,  age  2^^  had  pulmon- 
ary tuberculosis  with  its  concomitants. 
He  derived  great  relief  from  the  use  of 
heroin.  Under  its  administration  the 
cough  became  much  less  troublesome, 
and  the  patient  obtains  considerable 
sleep.  Of  course,  it  is  only  a  palliative 
in  such  cases. 

V.  W.  Gayle. 
—  :o:— 

I  am  not  yet  prepared  to  admit  its 
superiority  to  codeine,  but  in  one  case  it 
certainly  gave  marked  relief  with  no  ef- 
fect upon  the  digestive  apparatus. — Ed. 
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M,  M.  W.,  of  Texas,  writes : 
"A  man,  aged  32,  Jan.,  1896,  had  on 
both  hands  and  wrists  and  in  the  mouth, 
eruptions  like  fever  blisters,  size  of  pin- 
head  to  pea  or  larger,  bright  red  around 
each,  serous  fluid  within,  when  disap- 
pearing the  crust  would  fall  leaving  hol- 
lowed out  appearance,  the  rounded  cir- 
cumference elevated,  finally  going  a'vvay 
and  leaving  a  bluish  w^ine-colored  spot 
or  scar*  The  hair  not  coming  out,  "^ 
turned  in  the  fall  of  1897  on  handsi  ; 
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Hip  Disease- 


knees  and  neck;  mostly  at  the  joints; 
Januarj',  1898,  about  the  same  as  in  1897 ; 
in  the  spring  of   1898,  on  hands,   feet, 
knees,  neck,  hips,  scrotum  and  mouth; 
continued  untii  December;  March,  1899, 
same  as  last  time;  June  30,  1899,  at  al 
the  joints  in  the  body,  ankles  and  feet, 
knees,  hips,  slioulders.  elbows,  wrists  and 
Iiands,   on   neck   and   in   mout!i.     Tli*^ 
itch  to  some  extent ;  sometimes  not  tr 
ed,  but  they  go  away  of  tfieir  own  ace 
in  about  ten   days   from  the  time   I 
come  out.    Patient  complains  of  stom 
disorder  at  these  times, 
pepsia,   diarrhea,   bilionsnes; 
thin  but  not  exactly  emaciated 
well  except   for  this   trouble 
clerking  in  dry  goods  store  some 
ago  hut  not  working  at  present.     ^ 
thank  you  for  diagnosis  and  treatme 
—  :o: — 
This  case  belongs  to  the  group  of 
gioneurotic  skin  affections,  and  is  in 
nature  nearest  to  Herpes  Iris,    A  cles 
diagnosis  could   L>c  made  at  sight  o 
The  etiology  is  well  based  on  the  last 
marks  of  Dr.  W.  { gastro-intestinal 
order). 

For  local  application  on  the  skii 
would  recommend  the  following  loti 
Ztnc  oxide  eight  ounces,  fluid  extrac 
hydrastis  one-half  ounce,  diluted  1 
water  eight  ounces.  M.  S. — AppN 
affected  parts  with  linen  three  ti 
daily,  three  minutes  at  each  time,  t 
after  drying  the  parts  with  cotton,  < 
slightly  upon  them  the  following  p 
der:  Boric  acid  gr,  30:  zinc  oxide  — 
drams ;  talc  two  ounces,  M,  S. — Dusting 
powder. 

For  the  mouth  should  be  used  a  mild 
mouth-wash. 

David  LrrrBERXHAL. 


cry  two  to  four  weeks,  first  following  a 
visit  to  a  house  of  prostitution. 

G.   H.,  California. 
You  had  better  circumcise  that    boy. 
Sometimes  the  smegma  secreted  by  the 
preputial  mucosa  is  irritant,  and  noth- 
ing 
hir 
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largely  in  twentieth-century  medicine. 


HIP   DISEASE:    EARLY   SYMP- 
TOMS OR 


HERPES:   PREPUTIAL. 


Query  652.     A  healthy  bachelor  has 
had  herpes  preputialis  for  two  years,  ev- 


Phelps  gives  the  following  in  the 
Georgia  Journal  of  Medicine  and  Sur- 
gery: 

These  deformities  take  place  whether 
disease  is  intracapsular  or  extracapsular. 


Hop  and  Rhus  Poisoning.     How  to  Live  a  Centurj%  4^*7 


ttheiher  there  is  effusion  into  the  joints 
'jruol;  aiid  let  me  say  here  that  only  a 
limited  number  of  cases  have  effusion  in- 
ij  the  joints  ill  the  early  stages.    Synip- 
loins  occur  about  in  the  following  order ; 
I.    Limit  of  motion. 
z    Deformity,  with  apparent  length- 
ening or  real  shortening. 

3,  Limps. 

4,  Atrophy   (bone-disease), 

5.  Pain  in  the  knee  (with  absence  of 
knee-joint  disease). 

6.  Pain  on  joint-pressure. 
7*      Night-cries,    in   absence    of  other 

joint- disease. 

8.      Flattening  of  buttock,  with  change 
in  gluteal  fold. 
9-      Heat, 
lo-      Swelling. 

The  order  of  these  symptoms  might  be 
transposed  a  Httle  by  some  authors,  but 
iWs  order  will  answer  for  diagnostic  pur- 
poses. 


Try  fonnalin  locally^  five  to  twenty 
drops  to  the  ounce,  with  pilocarpine  in- 
ternally, a  granule  every  half-hour.^ — Ed. 


HOP  AND  RHUS  POISONING. 


Few  of  the  many  who  handle  the  hop- 
vines  are  poisoned  by  ihcm,  but  once  af- 
fected they  remain  very  susceptible  there- 
after,   I  know  three  women  who  cannot 
go  into  a  hop-yard  and  escape.     If  they 
handle  a  garment  worn  in  the  hop-yard 
they  will  be  poisoned.     The  symptoms 
are  similar  to  rhus  poisoning  and  as  dis- 
tressing. 

For  the  latter  I  have  used  the  follow- 
ing with  success:  Echafolta  2  drams,  gly- 
cerin 4  drams,  water  to  make  4  ounces : 
a  teaspoon ful  every  3  hours.  Also :  Spe- 
cific grindelia  robnsta  2  drams,  ext.  witch 
hazel  I  ounce,  water  to  make  4  ounces. 
Bathe  affected  parts  with  this  frequently. 
This  treatment  proves  prophylactic  as 
well  as  curative.  It  has  enabled  a  young 
man  extremely  susceptible  to  rhus  to 
work  among  it  with  impunity. 

But  this  treatment  does  not  cure  hop- 

poi^^^  A.     A,     LEON.ARD. 


HOW  TO  LI\  E  A  CENTURY. 


The  old  professor  commences  his  New 
Year's  w^ishcs  to  his  confreres  by  say- 
ing, 'Wlcdtciis,  curat  sc  tpsmn\;  and  tells 
us  that  this  aphorism  of  the  father  of 
medicine  sSiould  be  attended  to,  if  only 
as  an  example  to  the  public!  "Physisian, 
cure  thyself  first.*'  Dr.  Burggraeve,  now 
approaching  his  hundredth  year,  says 
that  to  do  this  we  have  only  to  do  as  he 
does.  That  is  the  best  wish  he  gives  for 
tlie  new  year. 

He  says  that  he  is  the  survivor  of  a 
whole  generation  of  men  and  doctors  he 
has  known,  and  he  thinks  that  if  they 
had  done  as  he  does — that  is,  follow  do- 
simetric rules — they  might  have  lived  as 
long  as  he  is  doing.  Victor  Hugo, 
whom  he  knew  well  and  used  to  go  and 
see  often  in  Paris,  tried  to  follow  his  sys- 
tem but  did  not  do  so.  He  was  a  sober 
man  but  ate  too  much  for  an  old  person. 
One  night  after  a  hearty  dinner  he  died 
suddenly.  Nelaton  was  a  cardiac  case, 
who  knew  it  well  but  he  gave  his  health 
to  his  patients  and  neglected  his  own. 
Lasegue,  Beclard,  Vulpian,  Damaschino, 
Charcot,  Pean,  were  all  carried  off  at  a 
comparatively  early  age,  and  Barggraeve 
says  that  they  also  could  have  been  saved. 
He  then  gives  us  his  Hygiene  Therapen- 
tique,  as  he  calls  it. 

He  prepares,  the  night  before,  a  tea- 
spoonful  of  saline  laxative  in  a  glass  of 
water,  and  takes  this  the  first  thing  in  the 
morning.  Then  he  has  a  cnp  of  coffee 
and  milk  with  a  little  roll  of  buttered 
bread. 

About  eleven  tn  the  morning  he  has  a 
bowl  of  milk  with  the  Triad  (three  gran- 
ules of  each).  The  noon  meal  consists 
of  soup,  one  vegetable,  two  meat  dishes, 
a  dessert  or  fruit;  then  a  cup  of  black 
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coffee.  One  hour  after  this  he  goes  to 
work  again,  and  works  to  7  p,  m,,  when 
he  has  a  light  meal  such  as  Virgil  spoke 
of:  **Sunt  mihi  mUia  poma  castanem 
molles  et  prcssi  cofiu  la€tis."  Of  course 
he  does  not  mean  that  he  takes  always 
a  half  apple,  the  soft  chestnuts  and  plenty 
of  milk,  but  simply  that  his  evening  meal 
is  a  very  light  one,  being  mostly  milk. 
He  goes  to  bed  at  ten  and  takes  again  the 
Triad.  If  he  wakes  at  night  he  has  a 
liitle  milk  and  a  light  biscuit,  and  goes  to 
sleep  once  more.  Waking  at  six,  he  gets 
up  and  goes  to  w*ork  as  before, 

Thomas  Linn. 
—  :o: — 

This  suits  Burggrseve,  as  Brewer^s 
vegetarianism  suits  Brewer.  But  neither 
may  suit  the  next  comer ;  for  in  no  par- 
licular  are  all  men  alike,  unless  it  be  in 
that  tendency  to  evil  as  the  sparks  to  fly 
upward.  An  earnest  attempt  to  observe 
Lent,  as  a  hygienic  measure,  has  relieved 
the  writer  of  pruritus,  but  pyrosis  has 
supervened  with  all  its  terrors,  and  he 
has  concluded  to  buy  a  wheel  and  use  up 
the  beef  he  seems  to  require. — Ed. 


HUSA. 


Some  one  wrote  to  ask  us  why  we  did 
not  investigate  Husa,  the  wonderful  rem- 
edy for  the  morphine  habit  and  snake- 
bites. We  hadn't  time— there  are  too 
many  swindles  going  to  look  all  up.  But 
Lloyd  did,  and  the  Medical  Times  gives 
the  result; 

**The  w^onderful  powers  of  this  new 
discovery  seemed  so  great  as  to  call  for 
rK»t  only  a  clear  and  reliable  botanic  de- 
scription of  the  plant,  but  a  careful  analy- 
sis of  its  composition  and  a  scientific  test 
of  the  action.  Dr.  Winthrop  refused  to 
send  to  anyone  specimens  of  the  plant, 
but  to  all  who  applied  a  tincture  was  fur- 
nished,  representing  eight  ounces  of 
herbs  to  a  pint  of  alcohol,  in  ten  vials, 


graded  according  to  strength,  being  one 
month's  treatment.  With  the  medicine 
were  printed  directions,  in  whidi  the 
statement  was  made,  'Husa  is  not  a  nar- 
cotic/ 

"Husa  was  found  to  be  composed  of 
morphine,  approximately  1.3  per  cent^ 
salicylic  acid  16  per  cent,  alcohol  12  per 
cent,  glycerin  10  per  cent,  water  and  col- 
oring matter  75  per  cent.  [Figures  as 
given.] 

*The  amount  of  morphine  in  the  ten 
vials  was  graded,  the  first  being  2.19  per 
cent  of  morphine  and  the  last  1.33  per 
cent.  The  editorial  notices  of  this  con- 
coction have  been  so  extended  that  the 
maker  of  it  has  probably  reaped  a  rich 
harvest/* 

The  Clinic  was  not  caught,  but — the 
A^.  F.  Medical  Journal!    Oh,  my! 


HYDRASTIS. 


Hydrastis,  given  in  doses  of  20  minims 
of  the  fluid  extract,  three  times  in  one 
day,  caused  alarming  symptoms,  cyano- 
sis, forced  respiration,  feeble  slow  pulse, 
dyspnea.  The  effects  w^ere  probably  due 
to  acute  dilatation  of  the  heart  muscular 
fibers,  or  to  the  great  increase  in  arterial 
pressure — vasomotor  spasm.  Evidently 
that  is  not  the  way  to  give  hydrastis* 


HYDROCEPHALUa 


Query  722.     A  girl  a  year  old  was 

brought  to  me  because  she  was  not  thriv* 
ing.  Her  head  w^as  18  inches  in  circum- 
ference above  the  ears,  face  pale,  veins 
blue,  face  small,  abdomen  large,  limbs 
very  flabby  and  small,  not  growing.  Sev- 
eral cervical  glands  were  enlarged. 
Temp.  99.  Constipated,  Diagnosis;  Hy- 
drocephalus, possibly  tubercular. 

My  wife,  large,  fleshy,  58,  weight  220, 
rheumatic,  has  a  w^eakness  of  the  left 
arm;  increasing,  can  liardly  pick  up  a 
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knife,  or  hold  it,  unless  she  exerts  all 
her  force. 

C  J.  A.>  Michigan. 

Your  diagnosis  is  correct.  Put  the 
chi!d  upon  nuclein  with  iron  iodide,push- 
ing  the  latter  to  full  effect,  applying  also 
silver  nitrate  over  the  nape  of  the  neck 
very  lightly  indeed,  the  soHd  stick.  Rub 
the  child  also  from  head  to  foot  with  hot 
cod-iiver  oil  every  day.  Keep  it  nour- 
ished as  well  as  possible.  Keep  the  bow* 
tis  open  and  give  enough  calcium  su!- 
pitocarbolate  to  render  them  aseptic. 

As  to  your  wife,  you  had  better  give 
^^^  strontium    iodide,    forty    to    sixty 
i^ms  a  day.     I  think  that  the  affection 
^^  ''heumatic  and  may  indicate  some  de- 
posits on  tlie  endocardium. — Ed, 


HYDROPHOBIA, 


*'^pri!  24,  B.  L.  was  bitten  by  a  rabid 
^^Z   ixi  the  under  lip;  went  at  once  to  a 

^d-stone,  which  adhered  three  or  four 
titnes.  The  wound  healed  nicely  and  Mr. 
L  enjoyed  good  health  until  May  22, 
^^^n  came  the  premonitory  symptoms, 
lassitude,  aching  and  a  general  malaise 
which  increased  during  that  and  the  fol- 
tewing  day.  Did  not  rest  during  night, 
troubled  by  dreams,  intensified  by  fright- 
ful spells.  May  24,  when  he  put  water  to 
nis  face  to  wash,  he  said  it  took  his 
breath.  He  complained  of  being  thirsty 
i«t  could  not  be  induced  to  drink.  These 
s>Tnptoms  increased  until  noon,  when  he 
became  so  excited  that  the  offer  of  water 
^used  convulsions.  He  passed  the  night 
^"^O*  badly,  and  on  the  morning  of  May 
^5  I  and  Dr.  P.  were  called. 
.  ^^  fotmd  the  patient  in  almost  con- 
inued  convulsions,  froth  running  from 
'^^<^XJth,  complaining  of  being  choked 
f?  ^niothered  by  the  froth.  We  gave 
*>trychnme  gram  T-50,  tmct.  aconite 
-•  every  three  hours,  alternating, 
^he  hypodermic  syringe.    At  6  p,  m. 


m 
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the  patient  was  able  to  move  around.  I 
gave  him  some  milk,  which  he  seemed 
to  relish^  but  objected  to  taking  much. 
The  fore  part  of  the  night  was  passed 
fairly  well,  when  the  (;onvulsions  became 
very  hard.  At  2  a.  m.»  May  26,  1  gave 
chloroform  by  inhalation  to  quiet  him, 
also  morphine  grain  >4,  atropine  grain 
*-5o»  by  needle. 

The  patient  rested  fairly  well  till  noon, 
when  the  convulsions  became  so  severe 
that  he  had  to  be  held  m  bed.  At  i  p.  m. 
the  patient  was  very  much  excited^  pulse 
140,  temp.  10 1  degrees,  which  had  not 
been  above  normal  before.  Continuous 
spasms.  Gave  morphine,  strychnine  and 
glonoin  to  quiet  and  stimulate  heart,  and 
withdrew  aconite. 

The  patient  became  quiet,  was  perfect 
in  mind  and  conversed  freely  about  his 
going  to  die  that  beautiful  evening.  The 
heart-rate  increased  gradually  until  you 
could  not  count  it  at  the  wrist,  and  he 
died  in  syncope  at  8  :^o  p.  m..  May  26. 

Could  there  have  been  anything  done 
to  a  better  advantage,  by  persons  living 
20  miles  from  a  railroad  and  no  cliance 
to  get  antitoxin? 

Alonzo  Gl.\ss. 
—  :o: — 

The  patient  when  first  bitten  should 
have  been  sent  at  once  to  the  Pasteur 
Institute.  Whether  Pasteur's  method  is 
finally  established  or  not,  the  utter  hope- 
lessness of  hydrophobia  when  developed 
renders  it  criminal  to  lose  the  chance  of 
benefit  from  this  treatment. 

When  once  developed,  all  methods  of 
treatment  have  failed.  Push  into  new 
ground.  Don't  waste  time  trying  reme- 
dies that  have  been  tested  and  found  use- 
less. Try  new  ones.  Give  him  full  doses 
of  pilocarpine,  from  which  one  success 
has  been  reported  though  of  doubtful  au- 
thenticity. Inject  nuclein,  ten  minims  ev- 
ery two  hours.  Give  calcium  sulphide 
a  grain  every  half  hour.  Control  the  con- 
vulsions by  hypodermics  ol  ^Ito^vtv^  ^w^ 
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glonoin,  of  each  grain  1-50,  aided  by  a 
little  chlorofonn  inhaled. — Ea 


HYDROPHOBIA. 


Query  644-  What  treatment  would 
you  recommend  for  hydrophobia?  Is 
there  any  in  the  alkaloidal  list  ?  We  have 
had  a  number  of  cases  in  this  vicinity* 
and  all  that  had  fully  developed  proved 
fatal.  Most  were  bitten  by  mad  wolves. 
I  have  a  case,  a  child,  bitten  by  a  dog, 
but  the  symptoms  gave  way  so  quickly 
that  I  now  doubt  its  being  a  genuine  one. 

L,  A.,  Texas. 

You  should  send  the  bitten  child 
straight  to  the  nearest  Pasteur  Institute 
for  treatment.  Xo  one  is  justified  in 
neglecting  this.  The  quick  healing  is  a 
bad  sign.  Of  remedies,  all  have  failed* 
The  only  one  worth  trying  is  pilocarpine 
in  full  doses,  which  is  said  to  have  cured 
a  case.  Eto  not  delay;  send  that  child 
at  once.  If  money  is  lacking  take  up  a 
subscription  for  her, — En. 


HYOSCINE. 


Dr.  J.  A.  Rawls,  of  Iowa»  writes  us 
that  in  a  case  of  acute  alcoholic  mania, 
after  exhausting  all  the  usual  remedies, 
he  put  his  patient  to  sleep  with  six  gran- 
ules of  hyoscine. 

The  editor  has  made  many  attempts  to 
get  this  powerful  drug  into  harness »  hut 
it  is  most  difficult.  The  hypodermic  tab- 
lets sent  out  by  every  manufacturing 
house  differ,  sometimes  giving  the  pure 
hypnotic  action  of  hyoscine  and  at  others 
the  mydriatic  effect  of  atropine.  The 
hyoscine  from  scopolia  seems  purer  than 
that  from  hyoscyamus.  The  granules 
have  thus  far  given  better  results  than 
the  hypodermic  tablets. 

But  even  in  using  the  same  lot  there 
IS  a  difference  in  the  action ;  and  we  are 
inclined  to  believe  that  these  two  alka- 
loids may  be   interchangeable,  or  that 


hyoscine  decomposes  into  hyoscyamuie, 

or  light  atropine. 

It  is  a  matter  of  the  utmost  import- 
ance, for,  as  Dr.  Raw  Is  has  found,  hyos- 
cine is  a  valuable  resource  in  inducing 
sleep  in  alcoholism,  while  atropine  in 
very  moderate  doses  increases  the  delir- 
ium or  even  originates  it.  The  suscept- 
ibility to  hyoscine  differs  also,  in  different 
individuals,  and  a  dose  of  gr.  1-500  will 
sometimes  prove  sufficient. 

Altogether  hyoscine  is  preeminently  a 
drug  for  the  dosimetric  method  of  ad- 
ministration, a  granule  of  gr.  i~iooo  ev- 
ery ten  to  thirty  minutes,  dissolved  in  hot 
water,  until  sleep  or  the  signs  of  atropine 
effect  (dry  mouth,  reddening  skin,  di- 
lated pupils,  delirium),  are  manifested. 
The  dose  for  a  patient  once  determined, 
it  may  be  administered  next  time  as  a 
single  dose  if  thought  advisable. 

Like  the  mydriatics,  hyoscine  is  well^ 
borne  by  children,  the  dose  being  some- 
times as  large  as  for  adults*  It  is  es- 
pecially valuable  for  anemic  cases,  and 
for  insomnia  without  fever;  but  if  there 
is  any  elevation  of  temperature  aconitine 
or  anemonin  is  preferable.  In  night  ter- 
rors, somnambulism,  night-mare,  noc- 
turnal convulsions,  when  the  causal  in- 
dication has  been  met,  hyoscine  and  cicu- 
tine  form  an  efficient  combination. 

In  the  aged,  hyoscine  meets  many  indi* 
cations.  No  other  remedy  has  so  well  al- 
leviated the  distress  of  |}aralysts  agitans. 
Insomnia  in  elderly  subjects  is  often  due 
to  cerebral  anemia  and  the  presence  of  a 
little  atropine  is  not  objectionable. 

The  hyoscine  bottle  in  my  case  is  one 
that  is  always  in  need  of  refilling.  Others 
are  iodoform,  macrotin,  aconitine,  hyos- 
cyamine  amorphous,  mercury  binxodide» 
the  tonic  arsenates  and  emetin. 


HYOSCINE. 


This  drug  is  isomeric  with  hyoscya* 
mine,  atropine  and  duboisine.    The  for- 
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mula,  C17H21NO4,  is  also  identical  with 
that  of  scopolamine.    The  whole  of  these 
isomers  belong  to  the  tropeine  series,  are 
difficult  of  differentiation  chemically,  and 
arc  well  known  as  powerful,  depressant 
poisons,  exhibiting  in  varying  degree,  the 
symptoms  of  the  **four  D's" — Dryness, 
Dilatation,  Dizziness  and  Delirium.  They 
constitute,  how^ever,  a  beautiful  example 
of  the  fact  that  drugs^  however  appar- 
ently exactly  identical,  do  clinically  dis- 
play distinct  divergence  of  action.     Sco* 
polamine  is  used  as  a  mydriatic,  and  is 
flKJst  rapid  in  its  action  if  instilled  into 
the  eye  in  amounts  of  one  minim  of  one 
tenth  of  one  per  cent  solution.    A  solu- 
tion stronger  than  two-tenths  is  very  apt 
^0  cause  poisoning.     The  rapidity  of  its 
action  causes  the  eye  specialists  to  use  it 
when  prompt  and    rapid   effect  is   de- 
Sired,  as  in  early  stages  of  plastic  iritis, 
^^  to  tear  down  posterior  synechiie,  but 
where  more  prolonged  and  gradual  effect 
^  desired  atropine   is  preferred.     This 
clinical  difference  of  effect  of  drugs  nth- 
tnrise  indistinguishable  no  human  inge- 
nuity is  likely  ever  to  be  able  to  explain. 
"Voscine  is  used  in  asylums  for  the  in- 
^^^,  in  maniacal  cases.    The  writer  has 
used   it  with  marked  benefit  in   several 
^^^^  widely  differing  in  character,  and 
^^^  been  impressed  with  its  good  results. 
*^^e  I.    Acute  senile  decay  in  a  lady 
eighty  years,  in  excellent  heahh  till 
*^vei-^Iy  shocked.     Death  seemed  immi- 
,  ^t^  very  slow  and  irregular  pulse,  dry. 
o^^n]  tongue,  obstinate  wakeftifness  and 
^i^rit-terror,  long  fits  of  screaming,  with 
'^^^st  total   suspension   of  assimilation 
^^     excretion.     Hyoscine  hydrobromide 
F      x*ioo  by  mouth  in  the  evening,  re- 
f^^^tl  in  two  hours  when  necessary ^  with 
^     ^  -TOO  in  the  morning,  controlled  this 
T^^^al  activity  excellently  and  promptly 
,    ^^"^ever  given,  and  in  two  weeks  with 
hn^     vf>m»ca,  proper  attention  of  feeding 
L  \^  «xcretion»  with  the  occasional  use  of 
^^alis,    nitroglycerin    and  ammonium 
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bromide,  she  made  an  excellent  recovery. 

Case  2,  A.  D.,  female,  aged  67,  after 
lobar  pneumonia  developed  meningitis. 
The  deiiriuni,  whether  violent  and  noisy, 
or  low  and  muttering  with  plucking  at 
*he  bedclothes  and  incontinence  of  blad* 
der  and  bowel,  was  most  favorably  in- 
fluenced by  gr,  i-ioo  repeated  if  needed 
in  two  hours.  The  main  danger,  cardiac 
depression,  which  one  might  have  feared 
in  each  of  these  cases,  was  not  apparent 
at  alL  Indeed  in  the  second  case  the 
heart,  which  had  behaved  abominably  be- 
fore the  crisis  of  the  pneumonia  oc- 
curred, behaved  admirably  during  the 
meningitis,  in  spite  of  the  hyoscine. 

Case  3  was  one  of  mild  hysteria  in  a 
young  married  woman.  Every  evening 
about  bedtime  a  restlessness  wotild  come 
on,  preventing  sleep,  purely  emotional, 
not  intellectual  nor  volitional,  wnth  no 
apparent  cause.  Nutrition  and  elimina- 
tion were  normal,  but  there  was  a  general 
lack  of  initiative  and  of  nervous  energy, 
nervous  debility  showing  itself  as  usual 
by  nervous  irritability.  Hyoscine  gr.  i- 
100  acted  excellently  here  again,  not  as 
an  active  hypnotic,  but  allowing  sleep  by 
checking  cortical  activity.  This  good  ef- 
fect was  in  this  case  somewhat  transient, 
disappearing  in  a  few  days. 

Case  4,  very  severe  hysteria  in  a  girl 
of  eighteen.  Ideation  disordered,  bizarre, 
hysterical,  very  introspective  and  emo- 
tional but  not  delusional,  though  very 
nearly  so.  Hysterical  photophobia,  apho- 
nia and  paresthesia  exceedingly  well 
marked,  and  all  the  reflexes,  both  deep 
and  superficial,  were  greatly  exaggerat- 
ed. Hyoscine  affected  her  thus:  "Puhe; 
at»  first  quickened,  then  slowed  and  force 
lessened.  After  three  days*  administra- 
tion of  gr.  i-ioo  night  and  morning,  the 
pulse  fell  56  to  60,  very  soft  and  irregn- 
lan  On  omitting  one  daily  dose  the  pulse 
regained  its  former  action.  Ncn^ous  sys- 
tem: induced  quiet  sleep,  dispelled  the 
very^  vivid  day-dreams,  and  quieted  the 
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tendency  to  start  violently  and  scream  at 
the  least  unexpected  noise;  the  photo- 
phobia soon  disappeared  almost  entirely, 
muscular  tvvttchmg  stilt  remains  in 
slight  degree,  and  the  patellar  reflex  is 
less   exaggerated." 

Case  5,  acute  rheumatic  exacerbation 
of  an  endocarditis  long  previously  ex- 
isting in  a  youth  of  twenty,  heart-exces- 
sively hypertrophied,  and  mild  delirium, 
very  distressing.  Morphine  was  tried 
with  fair  effect,  especially  when  pushed 
t<3  3-4  gr,  or  I  gr.  each  night.  The  ad- 
dition of  hyoscine  produced  a  decided  im- 
provement on  the  action  of  the  morphine, 
better  sleep,  and  less  delirium.  The  dose 
w^as  pushed  to  gr.  3-100  during  the  night, 
with  no  depressing  effect  on  the  heart. 
Indeed  a  hypertrophied  heart,  such  as 
the  one  in  question,  is  often  the  better 
of  depression,  provided  it  be  not  secured 
at  the  expense  of  the  cardiac  center 
mainly. 

Cases  even  so  divergent  as  these  do  not 
indicate  the  whole  range  of  usefulness  of 
the  drug.  Hare  says  that  it  is  *'cer- 
tainly  of  great  value  in  spermatorrhea 
and  nocturnal  emissions :"  also  that  it 
acts  mainly  on  the  cerebrum  (he  might 
have  said  the  cortical  areas),  and  that 
"it  is  of  value  as  a  ITypnotic  only  in  a 
very  limited  class  of  cases,  but  in  this 
class  generally  acts  most  fatorably/' 
These  are  cases  of  insomnia  due  to  acute 
mania,  delirium  tremens,  hysteria,  or 
similar  causes — one  might  say,  perhaps, 
cases  in  which  there  is  functional  overac* 
tivity  of  the  higher  centers  without  un- 
due depression  of  the  vegetative  centers: 
for  experience  in  insane  asylums  has 
shown  it  to  he  injurious  to  melancholies, 
and  in  general  paresis »  chronic  mania, 
epilepsy,  and  dementia  it  is  no  better  than 
chlorah  but  it  is  apt  by  constant  use',  at 
least  in  some  cases,  to  increase  excite- 
ment. Peterson  found  it  very  efficacious 
in  controlling  the  tremor  of  paralysis 
agitans. 


Objections  to  the  drug  are,  first,  the 

uncertainty  of  its  action,  a  peculiarity 
common  to  all  drugs  tlie  brunt  of 
whose  influence  falls  upon  the  nervous 
system.  Idiosyncrasy  may  cause  alarming 
cardiac,  respiratory,  or  spinal  depres- 
sion. Like  all  drugs  from  the  Atropace^, 
it  dilates  the  pupil,  dries  up  the  throat, 
and  if  pushed  may  cause  dizziness,  delir- 
ium, and  an  erythema  of  the  skin.  Some 
authorities  have  insisted  that  it  must  be^ 
given  by  hypodermic  injection,  but  the 
writer  has  seldom  so  tised  it,  and  has 
been  amply  satisfied  with  its  action  given 
by  the  mouth.  It  may  cause  croupy 
breathing,  probably  from  laryngeal  dry- 
ness, and,  in  spite  of  the  benefit  evident 
in  the  case  of  insomnia  from  cardiac  dis- 
ease detailed  above,  it  is  usually  consid- 
ered less  safe  than  morphine  in  such 
cases.  Hare  says  that  *'the  applicability 
of  the  drug  is  very  limited  indeed,  and 
im toward  eft'ects  are  common/'  Without 
pitting  a  limited  experience  against 
Hare's  dictum,  it  seems  to  the  wTiter  that 
that  dictum  is  too  strong,  and  that  the 
drug  is  deserving  of  more  frequent  use, 
particularly  in  meningitis  and  conditions 
of  cortical  over-activity,  so  :ong  as  we 
bear  in  mind  that  its  untoward  effects  are 
to  be  found  chiefly  in  the  three  directions 
of  the  cerebration,  the  circulation,  and 
the  respiration. — Fotheringiiam,  Can. 
Pract.  Review, 


HYOSCIXE. 


Hyoscine  has  gained  a  wide  popular- 
ity in  the  last  few  years,  but  it  has  many 
objectionable  qualities,  its  paralyzing 
properties  being  often  in  excess  of  its 
soporific  effects.  The  drug  is  dangerous 
and  should  be  closely  watched  and  never 
given  in  larger  doses  than  r-roo  grain 
until  the  patient's  susceptibility  has  been 
tested.  In  two  cases  I  have  had  extreme- 
ly alarming  symptoms  from  i-ioo  grain, 
both  patients  being  robust  subjects.    The 
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very  unpleasant  dnness  of  the  throat 
and  the  effect  upon  the  pupils  when 
given  in  full  doses  also  mar  its  useful- 
ness. To  overcome  these  effects  which 
are  similar  to  the  action  of  atropine,  I 
am  in  the  habit  of  combining  morphine 
with  hyoscine,  and  this  combination^ 
which  has  been  alluded  to  above,  I  re- 
gard as  one  of  the  most  valuable  hyp- 
notics at  our  command.  In  it  we  have 
the  desirable  properties  of  morphine,  and 
we  have  that  drug  guarded  by  the  hyos- 
cine,  as  we  are  accustomed  to  have  it  by 
atropine,  wliilst  in  the  place  of  atropine 
w*e  have  a  powerful  soporific.  On  the 
other  hand,  the  unpleasant  effects  of  hy- 
oscine  are  similarly  counterbalanced  by 
an  agent  which  assists  in  the  procure- 
ment of  sleep.  I  rarely  use  any  opiate 
as  a  hypnotic  except  in  this  combination. 
— Sexton,  ThetQp,  Digest, 
—  :o; — 
Hyoscine,  when  free  from  atropine,  is 
the  best  of  hypnotics.  It  should  only  be 
given  in  the  dosimetric  way,  gr.  i-iooo 
every  fifteen  minutes  till  effect.  Never 
add  morphine.  If  hyoscine  does  not 
cause  sleep  there  is  some  obstacle  to  be 
found  and  removed, — ^Ed. 


HYOSCYAMINE. 


A  man,  aged  eighty-four,  blind  two 
years,  left  side  paralyzed,  two  strokes, 
heart  enlarged,  valvular  defect,  pulse  54, 
dropsical,  constipated,  excessive  appetite, 
mind  not  affected.  For  three  weeks  he 
had  been  subject  to  attacks  of  oppression 
and  suffocation,  followed  in  a  few  min- 
utes by  tremors  of  the  legs,  extending  to 
arms  and  body,  compelling  him  to  stand 
up,  his  body  shaking  violently.  His 
cries  could  be  heard  across  the  street 
The  paroxysm  lasted  ten  to  thirty  min- 
utes, when  he  sank  exhausted  into  a 
chair,  the  shaking  moderating,  respira- 
tions too  fast  for  speech,  and  in  a  short 
•ne  the  paroxysm  would  be  repeated. 


The  attacks  occurred  daily,  or  twice  in 
a  day,  and  lasted  two  to  four  hours.  At 
other  times  he  was  as  well  as  usual. 

I  gave  him  cactus,  digitalis  and  am- 
monium bromide  some  days,  with  some 
improvement,  the  attacks  being  shorter 
and  less  frequent,  but  very  severe,  I 
then  added  hyoscyamine  gr.  2-250,  three 
times  a  day  and  an  extra  dose  at  the  be- 
ginning of  an  attack.  Marked  improve- 
ment ensued  at  once;  the  paroxysms 
were  less  severe,  and  the  dose,  when  an 
attack  was  threatened,  would  often  re- 
lieve him  so  that  he  would  not  have  to 
rise  from  his  chair.  In  three  weeks  he 
had  almost  ceased  to  have  the  spells. 

During  the  following  winter  a  third 
stroke  paralyzed  his  right  arm,  so  that 
he  had  to  be  fed ;  but  in  a  few  weeks  he 
regained  the  use  of  the  arm.  He  can 
now  feed  himself  and  walk  about  the 
house  with  a  crutch. 

H.  I.  Terpening. 


':o:- 


As  the  pure  alkaloids  come  to  be  em- 
ployed instead  of  the  mixtures  occurring 
in  the  galenical  preparations,  the  value 
of  the  former  agents  in  such  affections 
is  being  demonstrated.  But  as  long  as 
one  bottle  of  belladonna  that  happened 
to  be  rich  in  atropine  produced  an  effect, 
and  the  next  sample  liappening  to  be 
poor  in  atropine  and  rich  in  hyoscine 
gave  a  totally  different  result,  how  was 
the  poor  doctor  to  k-now?  Little  wonder 
that  the  best  men  became  pessimistic,  and 
concluded  that  there  was  little  or  nothing 
in  therapeutics  but  suggestion, — Ed, 


HYOSCYAMINE. 


Query  215.  Hyoscyamine  you  class 
as  a  mild  hypnotic,  and  so  I  have  found  it 
on  several  occasions,  when  I  have  given 
it  hypodermically  when  my  hyoscine  was 
exhausted.  Wood  terms  hyoscya 
delirifacient  and  calls  hyoscin*  a  p' 
facient.    Is  hyoscine  derived  froir 
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cyamine  as  apomorphine  is  from  mor- 
phine ? 

J.  W.  C,  Pennsylvania. 

Hyoscine  and  hyoscyamine  are  both 
true  alkaloids,  the  first  a  liquid  alkaloid^ 
the  hydrobromate  of  which  is  generally 
used,  the  second  a  crystalline  alkaloid. 
The  hyoscyamine  amorphous  of  com- 
merce usually  contains  some  hyoscine.  It 
was  at  one  time  supposed  that  hyoscine 
could  be  obtained  from  hyoscyamine  by 
decomposition,  but  later  investigations 
ha%'e  proven  this  false. 

The  hyoscyamine  amorphous  that  we 
use  largely  contains  a  liberal  quantity  of 
hyoscine,  therefore  it  partakes  of  the 
properties  of  both  ;  and  closely  represents 
hyoscyamus.  If  you  warjt  the  distinct 
properties  of  the  two  alkaloids,  you 
should  use  hyoscyamine  crystal  for  the 
one  and  hyoscine  hydrobromate  for  the 
other.— Ea 


HYOSCYAMINE:  POISONING  BY. 


.  I  wish  to  report  a  case  of  hyoscyamine 
poisoning,  with  the  1-250  gr  granules, 
as  illustrating  individual  susceptibility  in 
certain  cases  and  the  necessity  for  a  thor- 
ough understanding  of  the  pathogenetic 
power  of  the  remedies  which  we  employ. 
The  case  is  that  of  a  lady  of  about 
sixt>'  years,  who  suffered  an  attack  of 
cholera  nostra  with  dysenteroid  symp- 
toms. I  administered  at  intervals  of  two 
hours  a  few — perhaps  half  a  dozen — ^tab- 
lets  of  Zinc  and  Codeine  compound,  with 
marked  benefit ;  but  ha\^ing  no  more  of 
the  tablets  at  hand  and  tht  pain  and  dys* 
enteric  symptoms  recurring  with  in- 
creased severity,  I  prepared  a  capsule 
containing  2t4  gr.  zinc  sulphocarbolate, 
two  granules  1-6  gr.  codeine  and  one 
granule  1-250  gr.  hyoscyamine,  which  I 
ordered  to  be  given,  repeating  the  dose 
at  intervals  of  one  hour  until  s)Tnptoms 
abated.  About  a  half-dozen  such  doses 
proved  sufficient  to  control  the  pain  and 


arrest  tlie  diarrhea;  but  this  was  fol- 
lowed by  insomnia  and  many  other  of  the 
peculiar  mental  manifestations  character- 
istic of  the  henbane.  There  were  the 
hallucinations,  the  beatific  visions  on 
closing  the  eyes,  the  laughter  and,  last 
and  most  characteristic,  the  picking  at 
the  bed-clothes  and  grasping  at  imag- 
inary objects. 

The  patient  herself,  as  well  as  her  at- 
tendants, were  alarmed  at  such  unusual 
manifestations,  fearing  that  they  must 
certainly  betoken  the  near  approach  of 
dissolution ;  but,  recognizing  in  the  pecu- 
liar complex  of  symptoms  a  picture  of 
the  pathogenic  properties  of  hyoscyamus, 
I  quieted  their  fears  by  the  assurance  that 
the  nervous  s>inptoms  *' would  disappear 
as  the  patient  regained  strength/*  It  is 
not  always  best  to  tell  all  that  we  think. 
Upon  discontinuance  of  the  hyoscyamine 
and  the  exhibition  of  passiflora  incamata 
tincture^  in  fifteen-drop  doses,  the  insom- 
nia and  all  the  alarming  symptoms  disap- 
peared. 

Perhaps  the  most  noteworthy  feature 
of  tlie  case,  aside  from  the  smallness  of 
the  amount  of  hyoscyamine  given,  was 
the  entire  absence  of  dilation  of  the  pu- 
pil. That  particular  symptom  is  usually 
earliest  and  most  marked  and  is  regarded 
as  the  indication  that  the  drug  is  begin- 
ning to  assert  its  pathogenic  powers ;  and 
accordingly  I  find  written  in  the  editor's 
Brief  Therapeutics:  "The  adult  dose  is 
1-250  gr.  every  fifteen  to  thirty  minutes 
until  dilatation  of  the  pupil  or  relief  oc- 
curs in  acute  spasmodic  conditions,  then 
every  one  or  two  hours,  as  needed.  *  ♦  ♦ 
There  is  no  limit  to  the  use  of  this  drug 
until  dilatation  of  the  pupils  is  produced, 
provided  conditions  are  favorable  for  its 
immediate  absorption/* 

This  case  forcibly  reminds  me  that  not 
all  of  the  symptoms  capable  of  being  pro- 
duced by  a  given  drug  are  found  in  any 
one  case  of  poisoning  by  that  drug,  and 
illustrates    the    necessity    for    carefully 
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studying  the  records  of  many  provings  in 
order  to  understand  the  properties  of  any 
drug. 

Of  course  it  would  appear  not  improb- 
able that,  in  the  case  just  detailed,  the 
effects  of  the  hyoscyamine  were  modified 
by  the  codeine,  especially  when  we  recall 
to  TTiind  the  well-known  myotic  power  of 
opium;  but  since  it  is  impossible  to  de- 
termine a  priori  the  combined  effect  of 
several  drugs,  do  we  not  find  here  an  ar- 
gx»ncnt  in  favor  of  the  use  of  the  "sin- 
gle   remedy?" 

Henry  Lamb. 
—  :o: — 
I  am  not  quite  sure  that  the  symptoms 
}^*^re  due  to  the  hyoscyamine,  though  it 
^*     possible.     This  drug  in  toxic  doses, 
"^^  atropine,  causes  dilatation  of  the  pu- 
P*l,  dryness  of  the  mouth  and  redness  of 
"'^^  skin.    Neither  of  these  is  mentioned 
^y^   Dr  Lamb,  and  tlie  symptoms  noted 
^^^  rather  in  the  secondary  rank,   less 
^<>mmonly  seen,    I  have  never  witnessed 
^H«n  without  either  of  the  three  cardinal 
^vmptoms  noted,    I  would  ask  if  the  hal- 
lucinations and  euphoria  were  not  rather 
due  to  the  codeine,  of  which  two  grains 
were  given   in  six  hours,  instead  of  to 
the  6-250  of  hyoscyamine.     Any  way  ft 
was  an  interesting  case,  and  the  editor 
must    commend    the    beautifully- written 
and  admirably- worded    report    by    Dr, 
Lamb. — Ed. 


HYPERACIDITY. 


By  a  long  series  of  chemical  examina- 
tions of  the  stomach-contents  after  lest 
meals.  I  find  that  about  60  per  cent  of  all 
stomach  cases  coming  under  my  ohserva* 
tion  suffer  from  hyperpepsia  and  hyper- 
esthesia of  the  stomach.  Which  is  cause 
or  which  effect,  I  am  unable  to  say: 
whether  the  hyperesthesia  causes  the  in- 
creased secretion  of  acid,  or  the  acid  the 
,      hvperesthesia.     But  be  that  as  it  mav,  T 


(caused  by  over-secretion,  not  fermenta- 
tion) one  of  the  hardest  conditions  to  re- 
lieve in  all  the  perplexing  problems 
which  come  to  the  general  practitioner, 
I  find  that  pepsin,  pancreatin  and  every 
other  digestive  ferment  is  higlily  irritat- 
ing to  these  stomachs,  as  are  also  most 
of  the  anti-ferments.  Meat,  milk  and  fats 
are  very  aggravating  to  all,  and  in  cases 
accompanied  by  gastric  catarrh,  sugars, 
excepting  pure  honey  and  pure  maple  su- 
gar, are  very  irritating  by  their  acid  re- 
action and  their  activity  in  causing  fei^- 
mentation.  These  cases  soon  develop 
bowel  indigestion,  as  the  large  quantities 
of  free  hydrochloric  acid  prevent  starch 
digestion. 

Now  then,  what  I  want  is  help  with 
this  class  of  cases;  if  there  is  any  help 
in  therapeutics,  I  can  get  no  help  from 
Ewald,  Einhom  or  any  other  great 
writer^  and  to  bring  the  acid  down  to 
normal  by  diet  alone  is  a  slow  and  tire- 
some course^  and  one  which  not  one  pa- 
tient in  five  will  follow  to  a  cure.  I  get 
more  good,  hard,  sensible  suggestions 
from  the  CuNic,  through  and  from  its 
editors  and  family,  than  from  all  the 
text-books  on  earth,  and  I  want  to  hear 
from  some  one  who  is  further  along  the 
line  than  I.  I  did  not  mention  that  the 
alkalies  all  aggravate  this  class  of  cases, 
as  you  have  all  found  that  out. 

Lewis  M,  Coop^. 
—  :o; — 

Feed  the  patient  on  lean  ham,  dried 
beef,  smoked  tongue  and  similar  articles 
requiring  long  digestion.  Relieve  the 
condition  by  a  combination  of  manganese 
black  oxide,  cerium  oxalate,  bismuth  sal- 
icylate and  sodium  carbonate,  in  small 
and  frequent  doses,  with  a  medium  dose 
of  nitric  add  before  each  meal. — Ed, 


HYPERACrmTY. 


Query   564,     A   fat  woman,  thirty- 
three,  has  hyperacidity,  vomiting  a  clear 
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acid  fluid  but  not  the  food,  after  eating; 
no  nausea,  eructations,  distention,  consti- 
pation, nervousness,  hysteria  or  gastric 
pain,  but  an  indescribable  feeling  of  ill- 
ness in  the  stomach  and  between  the 
shoulders, 

H,,  Ohia 

Put  the  patient  on  a  diet  of  hot  milk 
and  fresh  fruit  juices,  with,  plenty  of 
water  between  meals ;  give  two  W-A  in- 
testinal antiseptic  tablets  before  each 
meal,  feeding  every  four  hours.  Add 
tw*o  granules  of  quassin  and  two  of 
strychnine  hypophosphite  between  meals, 
and  enough  anticonstipation  granules  to 
keep  the  bowels  regular.  As  she  gets 
hetter  substitute  zinc  oxide  for  the  W-A's 
and  add  dry  toast  and  similar  articles  to 
her  diet.  Make  her  take  exercise  enough 
to  reduce  her  to  a  proper  weight. — ^Ed. 


HYPODERMIC  SYRINGE. 


The  majority  of  the  laity  associate  the 
hypodermic  syringe  with  morphine,  and 
the  moment  one  is  produced  someone 
will  usually  have  something  to  say  along 
that  line.  Unfortunately  the  hypodermic 
has  been  used  (and  perhaps  now  is) 
more  for  morphine  than  for  all  the  other 
drugs  combined.  But  with  the  newer 
pharmacy  which  places  many  pure  drugs 
at  our  command  that  may  properly  l>e 
used  hypodermically,  the  syringe  should 
come  into  more  general  use;  and  we 
should  take  all  pains  to  explain  the  above 
to  the  people  at  every  opportunity. 

When  a  prompt  and  decided  action  is 
demanded  use  the  hypodermic.  When 
pain  is  to  be  relieved  and  nausea  and 
vomiting  are  prominent  symptoms  how 
incomparably  superior  is  the  hypodermic 
over  the  old  method  of  giving  medicines 
by  the  mouth  and  trusting  to  luck  wheth- 
er they  be  absorbed,  retained  inactive  or 
vomited,  with  nine  chances  in  ten  of  its 
being  one  or  the  other  of  the  last  two. 


Properly  used  in  suitable  cases,  the 
hypodermic  syringe  will  save  life  and 
thus  add  to  our  professional  success* 
Nearly  all  tlie  active  principles  may  prop- 
erly be  used  hypodermically,  i.  e.,  those 
that  are  soluble  in  water,  and  this  in- 
cludes nearly  the  entire  list  except  the 
resinoids  and  some  concentrations.  The 
alkaloidal  granules  and  tablets  are  made 
with  this  end  in  view,  and,  though  not 
as  readily  soluble  as  the  especially  pre- 
pared hypodermic  tablets,  they  meet  aa 
emergency  very  nicely. 

In  the  use  of  the  hypodermic  method 
one  should  strive  to  avoid  morphine  as 
far  as  possible,  and  with  codeine,  hyos- 
cy amine,  etc.,  at  our  command  this  may 
usually  be  done.  Try  two  granules  each 
of  hyoscy amine  amorphous  gr.  1-250, 
and  strychnine  arsenate  gr.  1-134,  hypo- 
dermically in  your  next  case  of  colic;  fol- 
low this  by  a  big  hot  w^ater  (very  hot) 
enema.  If  the  extremities  are  cold  add 
two  granules  of  glonoin  gr  1-250,  to  the 
initial  dose.  The  same  is  good  treat- 
ment in  hernia  and  spasmodic  pains  of  al- 
most any  character.  Know  the  newer 
therapeutics,  Doctor,  and  take  the  knowl- 
edge with  you  to  yotir  patients. 

W.  C.  Abbott. 


HYPODERMICS  CLOSED. 


Dr.  Scurlock  writes  that  he  finds  the 
best  way  to  open  up  hypodermic  needles 
is  to  soak  them  for  twenty- four  hours  in 
a  solution  of  lye  (caustic  soda).  It  is  a 
good  suggestion. 


HYSTERIA. 


Query  188.  A  lady,  twenty-nine  years 
old,  one  child,  one  miscarriage  prior^  hys- 
terical, has  "spelts  of  dizziness,*'  drag- 
ging and  bearing-down  sensations  in  the 
pelvic  region,  frequently  suffers  pain 
during  coitus,  uterus  enlarged,  slight  lac- 
eration of  the  cervix,  menses  very  slight 
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for  the  past  eight  months,  scarcely 
enough  to  stain  her  clothing,  she  suf- 
fers from  cold  feet  and  hands. 

O.  B.  S.,  Indiana, 

Repair  the  cervix;  give  iron  arsenate 
gr*  1-67,  and  potassium  permanganate 
gr.  1-6,  before  and  after  each  meal  and  at 
bedtime,  during  the  intermenstrual 
period,  with  sanguinarine  gr.  1-67,  same 
dosage,  during  the  menstrual  week.  Keep 
the  bowels  regular  with  anticonstipation 
granules. — Ed. 


HYSTERIA. 


Query  813.  A  wife,  22,  menses  ir- 
regular for  four  years,  vomits  immedi- 
ately after  eating,  obstipation,  come* 
dones,  left  ov^ty  tender,  uterus  con- 
gested and  tender,  slight  vaginismus,  ev- 
treme  debility,  hysterical,  temperature 
rather  subnormal. 

R.,  Indiana. 

Inqtiire  into  the  sexual  relations;  ex- 
amine the  clitoris  and  the  rectum,  es- 
pecially for  tight  sphincter,  which  must 
be  dilated.  Empty  the  bowels  by  colonic 
flushings  and  keep  them  open  with  saline 
laxative  rather  than  the  anticonstipation 
granules*  Keep  the  bowels  flushed  and 
the  vomiting  will  cease.  There  is  so  evi- 
dently a  source  of  reflex  irritation  and 
nerve-leakage  that  I  do  not  like  to  pre- 
scribe medicine  imtil  that  has  been  found 
and  corrected. — Ed. 


HYSTERO-EPILEPSY, 


Query  388.  A  girl  of  sixteen,  stout 
and  healthy,  ravenous  appetite,  never 
menstruated,  has  had  epileptic  fits  once 
a  month  since  twelve,  last  time  had  two; 
never  unconscious  until  last  one.  when 
she  remained  so  for  ten  minutes,  clonic 
spasm  absent  until  last  fit,  no  trace  of 
heredity,  every  reflex  cause  eliminated 
except  adhering  prepuce  or  other  genital 


abnormality,  have  postponed  examination 
to  see  if  I  could  bring  on  changes,  to  note 
effect,  but  have  not  succeeded,  parents  do 
not  wish  to  believe  that  it  is  true  epilepsy, 
I  hesitate  to  place  the  patient  on  bro- 
mides until  genital  reflexes  are  elimi- 
nated. 

Do  such  reflexes  ever  give  rise  to  epi- 
lepsy?  What  treatment  do  you  suggest? 
A.  B.  P.,  North  Dakota. 

Nor  do  I  believe  it  true  epilepsy  but 
rather  hystero-epilepsy,  due  to  amenor- 
rhea. You  must  give  an  anesthetic  and 
make  a  thorough  examination  of  the 
gen  i to- urinary  organs.  Correct  any  de- 
fect discovered,  then  put  the  girl  upon 
potassium  permanganate  and  sanguina- 
rine, seven  granules  of  each  every  day, 
adding  aloin,  same  dose,  when  the  time 
for  the  fit  approaches.  Report  results. 
—Ed, 


Qlery  488.    Miss  C,  Swede,  age  19; 

menstruated  since  fifteen,  profuse  and 
lasting  a  week,  but  free  from  pain  and 
discomfort.  One  year  ago  during  a 
period  she  had  a  "fit,'*  about  three  a.  m,, 
awakening  her.  She  had  no  more  till 
Januar>s  then^  during  her  period,  she 
had  four  in  one  day,  at  3:30,  7:30,  9:30 
and  1 1  lyy  a.  m.  They  awoke  her  from 
sound  sleep  and  she  cries  for  her  father 
to  come  to  her  assistance.  Her  hands 
and  limbs  are  in  excessive  action,  she 
froths  at  the  mouth,  and  once  in  a  while- 
it  is  tinged  Avith  blood.  Pier  skin  does 
not  become  congested  in  the  least.  The 
spells  last  from  two  to  ten  minutes.  She 
does  not  feel  any  inconvenience  after- 
wards ;  sometimes  has  a  good  sleep- 

The  external  genitals  are  healthy  and 
normal,  with  a  perfect  hymen,  allowing 
the  introduction  of  my  index  finger. 
About  one  inch  from  the  hymen  the  fin- 
ger comes  in  contact  with  the  v 
which  appears  small,  very  long  an 
I  cannot  think  it  true  epilepsy,  bt 
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a  form  of  hystero-epilepsy.    What  is  it? 

And  what  can  be  done  for  her? 

C.  H.  R.,  Minnesota. 

Hystero^epilepsy.  Regulate  the  bow- 
els and  render  them  aseptic ;  regulate  the 
diet  carefully;  if  plethoric,  reducing  her 
to  the  vegetarian  regime ;  reduce  the 
menstrual  excess  by  gelseminine  and  the 
nervous  hyperesthesia  by  cicutine  and 
nickel  bromide,  seven  granules  of  each 
daily  beginning  two  days  before  the  men- 
strual epoch  and  continuing  two  days  af- 
ter it  stops.  Saline  laxative  is  better  for 
this  case  than  the  anttconstipation  gran- 
ules. ,  If  there  is  an  irritable  point  any 
where  it  is  sure  to  be  rendered  more  irri- 
table by  toxin-laden  blood  ;  especially  If 
the  pelvic  viscera  are  mechanically  irri- 
tated by  fecal  masses. — Ed. 


Query  587.  A  mother,  thirty-eight, 
four  months  in  pregnancy  now^ ;  sixteen 
years  ago,  and  two  weeks  after  confine- 
ment, was  without  warning  attacked  with 
epilepsy »  For  a  few  years  the  recurren- 
ces were  only  two  or  three  a  year,  later 
they  became  more  frequent,  and  for  tlie 
last  few  years  come  three  a  month ;  since 
her  last  pregnancy  two  or  three  a  week. 

Without  warning  she  falls  suddenly, 
pale  countenance,  no  frothing,  no  con- 
vulsive movements  of  the  extremities,  no 
biting  of  the  tongue  or  lips  but  she  lies 
as  if  in  a  profound  sleep.  This  lasts  five 
to  seven  minutes ;  then  she  gets  np  and 
goes  about  her  household  duties;  no 
coma  following,  only  a  drowsy,  sleepy 
feeling,  with  some  nervousness.  She  ex- 
periences no  discQKtlfort  and  feels  as  easy 
as  if  asleep,  except  the  nervousness  fol- 
lowing. 

Will  some  one  please  diagnose,  prog- 
nose and  treat  ? 

C  C,  Tennessee, 

Hystero-epilepsy.  Prognosis  depends 
on  success  in  finding  and  removing  the 
cause.     Treatment  ditto.     Examine  her 


till  there  is  not  a  celi  of  her  body  with 
whose  condition  you  are  not  familiar. 
Keep  her  on  vegetarian  diet,  keep  the 
bowels  clear  and  clean,  and  lessen  ner- 
vous irritability  with  cicutine,  hyoscine 
and  nickel  bromides.  Waugh's  Nervine 
granules  would  fit  the  case* — Ed. 


Query  590,    A  girl  fifteen  years  old, 

has  fits  at  regular  intervals,  every  twen- 
ty-three days ;  never  had  any  sign  of 
menses. 

J,  \\\  W,p  Indian  Territory. 

This  is  a  hystero-epileptic  case,  and 
menstruation  ought  to  be  induced  at 
once.  Try  her  with  the  emmenagogue 
tablets,  giving  them  for  one  week  pre- 
vious to  the  expected  fit,  and  giving  iron 
arsenate  gr.  1-6,  sanguinarine  nitrate  gr 
3*67,  and  potassium  permanganate  gr, 
1-3,  three  times  a  day  in  the  intervals. 
— Ed. 


ICE-CREAM  EFFECTS. 


Query  314.  My  daughter,  aged  ten, 
was  allowed  by  an  over-indulgent  father 
to  have  a  glass  of  "ice-cream  soda**  al- 
most every  day  during  the  summer  of 
1897,  and  she  has  so  far  injured  her 
stomach,  li%^er  and  intestines  as  to  have 
never  gotten  over  it.  She  has  suffered 
almost  daily  from  flatulence  (intestinal) 
on  retiring,  lasting  one  to  four  hours. 

Of  late  her  stomach  has  been  better, 
so  that  digestion  appeared  to  be  com- 
plete in  this  organ  and  no  further  pahi 
was  noticed.  But  the  trouble  now  h 
with  the  liver  and  bowels,  both  of  which 
are  so  tender  she  can  bard  I  y  have  them 
touched.  This  condition  varies,  but  nev- 
er leaves  her  entirely.  All  this  time  the 
flow  of  bile  has  been  obstructed  and  at 
times  entirely  prevented,  the  stools  re- 
maining white  and  having  the  appearance 
of  moss  as  to  consistency,  I  think  there 
must  be  some  constriction  of  the  gall- 
duct,  or  possibly  catarrh.    At  present  ahe 
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is  suffering  from  an  acute  attack,  which 
appears  almost  to  be  peritonitis,  begin- 
ning with  a  chill  and  followed  with  fever, 
increased  jaundice  and  loss  of  appetite. 
J.  B.  K.,  Indiana. 

The  effects  of  ice-cream  are  those  of 
cold,  sugar,  and  fat,  all  deleterious  when 
taken  together.  Cold  stops  gastric  secre- 
tion and  peristalsis;  sugar  irritates  the 
mucous  membrane  and  ferments ; fat  can- 
not be  digested  and  decomposes.  The 
result  here  is  a  gastro-duodenal  catarrh, 
with  closure  of  the  bile-ducts  by  swelling, 
and  enfeeblement  of  the  bo  we!- wall  by 
catarrh,  hence  the  flatulence. 

Give  one  granule  of  atropine  gr*  1-500, 
one  of  codeine  gr.  1-6,  and  three  of  zinc 
sulphocarbolate  gr.  1-6,  before  each  meal 
and  half  way  between  meals.  See  that 
she  eats  carefully,  masticates  her  foo{l 
thoroughly  and  takes  a  small  teaspoon ful 
of  saline  laxative  half  an  hour  before 
breakfast  every  morning. 

All  food  given  should  be  warm ;  and 
while  nutritious,  easily  digested  or  pre- 
digested. 

It  may  be  necessary  to  give  the  saline 
laxative  oftener,  possibly  two  or  three 
times  a  day,  but  it  should  be  given  half 
an  hour  before  meals.  Careful,  pains- 
taking attention  alone  will  cure  the  case. 
Let  your  dosage  be  gentle.  I  would  ad- 
vise a  hot  bath  every  night,  and  that  the 
child  wear  flannel  next  to  her  skin,  sup- 
plemented by  a  broad  woolen  afidominal 
!>andage  covering  the  whole  region,  worn 
all  the  time.  A  teaspoon  ful  of  malt  ex- 
tract with  each  meal  would  be  useful,  in- 
suring the  thorough  digestion  of  starch, 
and  favoring  nutrition,  the  basis  of  re- 
covery. Emetin,  a  granule  ever}^  four 
hours,  will  aid  in  re-establishing  healthy 
secretion. — Ed. 


ameliorated  and  then  he  was  taken  sud- 
denly widi  profuse  perspiration— water 
ran  down  his  legs  in  streams,  quilts, 
shirt,  undergarments,  etc.,  were  soaking 
wet.  Six  physicians  treated  him  and  yet 
he  sweat,  commenced  in  his  feet,  if  his 
feet  were  cold  he  would  have  cold  sweat ; 
warm,  warm  sweat,  no  bad  odor,  feels 
chilly  before  sweat  breaks  out,  anorexia, 
intense  thirst,  during  sweating  much  con- 
stipated and  bloated,  stools  dark  brown 
to  clay-colored,  mostly  the  latter,  bad 
taste  in  mouth  all  the  time,  hands  always 
dry  and  harsh,  little  urine  during  sweat- 
ing, sleeps  fairly  well,  lost  flesh. 

He  became  so  weak  and  emaciated  that 
he  was  unable  to  turn  in  bed  alone.    He 
then  quit  drugging,  and  as  warm  vveathef* 
was  coming  on,  improved  and  was  able 
to  do  some  work,  but  is  now  worse. 

A,  N.  T,,  Michigan. 

You  will  have  to  restore  this  mmsi 
debilitated  ganglia.  Keep  his  bowels 
regular  with  anticonstipation  granules, 
adding  one  of  irisin  whenever  the  stools 
are  white.  Use  calcium  sulphocarbolate 
whenever  the  stools  are  offensive,  giving- 
for  effect.  It  is  not  possible  to  restore 
strength  as  long  as  to.xins  are  fonued  in 
and  absorbed  from  the  bowels.  Then 
give  strychnine  arsenate,  nuclein,  agari- 
cin,  and  phosphoric  acid,  a  granule  each 
every  two  hours  while  awake,  increasing 
either  or  all  to  every  hour  if  necessary. 
Let  him  drink  as  little  as  possible,  prefer- 
ably cold  sage  tea.  Keep  this  up  for  a 
month  and  report. — Ed. 


IMPOTENCE  CAUSED  BY  GOLD. 


IDROSIS. 


Query  285.     Mr.  R.,  aged  forty-six, 
"  vears  ago  had  the  grippe ;  snnptoms 


An  inquiry  has  been  made  as  to  the 
effect  of  gold  and  strychnine,  or  of  the 
Keeley  treatment  for  whisky  habit,  on  the 
sexual  organs.  Could  it  not  be  an  over- 
stimulant?  As  we  are  all  aware,  sni»i' 
doses  of  certain  drugs  have  a  stimul 
effect  while  larger  doses  exhaus 
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tain  organs,  panictilarly  the  braini  spinal 
cord  and  genital  organs. 

An  old  gentleman  was  treated  by  my- 
self last  year  for  the  whisky  habit.  He 
was  abont  sixty  years  old,  had  been 
drinking  whisky  and  in  fact  ever>lhing 
else  he  coidd  get  in  the  stimulating  line, 
for  thirty  or  forty  years  to  great  ex- 
cess. Had  delirium  tremens  to  com- 
mence with.  His  sexual  desire  at  time 
of  commencing  treatment  was  good — ex- 
cellent for  a  man  of  his  age— and  four 
or  five  days  after  beginning  treatment 
he  had  an  outrageous  sexual  desire  which 
lasted  only  two  or  three  days  and  all  of 
a  sudden  gave  way.  At  this  time  I  was 
giving  heroic  injections  of  the  gold  tonic 
for  the  whisky  cure,  and  in  addition  i-io 
grain  doses  of  apomorphine  hypodermic- 
ally,  to  aid  the  otlier  medicines  in  pro- 
curing nausea  and  vomiting,  as  well  as 
an  abundant  amount  of  whisky  as  long 
as  he  could  bear  the  sight  of  it  This 
lost  tone  of  the  sexua!  organs  continued 
throughout  the  treatment  aiid  for  two 
months  later,  when  he  asked  me  to  give 
him  something  to  make  him  right  as  he 
had  been  before  treatment,  I  put  him  on 
strychnine  sulphate  in  solution,  i-ioo 
grain  four  times  a  day,  which  was  gradu- 
ally increased  after  several  weeks  to  1-40 
grain.  This  with  the  addition  later  of 
iron,  beef  and  nutritious  diet  generally, 
has  gradually  brought  him  back  to,  as  he 
terms  it,  as  good  as  ever.  He  has  not 
touched  a  drop  of  spirits  of  any  kind 
since  and  is  doing  a  good  restaurant  bus- 
iness. 

I  cannot  lay  the  disturbance  of  the  sex- 
ual organs  to  the  gold  as  much  as  to  the 
strychnine,  atropine  and  pilocarpine  con- 
tained in  the  treatment  for  whisky  habit. 
I  think  this  can  confidently  be  laid  par- 
tially  to  the  withdrawal  of  the  whisky, 
leaving  the  nervous  centers  in  somewhat 
of  an  atonic  condition,  thereby  lessening 
the  power  of  the  sexual  function, 

L  N.  Brown. 


Query  601.  A  healthy  looking  man^ 
64,  has  dull  pain  in  the  lumbar  region, 
nearly  constant,  also  along  ureters,  im- 
potent, phosphaturia,  no  sugar  or  albu- 
min in  urine,  always  melancholy. 

P,  I.^  Texas. 

At  64  he  ought  to  be  willing  to  quit 
family  duty.  This  man  evidently  has 
disease  of  the  prostate.  1  would  advise 
injecting  europhen-petrolatum  into  the 
prostatic  urethra  every  day.  Give  him 
internally  Buid  extract  of  com *s ilk  in 
full  doses,  and  I  think  you  will  find  im- 
provement*— Eo. 


Query  721.     Please  give  the  special 

indications  calling  for  ligation  of  the  dor- 
sal  vein  of  the  penis  in  the  treatment  of 
impotency.    Describe  the  operation. 
H.  A.  S.,  Illinois. 

Indication :  When  the  veins  empty  the 
organ  as  fast  as  the  arteries  fill  it,  render- 
ing perfect  erection  impossible,  choose 
the  large  vein  on  one  or  both  sides,  not 
the  dorsal,  pass  a  needle  under  it  armed 
with  a  catgut  ligature ;  then  press  the 
vein  down  and  bring  the  needle  back 
through  the  same  orifice,  thus  making  a 
subcutaneous  ligation  of  the  vein.  Done 
under  antiseptic  precautions,  no  special 
irritation  ensues;  the  vein  is  obliterated, 
the  balance  of  in -and  outflow  restored 
and  erections  become  normal  The  ty- 
ing should  be  done  as  close  to  the  body 
as  possible,  to  include  more  veins,  I  al- 
ways tr>'  the  experiment  of  passing  a 
rubber  ring  (cord)  around  tht  penis* 
just  strong  enough  to  constrict  the  su- 
perficial veins,  and  note  if  it  restores  the 
erection.  If  so,  the  operation  is  needed. 
—Ed. 


Ql^ery  26.  Lady  forty-four  years  old, 
has  one  child,  good  health,  regular  men- 
ses, no  uterine  disease,  impotent  for  over 
a  year. 
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I  doubt  if  any  treatment  will  avail.  The 
change  is  probably  approaching  and  na- 
ture calls  for  sexual  rest.  Beware  of 
interfering,  unless  you  see  a  clear  indi- 
cation that  help  is  necessar>';  1  do  not. 
It  will  be  best  to  simply  keep  the  bowels 
open  and  give  one  of  those  remedies  that 
experience  has  shown  to  be  useful  at  the 
age  stated.  I  should  prefer  helonin,  six 
to  ten  granules  daily. — Ed. 


Query  578.  Traveler,  aged  forty,  four 
children ;  general  health  excellent.  Mas- 
turbated until  twenty -seven,  when  he 
married.  For  some  years  aftervvarJ.s 
connection  was  pretty  frequent.  At  thir- 
ty-two  noticed  falling-off  in  sexual 
power.  Ext.  nux  vomica,  gr.  1-2,  he  has 
taken  as  an  aphrodisiac,  intermittentlyi 
two  pills  three  or  four  times  a  day  twice 
a  week,  when  wishful  to  have  connection. 
Latterly  this  is  losing  effect;  has  taken 
three  half-grain  pills  thrice  in  the  day, 
and  yet  is  not  sexually  fully  competent. 
Has  connection,  or  attempts  to  do  so» 
twice  weekly  as  a  rule, 

A.  M,  S,,  Canada. 

The  natural  result  of  unnecessarily 
stimulating  a  function  naturally  becom- 
ing less  active.  Examine  the  urethra  for 
tenderness,  which  treat  with  europhen- 
petrolatum.  Stop  the  nux»  and  give  hy* 
drastin,  six  granules  daily.  Direct  a 
three  months'  rest;  then,  if  not  folly  re- 
stored, give  the  testicles  material  for  a 
freer  secretion,  in  the  shape  of  testicles 
as  food,  or  the  extract,  but  do  not  allow 
sexual  stimulants. — Ed. 


QuERV  265,    A  man,  fifty-eight  years, 
has  become  impotent,   having  erections 
once  in  three  months.     He  is  otherwise 
healthy.    This  has  lasted  four  years. 
J.  D.  W.,  Ohio. 

It  is  probable  that  this  man  has  wasted 
his  substance  in  riotous  living  and  has 


no  right  to  a  longer  sexual  life.  There- 
fore I  would  pay  no  further  attention 
to  htm  furtlier  than  to  give  him  tonics. 
The  strychnine  and  pliosphorus  com- 
pound has  rejuvenating  properties  to  a 
marked  degree,  and  if  he  has  been  an  ab- 
stainer for  some  time  it  is  possible  that 
with  returning  physical  ability  his  sex- 
ual power  may  return  also,  but  this  is  of 
■ittle  moment.  Get  llie  idea  out  of  hii 
head  if  you  can.^ — Ed. 


Query  470.     What  success  have  you , 
had  with  europ  hen -petrolatum  in  chronic  ^ 
spermatorrhea  and  impotence,  with  irri- 
table or  inflamed  prostate? 

S.  G.  S.,  Texas. 

For  the  trophic  lesions  I  have  had  bet- 
ter success  than  from  any  other  agent 
tried.  There  is  so  large  a  psychic  ele- 
ment in  spermatorrhea  that  it  cannot  be 
ignored  in  prognosis  or  treatment.  But 
europhen -petrolatum  will  allay  the  irri- 
tation, cure  chronic  catarrh  and  jugulate 
any  belated  gonococci  tliat  may  linger 
w^ithin  its  reach— and  it  has  a  long  reach. 
Moral  encouragement  and  a  little  strych- 
nine arsenate  as  an  encouragement  to  the 
pessimistic  tissues  aid  materially.^ — Ed. 


Query  581.  Storekeeper,  aged  sixty- 
two,  temperate  liver;  ordinarily  good 
health ;  no  history  of  past  excesses ;  mar- 
ried, family  of  six;  is  unable  to  secure 
complete  erection  when  wishful  to  have 
connection,  but  is  troubled  by  frequent 
involuntary  erections  lasting  consider- 
able time  and  keeping  him  awake  at 
night.  Pelvic  viscera  apparently  nor- 
mal. 

A»  M,  S.,  Canada. 

Let  him  slip  a  little  rubber  ring  o>'^ 
the  penis,  down  to  the  root,  tight  cr 
to  close  the  peripheral  veins,  wl 
wishes  to  have  connection. — Etx 
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The  prevalence  of  epidemic  influenza 
at  this  time  renders  doubly  interesting 
the  subject  of  its  management.  Of  the 
three  variations  of  the  disease  affecting 
respectively  the  ahmentary  canal,  the 
nervous  system  and  the  respiratory  tract, 
%ve  will  treat  now  of  that  form  which 
attacks  with  special  force  the  upper  res- 
piratory tract.  Two  of  the  three  forms 
of  this  affection  often  are  manifest  in  the 
same  person  at  the  same  time,  but  not 
the  three  forms  at  once,  although  one 
may  follow  the  other  until  the  same  pa- 
tient will  have  suffered  from  all  the  vari- 
eties during  the  same  epidemic.  We  have 
seen  this  occur.  More  frequently  the  at- 
tack spends  its  force  mostly  on  one  sys- 
tem, for  example  the  respiratory,  with 
accompanying  irritation  or  depressing 
complications  in  another  part,  more  likely 
the  nervous  system. 

Indeed,  the  nervous  system  may  be  the 
first  and  most  distressing,  \vhile  the  res- 
piratory tract  may  be  the  seat  of  the  more 
damaging  and  lasting  lesions.  The  wide 
variations  and  the  surprising  complica- 
tions that  characterize  the  grip  make  its 
study  imperative  and  fascinating.  Its 
importance  '  has  been  underestimated. 
When  it  first  appeared  in  Paris  the  ef- 
fects were  worse  than  any  of  the  three 
epidemics  of  cholera  during  the  thirty 
years  preceding  1884.  The  influenza  epi- 
demic of  1891  in  Chicago,  lasting  abont 
six  weeks,  produced  the  highest  mortal- 
ity the  city  had  ever  known. 

The  influenza  has  been  officially  de- 
clared to  be  epidemic  in  New  York  City, 
it  prevails  in  Berlin,  the  emperor  being 
one  of  the  sufferers^  and  many  cases  have 
appeared  in  Chicago  during  the  past  fev 
weeks.  But  it  is  gratifying  to  note  that 
its  virulence  and  prevalence  during  the 
year  just  closed  have  been  greatly  dimin- 
ished as  compared  with  the  eight  preced- 
ing years.    As  a  good  illustration  of  this 


statement  we  will  refer  to  the  reports  of 
the  Board  of  Health  of  New  York  City^ 
giving  the  mortality  from  influenza  for 
the  past  nine  years:  1890,  314  deaths; 
1891,  854;  1892,  495;  1893,  227;  1894^ 
188;  1895,  567;  1896,  101;  1897,  196; 
1898,  58  deaths.  Undoubtedly  much 
credit  for  this  decreasing  death-rate  is 
due  to  the  medical  profession,  on  account 
of  its  increasing  knowledge  of  the  dis- 
ease  and  better  resources  for  combating 
it. 

Referring  now  to  the  present  class  of 
cases  in  which  the  upper  respiratory  tract 
is  especially  involved,  let  us  consider  the 
most  rapidly  eflfective  treatment.  Many 
of  the  patients  present  themselves  with 
intense  headache,  backache,  slight  fever, 
a  sense  of  great  exhaustion  and  mental 
depression,  tremulous  tongue  which  may 
or  may  not  be  coated  and  indented,  suf* 
fused  eyes,  flushed  cheeks,  loss  of  appe- 
tite and  sometimes  nausea.  In  some  cases 
there  are  sneezing,  nasal  stenosis  and  hy- 
drorrhea. The  turbinate  bodies  are  red^ 
sensitive  and  swelled  to  such  a  degree  as 
to  occlude  a  view  of  the  deeper  portions 
of  the  nasal  fossae,  and  the  inflammatioit 
may  invade  the  eustachian  tubes  and 
middle  ears.  This  catarrhal  condition 
frequently  extends  to  involve  the  throat 
and  bronchial  tubes.  Then  the  columns 
of  the  fauces  appear  intensely  red,  and 
the  tonsils  may  become  inflamed,  or  even 
ulcerated.  Occasionally  the  epiglottis 
and  the  interior  of  the  larynx  assume  a 
hyperemic  appearance.  Some  of  these 
cases  now  under  treatment  present  a  mild 
inflammatory  action  in  the  mucous  mem-^ 
brane  lining  the  larjtix,  with  small  zones 
of  hyperemia  of  the  vocal  cords,  and  the 
trachea  and  bronchi  are  involved  to  the 
extent  of  a  mild  catarrhal  inflammation. 

These  attacks  are  best  managed  by 
putting  the  patient  to  bed,  as  the  first  step 
to  insure  success  in  the  treatment  and  to 
prevent  the  disease  from  terminating  in 
something     worse — pneumonia;      When 
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the  bowels  are  constipated  they  shoukl  be 
cleared    out,    preferably    with    a  saline 
draught.    One  or  two  drachms  of  sodium 
phosphate  will  produce  excellent  elTects. 
These  patients  often  liave  a  uric-acid  dia- 
thesis»  and  the  soda  helps   to   free  the 
blood  of  this  irritant.     If  a  feniientative 
process  is  going  on   in   the  alimentary 
canal  the  salt  tends  to  correct  this,  and  it 
acts  as  a  derivative  and  depletant  of  the 
engorged  blood-vessels    by    causing    a 
copious  serous  discharge  from  the  bow- 
els. 

In  tlie  event  of  considerable  fever  antl 
headache  a  dose  of  antipyrin  should  be 
given,  repeated   if  necessary.   This   not 
only  relieves  the  headache  if  a  sufficient 
quantity  be  given,  and  reduce  the  tem- 
perature, but  it  does  another  important 
thing:   It  has  an  especially  valuable  in- 
fltience  on  any  rheumatic  symptoms  that 
^^y  compHcate  the  attack.    We  should 
not  forget  that  many  of  our  patients  arc 
inordinate  eaters  of  meats  and  sweets. 
^^  that  the  resulting  excess  of  uric  acid 
stored  in  the  body  should  be  set  free  at 
such  a  lime  and  give  rise  to  rheumatic 
P^^s   and    soreness   of   the   throat   and 
muscle^  of  deglutition.     Then  antipyrin 
^d  scKlkim  salicylate  act  charmingly.  It 
*^  not  an  infrequent  occurrence  to  find 
that  the  soreness  of  the  throat,  and  es- 
pecially the  pain  in  swallowing,  are  en- 
tirely out  of  proportion  to  the  amount  of 
inflammation  discernible  in  the  pharynx. 
^^m  palpitation  of   the   muscles   of  the 
^^^^t  and  pressure  behind  the  angle  of 
^He  lower  jaw,  may  reveal  great  tender- 
ness.    These    cases    call    for    antipyrin, 
^lol.  salophen  and  large  doses  of  lithium 
curate-wtwenty  to  thirty  grains  a  day. 
Infs    diuretic  will  carry  off  tlie  surplus 
^'  uric  acid  by  way  of  the  kidneys,  and 
many   patients  claim  that  it  has  a  dc- 
^wd   laxative  effect  on  the  bowels, 
'*   the  strength  is  greatly  reduced  qui- 
"'  ^    ^^ay  be  administered   in  moderate 
-     ^^»    providing  that  there  is  no  patho- 


logical condition  of  the  ears.  We  should 
not  forget  that  quinine  and  salicylic  acid 

produce  a  congestion  of  the  middle  and 
internal  ears,  and  that  a  certain  propor- 
tion of  influenza  cases  are  complicated  by 
ear-lesions  which  would  be  aggravated 
by  the  exhibition  of  such  remedies. 

There  are  certain  alkaloids  that  will 
afford  the  patient  more  speedy  and  cer- 
tain relief  tlian  any  remedies  yet  men- 
tioned. While  the  body  is  being  put  in 
the  most  favorable  condition  for  the  elim- 
ination of  the  poisonous  principles  that 
originate  the  disease,  and  in  the  best  for- 
lifted  condition  for  resisting  the  onset 
of  the  attack,  by  the  measures  already  de- 
tailed, we  are  able  to  minimize  the  suf- 
fering and  abort  the  attack.  We  have 
found  that,  while  the  suffering  formerly 
extended  over  a  period  vary^ing  from  ten 
days  to  three  weeks,  we  are  now  able  to 
limit  the  most  serious  symptoms  to  a  few 
days*  I  refer  to  a  combination  of  mor-  ^ 
phine,  atropine  and  caffeine  in  the  pro- 
portion of  one-twelfth  grain  of  morphine 
with  1-600  grain  of  atropine  and  one 
sixth  grain  of  caffeine,  made  into  a  small 
tablet.  The  morphine  relieves  the  pain 
and  nervous  irritability,  suppresses  the 
excessive  nasal  secretion,  and  stimulates 
the  circulation ;  the  atropine  elevates  the 
tone  of  the  blood-vessels,  quickens  the 
pulse,  decreases  all  the  secretions  except 
the  urine,  stimulates  the  respiratory  cen- 
ter, counteracts  the  constipating  effects 
of  the  morphine,  and  the  caffeine  stimn* 
lates  the  nervous  centers  and  the  kidneys, 
and  diminishes  the  tendency  of  the  mor- 
phine to  provoke  nausea. 

The  consideration  of  the  subject  of 
local  treatment  will  be  left  for  another 
time, 

Seth  Scott  Bishop. 
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The  treatment  of  influenza  never  sur- 
vives  from   one   epidemic   to   the  next. 
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Remedies  are  ineffective  at  the  beginning 
of  an  epidemic;  towards  its  end  the  at- 
tacks become  milder,  and  the  remedies 
>  then  employed  get  the  credit.  But  at  the 
next  visitation  of  the  malady  these  agents 
fail  as  completely  as  their  predecessors. 

Thus  it  was  that  camphor  won  its  great 
repute.  Then  came  the  ammonia  salts 
and  most  of  the  antispasmodics,  includ- 
ing bromides  as  a  matter  of  course.  Qui- 
nine has  had  its  trial,  and  since  1889  tons 
upon  tons  of  antipyrin  and  acetanilid 
have  been  expended  upon  influenza. 

a\jid  the  final  conclusion  of  it  all  may 
be  summed  up  in  a  remark  of  Richard- 
son's, that  there  is  no  conclusive  evidence 
that  any  drug  or  method  of  treatment  in- 
fluences the  course  or  termination  of  in- 
fluenza. Let  us  see  what  the  great  men 
say  of  it. 

Wood  and  Fitz  assert  that  four^fifths 
of  the  deaths  are  due  to  exposure,  the 
slightest  attack  requiring  rest  in  bed  and 
careful  mirsing.  hi  most  cases  the  at- 
tack can  be  greatly  mitigated  by  free 
sweating,  by  antipyrin  gr.  xv,  pilocar- 
pine gr.  ss,  tincture  aconite  gtt.  viij, 
water  one  and  one-half  ounces.  Direct: 
A  dessertspoonful  with  a  ten-minute  hot 
bath  at  105  degrees,  cover  up  in  bed  and 
.  give  a  teaspoon  ful  in  a  tumbler  of  hot 
toddy,  repeated  in  thirty  minutes  if  no 
sweating  occurs.  Add  morphine  gr.  1-6, 
if  needed  for  pain.  If  the  heart  is  weak 
they  prefer  Dover's  powder.  Follow  with 
quinine  gr.  v — x  daily,  and  cocaine  and 
strychnine  as  tonics. 

In  gastro-intestinal  cases  they  give  opi- 
um freely;  bismuth  and  carbolic  acid; 
aromatic  sulphuric  acid,  logwood  and 
paregoric;  chIorod}Tie;  wnth  mustard 
over  the  stomach. 

Pulmonary  forms  are  always  asthenic. 
For  dry  forms  they  ad\dse  potassium  cit- 
rate and  apomorphine,  followed  by  po- 
tassium chloride;  with  free  secretion, 
eucalyptol  or  terebene ;  in  obstinate  cases, 
guaiacol.  benzoin  or  garlic.  Counter-irri- 


tants are  always  valuable.  High  fever 
requires  cold  baths  or  sponging,  coal- tar 
antipyretics  only  in  small  doses.  F<:>r 
heart^failure  alcohol,  strychnine,  cocaine, 
strophanthus  and  digitalis,  in  very  large 
doses  if  necessar)'. 

Wood  is  a  survival  of  the  race  of 
*\vhisky-doctors/'  The  trend  of  opinion 
is  strongly  against  the  use  of  alcohol  la 
any  form  of  influenza. 

Our  English  friends  are  even  more 
archaic.  Taylor  seeks  to  relieve  pains 
by  sodium  salicylate,  gr.  x — xv.  every 
four  to  six  hours,  or  antipyrin  gr.  v — vij ; 
with  quinine  in  all  cases  during  conva- 
lescence. 

Zuelzer  may  report  for  Germany.  He 
advises  rest  in  bed»  and  mild  diaphoretic'^. 
Ad>TTamia,  especially  in  the  aged,  de- 
mands cinchona  and  wine,  with  stimulant 
expectorants  such  as  senega,  camphor, 
benzoin,  ammonia  and  anise;  morphine, 
ipecacuanha,  ammonium  chloride,  steam 
inhalations  and  counter  irritants  for 
cough  and  pains;  nux  and  tannin  for 
diarrhea;  foot-baths  and  mild  cathartics 
ior  cerebral  congestion. 

What  have  the  Eclectics  to  offer  for 
the  good  of  the  order  ?  Scudder  oi'scurc- 
ly  hints  at  an  epidemic  remedy  which  he 
fails  to  give  ;  makes  "the  proper  sedative*' 
the  basis  of  treatment,  with  rhus  for  thin 
and  acrid  corvza  with  frontal  pain ;  bry- 
onia  for  glairy  discharge  with  tensive 
pain,  flushing  of  right  side  of  face;  pain 
from  forehead  to  occiput:  baptisia  for 
discharged  tinged  brown,  mucosa  tumid 
and  dusk)-;  phytolacca  for  pallid  face^ 
swollen  nose,  enlarged  glands;  sodiu^n 
sulphite  for  pale  mucosa,  free  dirty  dis- 
charge; potassium  chlorate  when  the 
odor  is  putrescent :  belladonna  for 
marked  somnolence,  dull  pain  in  nose 
and  head;  gelsemium  for  flushed  face, 
eyes  bright  and  suffused. 

Burggrreve  has  little  to  say  upon  in- 
fluenza, but  that  little  is  to  the  point.  He 
gives  calcium  sulphide  for  the  infective 
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principle  and  to  facilitate  expectoration, 
aconitine  and  veratrine  for  the  violent 
continuous  fever  and  quinine  arsenate  or 
hydroferrocyanate  for  the  periodical  fe- 
ver* 

Castro  expands  these  ideas  as  follows : 
The  symptoms  indicate  a  toxic  condition 
and  the  course  shows  analogy  with  palu- 
dal miasm*  The  excellent  results  ob- 
tained from  quinine  indicate  it  as  the 
dominant.  Quinine  hydro  ferrocyanaie 
also  soothes  respiratory  irritation  better 
than  opiates.  The  intolerable  headache 
with  photophobia,  red  conjunctiva?  and 
ringing  ears,  show  cerebral  congestion 
and  are  controlled  by  aconitine,  which  al- 
so moderates  the  fever  and  slows  the 
pulse*  Give  one  granule  every  quarter 
hour  or  more  as  needed. 

In  gastro-intestinal  forms  he  gives  a 
saline  laxative  to  clear  the  alimentary 
tract,  follo%ved  by  morphine  hydrochlor- 
ate,  two  or  tliree  granules  every^  hour, 
or  if  not  well  borne  substitutes  brucine, 
same  number. 

The  bronchitic  form  with  dry  cougli 
demands  calcium  sulphide,  three  graji- 
u!es  every  hour,  with  three  of  codeine 
until  a  soothing  effect  has  been  secured. 
For  the  congestion  give  digitalin,  a  gran- 
ule  every  hour  till  the  heart-action  is 
regular;  for  the  prostration  strychnine 
arsenate;  to  secure  complete  resolution 
in  the  old  and  very  feeble,  strychnine  hy- 
pophosphite,  one  or  two  granules  every 
two  hours :  as  a  lung-tonic  and  to  loosen 
cough,  two  granules  of  apomorphine  ev- 
ery two  hours ;  for  anorexia  quassin  and 
sodium  arsenate,  a  granule  each  four  to 
six  times  daily. 

Always  give  the  dominant  in  addition 
to  the  variant  throughout,  even  giving 
the  former  every*  quarter-hour  for  a  long 
time  and  to  the  exclusion  of  the  Tariants 
if  need  be. 

Abbott  gives  the  following  brief  out- 
line: Aconitine,  str\Thnine,  atropine  and 
nuclein  one  each  everv  half  hour  to  one 


hour  till  sedation  and  defervescence; 
then  less  often,  as  needed.  Attend  to  di- 
gestion, dropping  aconite  when  the  fever 
falls,  atropine  when  pain  ceases,  and 
leave  the  case  on  strychnine  arsenate, 
three  granules,  and  nuclein  two  tablets; 
before  meals  three  times  a  day*  Avoid 
constipation. 

The  present  epidemic  has  required  me 
to  neglect  my  pen  for  a  week  and  de- 
vote myself  to  active  practice.  I  have 
found  a  singular  tendency  to  gastro-in- 
testinal  disorder.  In  this  form  I  have 
given  a  few  doses  of  saline  laxative,  fol- 
lowed up  by  the  W-A  intestinal  antisep- 
tics, a  tablet  every  two  hours.  For  the 
fever  nothing  has  answered  so  well  as 
the  Dosimetric  Triad,  aconitine,  digitalin 
and  strychnine  arsenate,  as  the  tendency 
to  debility  is  present  from  the  first  and 
the  unguarded  antipyretics  are  too  apt  to 
induce  sudden  and  alanning  collapse. 
For  the  pulmonary  symptoms,  the  violent 
headache  and  other  pains,  ihe  Triad  has 
answered  well,  in  combination  with  hy- 
oscyamine  amorphous  and  caffeine 
valerianate,  a  granule  of  each  every  quar- 
ter to  half  hour  till  relief.  Gastric  irri- 
tability has  been  promptly  relieved  by 
silver  oxide  and  cerium  o.xalate,  a  gran- 
ule each  every  half  hour.  Delirium  is 
quickly  controlled  by  hyoscine,  a  granule 
every  ten  minutes  till  effect.  As  soon  as 
the  fever  has  fallen  the  puhnonic  s>Tnp- 
toms  become  prominent.  Sometimes  the 
dry,  irritating  cough  remains,  when  the 
zinc  and  codeine  tablet  does  nicely,  fol- 
lowed by  Malto-Yerbine,  which  has  done 
me  good  service  for  years.  But  just  now 
most  cases  degenerate  into  a  troublesome 
bronchorrhea,  with  profuse  sputa  and 
evidences  of  deficient  vitality  in  tlie  pul- 
monary tissues.  Here  1  have  combined 
sanguinarine  and  cubebin  with  much 
benefit,  a  granule  of  each  every  half 
hour.  In  all  cases  the  patient  does  well 
if  left  upon  nuclein  one  tablet,  strv^ 
arsenate  one  or  two  granules  a 
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cin  one  granule^  every  half  to  one  hour 
until  '*braced  up,"  and  then  enough  to 
keep  up  this  feeling.  Some  cases  re- 
quire incredible  quantities  of  strychnine, 
but  it  should  be  given  in  small  and  fre- 
quent doses,  otherwise  the  irritability  is 
exhaustedj  and  sudden  collapse  or  toxic 
symptoms  may  ensue.  Iron  and  alcohol 
seem  to  be  worse  than  useless.  Hydras- 
tine  appears  to  restrain  the  profuse 
sweating  better  than  atropine.  Of  course 
thje  feeding  is  by  small  and  frequent 
quantities  of  rich,  easily  digested  food. 
The  new  beef  preparation,  Sanose,  has 
proved  very  well  suited  to  the  condition, 
agreeing  with  the  most  irritable  stomach 
when  not  given  in  too  large  doses. 

Wood's  remedies  for  breaking  up  the 
attack  are  too  depressing  for  the  cases  I 
am  now  seeing,  but  the  saline,  intestinal 
antiseptics  and  Triad  do  all  that  Is 
claimed  for  them. 

W.  F.  VVaugh. 
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A  man,  aged  twenty-six,  was  taken 
with  a  severe  chill,  headache,  severe  pain 
in  side,  hard  cough;  temperature  105  de- 
grees  F,,  pulse  140,  respiration  42;  face 
flushed  and  anxious,  every  breath  a 
groan;  dullness  over  the  lower  and  mid- 
dle portion  of  the  right  lung ;  bowels  con- 
stipated; tongue  white  and  pasty.  He 
had  just  recovered  from  an  attack  of 
quinsy. 

I  put  him  on  Dcfervescent  Compound 
No.  I,  one  every  fifteen  minutes  for  six 
doses,  then  every  ha!f  hour  until  the  fe- 
ver lessened  and  the  pulse  was  quiet, 
and  then  once  every  two  hours,  as  neces- 
sary ;  calcium  sulphide  gr.  t-2,  every  four 
hours;  codeine  gr.  r-6,  everv^  two  hours 
till  pain  was  easier;  nuclein  two  tablets 
every  four  hours;  calomel  gr.  f-io  every 
half-hour  till  bowels  moved  freely. 

I  restrictfid  diet  to  milk  and  egg-albu- 


min, and  applied  a  flaxseed  poultice  to 
the  chest  and  put  on  a  cotton  jacket. 

The  next  morning  I  found  temperature 
1 01  degrees,  pu.se  1 10,  respiration  30, 
pain  lessened.  The  patient  felt  a  good 
deal  better,  I  continued  treatmait  as  be- 
fore, and  on  the  fifth  day  discharged  the 
patient,  leaving  him  on  nuclein  and 
strychnine  arsenate,  one  of  each  three 
times  a  day. 

An  epidemic  of  grippe  has  broken  out 
in  this  state  and  we  are  having  our  share 
of  it.  It  is  my  finn  belief  that  it  is  con- 
tagious, for  when  one  member  of  a  fam- 
ily takes  it,  it  has  invariably  gone  the 
round  of  the  wliole  family.  I  have  found 
nothing  yet  to  prevent  the  contagion.  I 
wish  the  editor  and  the  Clinic  readers 
would  give  their  views  of  the  subject,  and 
its  treatment  and  prevention,  if  there  is 
such  a  thing  as  prevention.  I  will  de- 
tail my  humble  way  of  treating  it,  for  1 
and  still  young  in  the  alkaloidal  famil)' 
and  have  much  to  learn.  The  usual  run 
of  the  disease  here  is  as  follows:  The 
patient  first  notices  a  tired  feeling,  that 
he  can  hardly  drag  himself  around,  in- 
tense headache,  backache  in  region  of 
kidneys,  general  aching  and  soreness 
over  the  whole  body,  temperature  ru!ts 
from  10 1  degrees  to  104  degrees,  pulse 
rapid  and  full,  severe  cough,  slight  bron* 
chitis,  great  prostration. 

I  have  had  two  cases  terminate  in  pneu- 
monia, one  with  severe  gastro-intestinal 
involvement.  Under  alkaloidal  treat- 
ment the  disease  is  cut  short  and,  with 
no  serious  complications,  the  patient  is 
discharged  on  the  fourth  or  fifth  day.  Of 
course  they  do  not  see  a  physician  until 
the  disease  has  gained  a  firm  foothold. 
My  treatment  was  De  fervescent  Com- 
pound No.  I  (Dosimetric  trinity  in  chil- 
dren), caffeine  arsenate  gr.  1-6,  quinine 
arsenate  gr.  1-6.  one  of  each  ever>'  half- 
hour  till  fever  falls,  then  once  in  half- 
hour,  as  necessary;  believing  that  if  the 
fever  is  kept  within  bounds  there  is  not 
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SO  much  wear  and  tear  on  the  system* 
J  gave  nuclein  two  tablets  every   four 
hours,  nourishing  diet,  kept  bowels  open 
by  calomel    and    kidneys    active.      Of 
<x>urs€,  this  had  to  be  varied  for  each 
patient,   for   no   two  cases   are   exactly 
^ike,  and  the  alkaloidal  granules  are  not 
,gi2nshot.     In  the  extreme  prostration  1 
used  strychnine  and  wine  of  coca.    Under 
tht  old  methods  of  treatment  the  disease 
runs  a  week  to  ten  days  even  in  this  epi- 
demic, for  I  tried  both  methods,  giving  a 
preparation  which  has  been  said  to  be  spe- 
ofic  in  grippe,  namely,  a  mixture  of  cit- 
J^te  of  caffeine,  quinine  sulphate,  salol 
^nd  sodium  salicylate,  but  I  found  that 
Ae  disease  ran  its  course  of  a  week  or  ten 
<fays  in  spite  of  it. 

I  can  heartily  endorse  Dr.  J.  W.  Bell's 
^J^cle,  in  last  month's  Clinic,  on  the 
•^rk  iodide  of  lime  for  croup,  and,  like 
"ini^  I  have  no  fear  now  of  croup  in  any 
*orm»  as  I  used  it  in  eight  cases  and  in 
^ver)'  cme  the  results  were  surprising  in- 

One  case  in  particular :  My  wife's  little 
brother,  age  five,  who    had    had    slight 
^ough  for  a  day  or  two,  woke  up  one 
^i^ht  and  said  he  couldn't  breathe.     He 
tossed  from  one  side  of  the  bed  to  the  oth- 
^^ :  spasmodic  cough :  breathing  very  dif- 
**c^lt.    With  each  breath  there  would  he 
^  space  in  the  lower  part  of  the  chest  an- 
teriorly large  enough  to  put  your  fist  into. 
I  did  not  wait  to  w^eigh  out  ten  grains  as 
they  tell  you  to,  but  took  some  r>f  the  pow- 
der in  a  spoon  and  put  it  in  a  glass  half 
ftill  of  water,  stirred  it  up  thoroughly^ 
then  allowed  it  to  settle  and  gave  him  a 
^easpoonful  ever>^  fifteen  minutes.    I  alsq 
P^t  hot  applications  around  the  throat,  T 
"^d  Only   given    four    doses    when    the 
paroxysms   ceased    entirely.     The   child 
^^'^^J^hed  up  a  lot  of  shredded  material, 
^fter  which  I  sprayed  throat  with  hydro- 
^^  Peroxide,  and  continued  the  lime  once 
^^^  '^our    The  color  soon  returned  to  the 
"^^^'d's  face,  and  he  went  off  to  sleep,    I 


continued  the  lime  the  next  day,  once  in 
four  hours,  but  he  had  no  more  parox- 
ysms. 

I  think  that  Dr.  Aulde  gave  us  a  won- 
derful restorative  when  he  put  Nuclein 
into  our  hands,  and  I  think  calcium  sul- 
phide deserves  honorable  mention  too,  for 
under  it  the  cough  becomes  loose  and  ex- 
pectoration  freer,  especially  when  the  se- 
cretion is  scanty  or  tough. 

All  honor  to  the  Clinic  and  its  noble 
editors*  I  get  more  help  from  its  pages 
each  month  than  1  ever  dreamed  I  could 
from  any  periodical,  and  wouldn't  be 
without  it  for  treble  the  amount  it  costs, 
C.  A,  SuEPARa 
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For  more  than  a  month  past  I  had 
been  wandering  through  the  "valley  of 
the  shadow,"  led  captive  by  la  grippe, 
until  February  seems  a  horrid  niglnmare 
tu  inc  111  led  with  aches,  pains,  sleepless 
nights,  and  unreal  imaginings. 

The  urine  was  almost  suppressed,  and 
a  better  action  so  tardily  brought  about 
that  the  poisoned  blood  induced  conges- 
tion of  the  left  lung  complicated  with 
pleurisy  and  threatened  pericarditis. 

Luckily  I  had  a  good  supply  of  Alka- 
loidal remedies  on  hand,  and  with  the 
aid  of  Dosimetric  Triad,  calcium  sul- 
phide,  lithium  carbonate  and  Heart- 
Tonic,  in  connection  with  acetate  and  bi 
carbonate  of  potassium  with  buchu,  keep- 
ing the  bowels  open  with  Calolactosc, 
magnesia  sulphate,  your  anticonstipation 
granules  and  the  syringe,  I  managed  to 
reach  the  point  where  the  lung  and  heart - 
complication  set  in. 

Then  I  procured  admirable  counter- 
irritation  by  the  free  use  of  thapsia  plas- 
ter, and  began  the  use  of  hydriodic  acid ; 
first  in  half-teaspoon  ful  doses,  before 
meals,  with  three  granules  of  calcium 
sulphide  gr.  t-6.  one  Dosimetric  trinity 
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No.  I,  and  one  strychnine  nitrate  gr.  i* 
67,  at  one  dose,  closely  following  each 
meal. 

Now  I  began  to  see  da>'light ;  my  kid- 
neys commenced  unloading  the  detritus 
of  a  month *s  inharmony  among  the  vari- 
ous organs ;  my  lungs  cleared  up  and  the 
pericardial  trouble  departed  like  a  dis- 
solving view,  until  to-day  I  can  breathe 
to  the  very  bottom  of  my  longs,  and  last 
night  I  could  lie  on  either  side  without 
a  pleuritic  or  pericardial  reminder.  I 
have  been  taking  hydriodic  acid  for  a 
week,  and  can  feel  improvement  with 
each  dose.  It  seems  to  reach  and  stimu- 
late the  ultimate  cell  to  a  healthy  action 
in  a  way  that  is  convincing,  if  not  easily 
explained.  I  never  could  take  iodine  in 
any  form  before  this  and  hesitated  long, 
and  carefully  began  with  fractional  doses 
of  tbe  hydriodic  acid,  fearing  iodism ;  but 
not  the  least  symptom  of  it  has  appeared 
yet,  and  I  feel  that  all  my  eliminating  or* 
gans  are  now  unloading  poisons  that 
have  rendered  life  a  burden :  and  that 
dreadful  feeling  of  utter  weakness,  and 
inner  consciousness  that  the  entire  sym- 
pathetic and  ganglionic  system  was  either 
off  duty  or  wofully  mixed  up  as  to  ulti- 
mate results,  IS  rapidly  leaving  and  I 
begin  to  feel  that  the  strike  is  over. 

Homer  Bowers. 
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The  cause  of  influenza  is  the  bacillus 
discovered  by  Pfeiffer.  It  is  communi- 
cated by  contagion,  is  carried  by  the  air 
or  on  clothes,  and  evidence  is  not  want- 
ing to  show  that  it  is  carried  from  city 
to  city  by  persons.  Outbreaks  have  fol- 
lowed the  receipt  of  letters  written  by 
meml>ers  of  a  family  where  the  disease 
prevailed.  The  bacilli  enter  the  body  by 
the  respirator}^  mucosa,  probably  by  the 
conjunctiva,  possibly  by  the  alimentary 
tract. 

As  predisposing  causes  we  may  name 


age  (tlie  malady  being  most  common  be- 
tween 20  and  30,  and  in  old  age),  de- 
bility, chronic  disease,  alcoholism,  and 
exposure  to  the  causes  of  catching  cold. 
One  attack  leaves  an  increased  liability 
to  subsequent  seizures,  with  no  know^n 
limit.  i\nders  believes  that  malaria  sub- 
sides during  epidemics  of  influenza^ 
while  pneumonia  and  possibly  typhoid 
fever  increase.  Observations  at  our 
laboratory  show  that  the  influenza  bacil- 
lus is  often  found  in  the  sputa  with  nu- 
merous  other  micro-organisms. 

Symptoms. — ^The  incubation  is  shorty 
lasting  from  a  few  hours  to  three  days. 
The  onset  is  often  sudflen  and  violent^ 
with  chills,  fever  rushing  up  to  105  or 
higher,  intense  pain  in  the  head,  back 
or  anywhere  else,  aching  muscles  and 
great  prostration.  Delirium,  insomnia, 
vomiting,  violent  cough^  or  almost  any 
group  of  symptoms  of  any  local  disease,, 
may  be  present.  The  fever  may  be  ab- 
sent, slight  or  hyperpyretic.  Vertigo^ 
apoplexy,  eye-pain,  epistaxis,  shoulder- 
pain,  lumbago,  hyperesthesia  of  the  skin 
or  mucosa,  dyspnea,  cyanosis,  sweating 
and  numerous  other  manifestations  have 
been  noted.  The  pulse  is  ataxic,  rapid,, 
weak,  with  the  fever  falling  profoundly 
before  moderate  doses  of  antipyretics. 

In  the  respirator)'  type  we  have  the 
symptoms  of  acute  catarrh  of  the  nose^ 
eyes,  throat,  lar}mx,  bronchi  and  air-ves- 
sels, on  any  of  which  locations  the  in* 
tensity  may  coiter.  The  cough  is  dis- 
tressing, with  much  dyspnea.  Pneu- 
monia, lobar  or  catarrhal,  frequently  co- 
exists. 

Gastro-intestinal,  cardiac,  typhoid, 
rheumatoid,  neuralgic,  and  other  mixed 
types,  have  been  described.  The  malady 
sometimes  but  not  always  seizes  on  4 he 
weak  or  diseased  portions  of  the  vic- 
tim's anatomy.  As  the  fever  declines  the 
prostration  becomes  more  apparent.  Pul- 
monarv  oedema  may  occur  in  anv  form 
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if  the  malady,  usually  traceable  to  ex- 
posure. AncltTs  thinks  it  dependent  on 
the  profound  prostration  of  the  nerv^ous 
system,  which  also  aiuiuls  largely  the 
phagocytic  action  of  the  leucocytes. 
Lobar  pneuuKmia  may  occur  at  any 
stage»  especially  during  convalescence, 
with  the  usual  symptoms  rapidly  pro- 
cessing. The  bronchial  and  other  glands 
may  become  swollen  and  inflamed.  1 
have  seen  great  numbers  of  the  super- 
ficial glands  inflamed,  with  an  erythema- 
tous eruption,  the  blood  presenting 
Pfeiffer's  bacilli. 

Pleurisy,  pulmonary  gangrene  or  ab- 
scess^ cardiac  disease,  pericarditis,  neu- 
losis,  gastro-enteritis,  meningitis,  neu* 
litis  and  genito-urinary  maladies,  accom- 
pany influenza  occasionally.  A  liability 
to  tuberculosis,  and  other  maladies  that 
stand  ready  to  attack  men  in  moments  of 
weakness,  remains  after  the  subsidence  of 
influenza. 

The  diagnosis  is  made  by  the  preva- 
lence of  the  disease,  the  sudden  and  vio- 
lent attack,  the  intensity  of  the  suffering, 
the  ataxic  condition  and  the  profound 
depression  of  the  mental  and  phj'^ical 
forces.  Confirmation  is  secured  by  find- 
ing the  bacillus  of  PfeifFer  in  acute  con- 
ditions, but  after  the  attack  is  over  this 
micro-organism  may  be  found  in  the 
sputa  for  an  undetenuioed  period^  pos- 
sibly for  years. 

The  prognosis  depends  largely  on  the 
previous  condition  of  the  patient  and  on 
the  complications.  Few  die  of  influenza 
alone,  but  the  death- rate  is  vastly  in- 
creased by  it,  the  epidemic  carrying  off 
many  sufferers  from  chronic  maladies  of 
the  lungs,  heart,  kidneys,  bowels,  dia- 
betes, the  aged,  etc. ;  while  the  mmiber 
of  deaths  from  pneumonia,  typhoid  and 
the  eruptive  fevers,  and  the  ordinary  list 
of  prevalent  affections,  is  largely  in- 
creased. But  as  the  weakly  are  thus 
weeded  out,  the  years  following  an  in- 
fluenza epidemic  are  apt  to  show  a  phe- 


nomenally  small    death-rate — unless  in- 
fluenza remains  as  an  endemic. 

The  attack  lasts  from    two    days    to 
many  weeks. 

Treatment, — Influenza  may  be  avoided 
in  the  case  of  delicate  persons  by  send- 
ing them  to  out-of'the*w^ay,  isolated 
places,  where  there  is  little  or  no  com- 
munication with  infected  localities.  Those 
who  remain  during  epidemics  should 
take  pains  to  keep  up  the  health  and 
strength,  avoid  catching  colds  and  places 
where  infected  persons  congregate, 
churches,  theaters,  street-cars,  depart- 
ment stores,  etc.  Wearing  a  respirator 
impregnated  with  antiseptics  would  be 
of  value  if  one  cared  to  take  the  trouble, 
but  a  better  expedient  is  to  wash  out  the 
eyes,  nostrils,  mouth  and  throat  with 
mild  aromatic  antiseptics,  and  spray  with 
a  mixture  of  europhen  in  fluid  petrola- 
tum, one  part  to  twelve.  This  leaves  a 
bland  protective  over  the  most  exposed-i 
and  vulnerable  surfaces,  and  as  it  can  be 
applied  harmlessly,  may  be  used  several 
times  a  day.  The  use  of  alcohol  only 
renders  the  user  more  liable  to  the  at- 
tack of  influenza,  as  it  relaxes  vascular 
tension  and  paralyzes  the  resistant 
forces. 

If  influenza  paralyzes  the  phagocytes, 
give  nuclein,  hypodermicalK%  in  risin| 
doses  till  it  shows  its  value  or  useless- 
ness.  If  the  sulphides  really  combat  all 
living  infectious  micro-organisms  in  thed 
l>ody,  give  calcium  sulphide,  a  grain  sev-  ^ 
en  times  a  day  till  the  breath  exhales  the 
drug's  odor,  and  note  the  effect.  If.  as 
Sir  Benjamin  Ward  Richardson  asserted, 
the  true  remedy  must  be  one  that  antag- 
onizes the  profound  paralysis  of  tension, 
we  must  look  for  it  among  the  vasomotor 
tensors  of  the  strychnine  group.  It  has 
been  assumed  that  the  virtues  of  these 
are  represented  by  stnchnine  alone,  but 
this  is  unproved  and  improbable.  Bru- 
cine.  thebaine,  laudanine,  and  the  otlier 
tetanisant  alkaloids,  may  and  probsi 
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have  variations  in  their  effects,  that  will 
yet  be  utihzed  in  the  treatment  of  dis- 
ease. 1  have  obtained  excellent  results 
from  thebaine  in  a  case  of  paraplegia, 
where  strychnine  could  not  be  borne  in 
any  dose  capable  of  beneficial  action. 

Whichever  is  employed  it  should  be 
given  in  small  and  frequent  doses  until 
the  normal  tonicity  is  obtained,  and  then 
often  enough  to  sustain  this  effect.  Bni- 
cine,  half  to  one  milligram  (gr.  1-134  to 
1-67)  every  half-hour,  would  be  my  pres- 
ent choice,  the  doses  increased  if  the  de- 
bihty  indicated  it.  Gigantic  doses  may  be 
needed— a  centigram  I  gr.  1-6)  every  two 

hours. 

The  mildest  cases  require  this  tonic 
medication,  and  it  should  not  be  neglect- 
ed during  convalescence ;  as  relapses  and 
sequels  are  common  and  dangerous. 

Pain  may  be  relieved  by  heat  or  cold, 
by  small  and  frequent  doses  of  acetanilid 
or  camphor  monobromide,  a  decigram 
(gr,  lyj}  each,  and  half  this  dose  of 
caffeine,  every  half  to  two  hours.  Gilo- 
roform  hniment,  camphor-chloral  and 
belladonna  plaster,  are  useful  locally. 
Cannabis  Indica  in  doses  of  a  centigram 
(gr  1-6)  of  a  good  extract,  sometimes 
gives  great  relief,  especially  when  there 
are  gastro*intestinal  pains. 

Fever  is  best  relieved  by  the  combina- 
tion of  aconitine,  digitahn  and  strychnine 
arsenate,  frequently  advised  in  this  work. 
If  the  coal-tars  are  employed  they  should 
only  be  given  in  small  doses,  wnth  zinc 
or  caffeine  valerianate,  w^hich  are  invalu- 
able in  all  ataxic  febrile  states. 

For  the  cough  I  prefer  inhalations  of 
curophen  w^ith  petrolatum  spray,  and 
rarely  small  doses  of  codeine,  half  a  cen- 
tigram (gr.  1-12),  but  for  the  irritative 
laryngeal  cough  of  convalescence  the  best 
remedy  is  verba  santa»  given  ad  libitum, 
for  effect.     Counter-irritation    over    the 


right  pneumo-gastric  nerve  in  the  neck 
usually  moderates  the  cough, 

Complications  and  sequels  require  their 
own  treatment,  the  tendency  to  debility 
and  collapse  being  ever  borne  in  mind. 

The  diet  from  the  first  should  be  highly 
digestible  and  nutritious,  given  in  small 
doses  at  frequent  intervals,  with  di- 
gestants.  It  is  best  to  give  food  every 
four  hours,  with  an  intervening  glass  of 
liquid  nutriment.  Eggs,  underdone  beef^ 
fish,  oysters,  chicken,  turkey,  lamb,  veni- 
son, quail,  squab,  squirrel  or  rabbit 
broiled,  roasted  or  stewed ;  stewed  terra- 
pin or  turtle,  with  rice  and  similar  fari- 
nacea,  are  well  suited  for  the  four-hour 
meals;  while  at  the  two-hour  intervals. 
may  be  given  a  bowl  of  clam  or  other 
broth,  cold  consomme,  junket,  custard,, 
freshly  pressed  fruit- juices,  raw  tgg,  cof- 
fee, tea,  chocolate  or  cocoa  (made  with 
milk  instead  of  water).  A  dose  of  one 
of  the  pawpaw  derivatives,  or  of  acid  and 
pepsin,  or  diastase,  is  usually  required  at 
each  feeding, 

I'he  patient  must  be  kept  in  bed  as 
long*as  he  has  fever  or  pain,  and  in  his 
room  as  long  as  the  heart  is  markedly 
weak.  The  room  must,  however,  be 
thoroughly  and  constantly  ventilated. 
Hot  salt  baths,  vinegar  sponging  if  there 
is  profuse  sweating,  massage  of  sore 
muscles  and  joints  with  hot  oil,  and  the 
other  means  of  keeping  up  the  strength^ 
are  required, 

I  have  not  been  able  to  satisfy  myself 
that  quinine  is  of  any  use  in  influenza.  I 
have  never  known  alcohol  do  aught  but 
harm.  It  is  formally  contra  indicated  by 
the  relaxed  vascular  tension. 

W.  F.  Waugh. 


INFLUENZA. 


Case    T,     Called   La   Grippe,   patient 
having  an  unusual  accompaniment.     Pa- 
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lioit,  male,  twenty-mo  years,  single,  pre- 
nous  health  good,  complained  of  head- 
ache, general  aches  and  pains  through 
bade  and  limbs^  eyes  sensitive  to  light, 
congested  conjunctivae,  breath  bad,  coat- 
ed too^e,  constipated,  temp.  103  deg., 
poise  120,  respiration  little  increased^ 
sight  cough  only,  no  tenderness  any- 
where. 

1  cleared  out  the  intestinal  tract  thor- 
oughly with  Calolactose  and  followed 
ivith  saline  laxative ;  then  used  about 
forty  grains  a  day  of  zinc  sulphocarbol- 
ate,  given  ever\^  three  hours ;  for  fever 
used  the  De fervescent  No.  i,  one  every 
half-hour,  then  hourly.  This  continued 
for  two  or  three  days.  Owing  to  decline 
of  fever  I  dropped  the  De  fervescent,  and 
twelve  hours  later  the  temperature  was* 
normal  and  pulse  60 :  continued  to  drop 
til]  the  lowest  point  reached  was  44.  At 
no  tirne  was  there  any  marked  sweating. 
TTie  pulse  continued  subnormal  for  over 
*  week,  and  gradually  rose  to  normal, 
T*hc  urine  did  not  appear  jaundiced,  nor 

^^in  sclerotic.  For  the  circulation  I  gave 
'gitalin,  str>'chnine  arsenate  and  atro- 
P^^;  little   food  aside   from   milk, 

The  treatment  embraced  sodium  phos- 
phate, thirty  to  eighty  grains  a  day,  digi- 
taJin^  titrated  caffeine,  strychnine  arse- 
"^^^t  calolactose,  and  r-io-gr.    doses   of 
ca/orncl :  also  epsom  salts  and  hot  water 
^tOT^  meals.     He  had  a  muddy  com- 
P'^^ion  but   no    jaundice;  broad,    light- 
<^oate<3  tongue,  with  teeth  indentations; 
^  stomach  disturbance,  no  appreciable 
\  J^^arige  in  size  of  liver.     The  patient  is 
!  '^proving  and  has  yellow  passages.  Now 
pbout  three  weeks  sick. 

i  a  B.  s. 

[a 
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^  Woman,  sixty-seven  years  old,  had 


mfluenza,  leaving  a  weak  heart  with 
^^piica,  rapid,  thready  pulse,  headacht*, 
^*    I  gave  digitalin  for  the  heart-weak- 


ness  with  a  tonic  elixir  and  laxative  pills. 
In  a  week  or  so  she  was  about,  but  the 
heart  remained  weak,  for  which  I  added 
nuclein. 

What  is  the  name  of  this  cardiac  af- 
fection. 

C  W.  Fleenor. 
—  ;o: — 

No  special  name  has  been  assigned  to 
it,  but  you  can  term  it  "post-grippal  car- 
diac debility"  if  you  like.  Please  tell  us 
the  result  of  the  nuclein  administration. 
I  would  feel  like  adding  str>^chnine  ar- 
senate gr.  1-30  four  times  a  day. — Ed. 
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Never  give  a  depressant,  even  in  the 
earliest  stage,  without  carefully  guarding 
it  and  watching  to  discontinue  at  the  first 
indication  of  collapse. 

W.  F,  W. 
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Query  779.  Woman,  50  years  old; 
feeble  in  every  way;  weight  about  85. 
says  in  a  whining  manner  that  she  don*t 
feel  well,  stomach  hurts  her  all  the  time* 
not  so  much  pain  as  distress  and  fullness, 
appetite  poor,  constipated ;  lias  palpita- 
tions and  is  disposed  to  cry,  pain  across 
loins,  no  discharge  from  vagina,  cold 
hands  and  feet,  no  cough,  wears  a  worn- 
out  look.  I  find  a  type  of  a  large  class  of 
women  who  have  reared  families  under 
rather  hard  conditions  and  with  but  little 
self-care,  and  when  worn  out  with  care 
and  trouble  they  come  to  the  physician 
for  a  renew^al  of  vigorous  life;  and  they 
are  generally  nervous  and  unwilling  to 
accept  such  treatment  as  is  essential  to 
their  betterment.  Such  patients  are  very 
annoying  in  many  ways  and  with  one  of 
my  years  I  can't  have  the  sympathy  that 
such  cases  expect  and  really  require. 
C  M.  C,  Illinois. 

You  are  right  in  your  conclusion  that 
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the  aikaloidal  granules,  given  according 
to  the  dosimetric  method,  should  make 
the  practice  of  medicine  easier  and  more 
satisfactory  for  all  concerned,  and  it  does 
when  he  goes  at  it  right.  My  advice  al- 
ways is  to  begin  carefully  and  go  no  fur- 
ther or  faster  than  one  can  see  tlie  way 
clearly,  meanwhile  seeking  faithfully  for 
the  light. 

Now  this  woman  of  whom  }k>u  speak 
is  overwrought,  overworked,  debilitated 
from  this,  perhaps  suffering  from  the  re- 
mains of  repeated  attacks  of  la  grippe, 
constipated  and  brimful  of  the  ptomains, 
of  auto-infection.  Should  she  present  to 
me  I  should  give  her  a  vial  containing 
thirty  strychnine  arsenate  and  forty  laxa- 
tive granules  and  ati  envelope  or  box  con- 
taining twelve  of  the  W-A  intestinal  anti- 
septic tablets,  I  should  also  give  her  a 
can  of  the  saline  laxative.  The  strych- 
nine and  laxative  would  be  directed 
*'take  three  white  and  three  browm,  more 
if  needed,  before  meals/'  explaining  that 
the  brown  should  be  increased  or  de- 
creased according  to  the  effect  on  the 
bow^els  so  as  to  get  a  good  daily  stool. 
I  should  order  three  intestinal  antiseptic 
tablets  at  bed-time,  followed  by  at  least 
half  a  pint  of  hot  water;  and  it  would 
be  better  if  she  would  take  the  same 
amount  of  water  with  the  granules  fifteen 
to  twenty  minutes  before  meals.  Then 
order  one  or  two  heaping  teaspoon  fuls  of 
the  saline  laxative  every  morning,  the 
first  thing  after  waking  up.  The  saline 
will  clear  out  her  bowels,  stimolate  kid- 
ney secretions,  eliminate  the  ptomains 
that  have  atisorbed  and  by  the  aid  of  the 
intestinal  antiseptic  stop  the  formation  of 
more,  while  the  strychnine  suggested, 
combined  with  that  in  the  laxative  w^tl 
serve  as  an  admirable  tonic  to  the  gen- 
eral  muscular  and   circulatory   systems. 

The  quantities  of  medicine  above  sug- 
gested w^ould  necessitate  her  returning  on 
the  third  or  fourth  day  at  w^hich  time,  if 
the  s>Tnptoms  were  not  all  relieved,  I 


should  put  h#r  on  strychnine  arsenate, 
two  granules,  and  D,  U.  T.,  one  every 
three  hours,  continuing  the  saline  laxa- 
tive mornings.  This  will  reduce  pelvic 
congestion  while  at  the  same  time  the 
tonic  effect,  through  the  general  sys- 
tem, is  kept  up.  Following  this  and  later 
on,  I  find  the  Heart  Tonic  combination 
an  admirable  prescription  to  leave  with 
such  cases  to  be  continued  some  months, 
giving  two  to  six  three  or  four  times  a 
day  before  meals. 

If  the  saline  laxative  is  not  sufficient 
to  keep  the  bowels  open,  add  to  the 
Heart  Tonic  sufficient  laxative  to  accom- 
plish the  desired  result.  I  trust  that  this 
description  of  the  usual  treatmetat  of  a 
case  typical  of  a  great  class  of  suffering 
humanity  w^ill  be  helpful  to  you  and 
through  you  to  the  many  who  present 
themselves.  The  probability  is  that  your 
patient  has  no  actual  uterine  trouble  at 
all  but  that  the  womb  and  rectum  arc 
both  seriously  congested  by  the  obstruc- 
tion to  the  portal  circulation  due  to  the 
causes  above  outlined,— Ed. 


Query  878.  I  have  some  lung  trouble, 
the  result  of  La  Grippe,  Do  you  advise 
nuclein  in  numerous  small  doses  or  one 
large  one? 

J.  M.  J.,  Florida. 

Use  five  to  ten  drops  on  your  tongue 
twice  a  day,  or,  better,  ten  drops  dis- 
solved in  warm  water  hypodermically  ev- 
ery two  or  three  days.  Along  with  this 
take  r-50  of  a  grain  of  strychnine  arse- 
nate and  1-5  of  a  grain  of  iron  arsenate 
before  meals.  This  wnll  build  you  up  and 
knock  the  grip  out  of  you  if  anything 
wilL^ — Ed. 


Query  927.  I  forward  a  sample  of 
sputa  for  test.  The  patient  has  been  ail- 
ing three  months;  had  several  hemor- 
rhages. Could  she  safely  cross  the  moun- 
tains to  California? 

O.  C.  E.,  Pennsylvania. 


Inrtuenza, 


Iht  sputa  contained  influenza  bacilli 
and  some  red  blood-cells.  There  would 
be  little  danger  in  her  crossing  the  nioim- 
taim  to  California.  Send  her  at  once. 
Doctor^  and  as  far  south  as  possible ;  or 
:i  she  has  tlie  means,  send  her  to  Porto 
Rico.  I  would  advise  the  use  of  euro- 
pheit'petrolaium  with  the  oil  atomizer, 
first  clearing  the  lungs  of  mucus  by  steam 
inhalations.  Repeat  three  times  a  day. 
As  to  the  general  treatment  you  need  no 
advice  from  me. — Ed, 


Ql'ERY  122.  Woman  aged  thirty-six, 
five  children ;  had  influenza  in  1893,  and 
has  never  been  strong  since,  but  had 
cough,  hemoptysis,  chills,  fever  and 
night-sweats.  She  has  rim  dowTi  from 
200  lbs,  to  T 10 ;  temperature  99  degrees ; 
aspiration  22:  pulse  90;  chest  flattened, 
'noveraent  limited,  vocal  fremitus 
'Tiarked,  slight  amphoric  resonance,  sputa 
*^opious,  of  mucus,  pus  and  blood.  The 
^"^tment  has  been  codeine  for  pain, 
^^nchnine  and  iron  arsenates  as  tonics, 
iodoform  and  emetin  for  cough,  and  nu- 
y^n  as  a  reconstituent.  She  is  iniprov- 
^S  Somewhat,  coughs  less,  sputa  im- 
P^^v^ed,  eats  and  sleeps  better. 

Shall  I  discontinue,  or  resort  to  the 
^^«m  treatment? 

Z.  L.  S.,  Missouri. 

*^dc]  atropine -and  the  intestinal  anti- 
^P^ics;  push  your  iodoform  and  strych- 
"'^  Up  to  toleration,  and  fill  her  up  with 
Hp'liver  oil.  You  cannot  use  serum  in- 
^•ijently  imtil  you  have  had  the  sputa 
'  ^'^ined  and  find  what  micro-organisms 
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^t  work  upon  her  lungs. — ^Ed. 


^^*ERY  143.  Man,  sixty-four,  pulmo- 
_^y  trouble  seven  years,  following  in- 
^*^  2a,  chest-walls  retracted ;  cough  and 
^^^  like  consumptives;  much  emaciat- 
*  ^H  bed  for  six  weeks.  Would  nuclein 
*r»  him? 

R  W.  S.,  Texas. 
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Pretty  tough  case;  but  that's  what  nu- 
clein is  designed  for.  Give  seven  drops 
once  a  day,  hypodermically^  diluted  with 
water  enough  to  fill  the  syringe.  If  you 
can  send  our  laboratory  some  sputum  we 
will  see  what  micro-organisms  are  pres- 
ent and  then  we  can  advise  specific  treat- 
ment. Meanwhile  you  won*t  go  far 
wrong  to  put  the  man  on  some  palatable 
cod-liver  oil  preparation,  and  to  keep  his 
lx)wels  empty  and  clean.  Feed  up  with 
milk,  eggs,  raw  beef. — ^Ed. 


Query  436.  We  are  now  going 
through  an  epidemic  of  La  Grippe,  and  I 
notice  in  one  of  my  patients,  in  whom 
the  nervous  symptoms  were  well-marked, 
that  after  recovery  memory  is  bad,  except 
while  lying  down.  In  the  latter  position 
it  is  as  good  or  better  than  before.  Have 
we  here  cerebral  anemia  with  gravita- 
tion ?  What  is  the  treatment  ?  The  man 
is  past  fifty,  a  hard  reader,  and  says  he 
has  not  been  alile  in  the  sexual  way ;  his 
appetite  is  s^ill  acute,  but  sometimes  in 
cold  weather  he  suffers  from  occipital 
headache. 

M.,  Missouri. 

Can  any  one  make  a  better  diagnosis  ? 

Treat  on  that  hypothesis,  with  the  three 
arsenates,  with  nuclein;  and  clean  the 
bowels. — Ed. 


Query  431.  A  doctor,  aged  forty- 
seven,  had  ijiftuenza,  with  chilliness, 
temp.  103  degrees,  pulse  90  to  112,  for 
five  days,  treated  with  quinine,  Dover*s, 
capsicum,  aconite,  acetanilid  and  calTeinc 
('*buckshot  doses").  This  was  followed 
by  rheumatism  of  the  left  deltoid  mus- 
cle, then  of  the  right,  worse  at  night,  no 
tenderness,  little  pain. 

Is  this  a  sequel  of  grip?  The  pulse 
and  fever  are  still  above  normal. 

T.  C.  Pennsylvania. 

This  looks  to  me  like  a  neurotic  symp- 
tom of  influenza.     I  would  suggest  the 
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use  of  zinc  phosphide  gr,  i-O,  for  a  week, 
four  times  a  day;  and  strychnine  arse- 
nate gr.  1-30,  three  to  six  limes  a  day; 
the  bowels  being  kept  regular  and  asep- 
tic. The  phospliide  improves  the  nutri- 
tion of  the  nerve  centers,  the  stryclinine 
stimulates  the  whole  nervous  apparatus. 
— Ed, 


up  the  adhesions,  and  then  iiave  the 
shoulder  massaged  well  every  day;  or 
inject  seven  grains  of  thiosinamin  in  al* 
cohol  at  the  soft  part  of  the  back  and 
see  if  that  will  cause  absorption  of  ttie 
adhesions. — Ed. 


INFLUENZA:     CARBOLIC    INHA- 
LATION FOR. 


A  prominent  citizen,  aged  sixty-eight - 
was  seized  with  influenza ;  pulse  80,  res- 
piration 24,  some  cough,  temperature  97 
degrees.  He  slept  and  ate  well,  but  had 
tonsilHtic  pains  and  was  constipated. 

I  gave  quinine  and  str}xhnine,  with 
anticonstipation  granules;  and  as  next 
day  the  temperature  was  still  subnormal 
I  added  nuclein. 

At  the  end  of  a  week  there  w^as  no  ap- 
parent change.  I  ordered  him  to  stay  in 
bed  and  added  atropine,  and  inhalations 
of  carbolic  acid,  half  a  drachm  to  a  pint 
of  boihng  water.  He  was  Telieved  from 
the  first  and  the  temperature  rose,  so  that 
he  was  soon  able  to  be  about. 

A.  M.  Davis. 
—  :o : — 

Atropine  comes  pretty  near  to  meeting 
the  specific  indication  in  influenza,  whose 
central  symptom  is  the  loss  of  tonicity, 
especially  of  the  vasomotors.  But  the 
eflfect  of  the  germicidal  inhalations  is  not 
to  be  underrated.^ — Ed.     ^ 


INJURY:  SHOULDER. 


Query  384.  Shoulder-injury,  a  man 
who  had  buboes  some  years  ago.  He  can- 
not raise  his  arm;  there  is  crepitus  on 
moving  it,  and  pain  on  jarring  or  mo- 
tion. 

J.  H.  C,  Illinois. 

Is  there  possibly  a  fracture  or  a  dislch 
cation?  I  infer  that  the  injury  is  not 
recent.    If  not,  give  an  anesthetic,  break 


INSOMNIA. 


Many  cases  depend  on  debility,  atony 
and  relaxation  of  the  circulatory  organs* 
which  allow  the  brain  to  congest.  This 
condition  may  very  often  be  overcome 
by  the  use  of  large  doses  of  strychnine 
and  digitalin  three  or  four  times  a  day 
while  the  ner\^e-centers  are  building  up. 
A  recent  case  in  an  overworked  physician 
whom  I  happened  to  meet,  was  ^'elieved  I 
at  once  by  three  granules  of  strychnine 
arsenate  at  meals  and  three  of  digitalin 
at  10  a.  m.,  3  p.  ni.  and  bedtime.  He 
is  going  on  rapidly  to  a  full  recovery 
now,  after  two  weeks  of  treatment^  feel- 
ing markedly  better  in  every  way.  Give 
the  right  thing  in  the  right  place,  Doctor^ 
and  success  is  assured. 

W.  C.  Abbott. 


INTERNAL  ANTISEPSIS. 


Bouchard  brought  this  subject  promi- 
nently forward  in  his  invaluable  work 
upon  autotoxemia,  a  book  that  no  up-to- 
date  physician  can  afford  to  be  without. 
Fermentation,  the  action  of  micro-organ- 
isms in  the  alimentary  canal,  produces 
various  toxic  agents  w^hose  appearance 
in  the  blood  gives  rise  to  various  morbid 
phenomena.  The  excretory  organs  are 
especially  affected  by  these  agents,  and  if 
excretion  be  interfered  with  the  s>Tnp- 
toms  are  aggravated.  But  the  most  im- 
portant effects  are  produced  upon  the 
ner\^ous  system,  which  is  particularly  in- 
tolerant of  morbific  principles  in  the  cir- 
culation. No  small  portion  of  the  s)Tnp- 
tomatology  of  ever\'  febrile  disease  and 
of  many  other  affections  is  directly  at- 
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tributable  to  this  forrn  o£  autotoxemia. 
For  some  years  the  periodical  medical 
literature  has  teemed  with  articles  based 
on  this  principle,  more  especially  in  Eu- 
rope where  new  ideas  first  become  cur- 
ml  Of  late  the  importance  of  clearing 
out  the  bowels  before  attempting  to  ren- 
der them  antiseptic  seems  to  be  attract- 
ing attention.  Dominini  gave  a  patient 
about  half  an  ounce  each  of  the  sulphates 
of  soda  and  magnesia,  and  found  that  the 
stools  daring  the  foHowing  twenty-four 
hours  contained  about  four  hundred  and 
thm  billions  of  microbes.  In  the  next 
twent)'*four  hours  the  discharges  fur- 
nished only  about  half  a  billion. 

We  have  been  preaching  this  doctrine 
tor  many  years.    The  saline  laxative  and 
the  anticonstipation  granules  are  the  re- 
sult of  our  efforts  in  this  direction ;  and 
that  their  uses  are  appreciated  by  our 
f^ders  we  need  no  more  evidence  than 
^^e  enormous  demand  for  these  prepara- 
tions.   The  granules,   in  their  original 
*onn  or  variously  modified  (generally  to 
^Wr  detriment),  are  now  listed  by  every 
P^'W-manufacturer  in  the  United  States, 
^^  readers  who  study  the  replies  to 
^^'^espondents  in  the  Clinic  will  note 
^*  *n  nearly  ever>^  case  our  advice  com- 
'''^ices   with    the    admonition    to    first 
*^Pty  the  bowels. 

^Lit   the  next   suggestion  always   foK 

r^m    to  render  them  aseptic.     The  best 

**^y   of  treating  the  fermenting  masses, 

*^'^f"niing   with   micro-organisms,   reek- 

■^6  ^vith  poisonous  products,  is  to  sweep 

r  ^    bodily  out  and  away  from  the  or- 

tS^TiisiT,     But  then  is  the  time  to  follow 

pP  t\y^  work    with    antiseptics.     Every 

^^eiier  knows  the  importance  of  scald- 

^  ^m  his  pots  before  repotting  plants, 

^    when  the  earth  is  not  sour  or  full 

^^^'orms.    So  we  purify  the  alimentary 

^     J  by  our  sulphocarbolates,  the  most 

'   ^^tual  of  all  agents  employed  for  this 

"^"^se, 

Another  form  of  internal  antisepsis  is 


but  just  beginning  to  be  comprehended. 
Back  in  the  eighties,  Declat,  a  French 
physician,  recommended  the  hypodermic 
use  uf  nascent  carbohc  acid  as  a  remedy 
for  various  septic  processes.  The  Decht 
preparations  were  feebly  ad%'ertised  and 
failed  to  make  much  impression,  and  the 
promoting  company  retired  from  the 
held,  leaving  a  stock  in  the  hands  of  an 
obscure  New  York  drug-house  to  supply 
the  meager  demand.  The  public  was  not 
ready  for  the  idea  then.  But  after  Koch 
had  exploded  his  torpedo  under  the  med- 
ical profession,  scattering  their  old  ideas 
niQre  widely  than  the  fragments  of  the 
Maine,  after  the  ideas  of  Bouchard  had 
permeated  medical  thought  and  the  em- 
ployment of  animal  extracts  had  been 
revived  and  popularized,  Edson  took  up 
Declat's  forgotten  remedy,  and  presented 
it  in  the  form  of  Aseptolin,  Some  busi* 
ness  ability  was  displayed  this  time,  and 
judging  by  the  numbers  upon  recent  bot- 
tles the  venture  has  not  been  wholly  de- . 
void  of  profit.  It  has  been  claimed,  we 
know  not  with  what  degree  of  truth,  that 
antitoxin  really  depends  upon  carbolic 
acid  for  its  efficacy.  Be  this  as  it  may, 
the  commercial  fog  should  be  dissipated 
and  the  question  as  to  the  efficacy  of  car- 
bolic acid,  hypodermically  administered, 
as  an  internal  antiseptic,  should  be 
squarely  submitted  to  the  ultimate  test  of 
unlimited  clinical  trial.  Wliether  it  will 
live  or  die  will  depend  not  on  judicious 
pufHng  but  upon  its  real  merits.  The 
doctors  are  not  fools  in  their  professional 
work,  and  if  there  is  no  real  merit  in  an 
article  no  amount  of  printer's  ink  will 
win  for  it  more  than  a  temporary  popu- 
larity. Where*  oh  where  is  that  most  be- 
puffed  of  all  articles  that  ever  were  rec- 
ommended in  the  treatment  of  disease, 
tuberculin? 

The  use  of  the  nocleins  is  another  form 
of  internal  antisepsis,  although  a  totally 
different  principle  is  involved.  There  is 
neither  destruction  of  germs  by  chemical 


Intestinal  Antisepsis. 


agents  nor  netitralizifig  toxins  by  chem- 
ical antidotes,  but  rem  forcing  the  forces 
of  the  body  by  which  nature  combats  in- 
trusive micro-organisms.  Should  this 
principle  be  established  by  that  same  re- 
morseless judge,  the  chnical  trials  of  the 
whole  medical  profession,  it  will  not  be 
an  improvement  in  therapeutics  but  a 
revolution.  This  test  is  now  being  made 
mainly  through  the  instrimientality  of  the 
great  Clinic  family;  and  in  them  is 
vested  the  duty  and  privilege  of  deciding 
it.  Let  us  be  keenly  critical;  let  us  use 
every  known  means  of  securing  diagnosis 
beyond  question,  and  of  estimating,  not 
optimistically,  not  pessimistically,  but  ju- 
dicially, at  its  exact  value,  the  effects  ob- 
tained from  the  use  of  nuclein.  It  is  far 
more  important  for  us  all  to  know  the 
truth  than  it  is  to  simply  create  a  market* 
To  obtain  certainty  in  such  matters  the 
Clinic  laborator>^  has  been  instituted,  so 
that  we  can  give  all  our  readers  the 
•means  of  securing  accuracy  in  diagnosis, 
and  in  estimating  results  by  sometliing 
more  definite  than  guessing. 


INTESTINAL  ANTISEPSIS. 


One  of  the  most  distinguished  physi- 
cians of  Brookljn,  while  lecturing  on 
chemisir\'  in  a  medical  college  last  winter. 
made  the  statement  that  Bouchard  be- 
came  one  of  the  greatest  medical  scien- 
J  lists  of  this  centuf}^  when  he  wrote  his 
^book  on  autointoxication. 

It  IS  not  my  purpose  to  attempt  any* 
thing  so  futile  as  to  try  to  diminish  the 
fame  of  the  immortal  Bouchard,  but  it 
seems  to  me  that  the  physicians  in  Ovid'5 
day  discussed  intestinal  antisepsis*  or 
else  the  poet  was  more  than  a  dilettante 
in  his  knowledge  of  medicine. 

"Acre  non  ccrto  corpora  languor 
habct,'"  says  Ovid,  which  freelv  trans- 
lated is  "sickness  seizes  the  body  from 
bad  ventilation. 

My  reading  of  the  context  assures  me 


that  Ovid  in  this  line  refers  to  sickness 
produced  by  flatus  or  fermentive  prod- 
ucts in  the  prima  in<t.  If  1  be  correct  in 
my  interpretation,  Bouchard  is  antedated 
a  few  centuries. 

Shortly  after  moving  into  my  new 
quarters  in  Brooklyn,  a  few  days  ago,  1 
was  hastily  summoned  to  see  a  child  that 
was  seriously  ill.  The  little  patient  was 
a  boy  15  months  old.  The  room  in  whick 
he  lay  was  filled  with  women,  each  of* 
feting  a  suggestion  differing  from  that 
of  the  others  for  the  cure  of  the  child. 
As  the  air  was  l>efouled  by  the  garrulous 
females,  I  ordered  the  patient  to  be  taken 
to  an  airy  room,  and  made  a  rule  that  no 
one  but  the  parents  and  myself  should  be 
allowed  in  the  room  with  the  child.  The 
fresh  air  began  to  show  its  beneficial  ef- 
fect upon  the  little  fellow  before  I  had 
fully  learned  the  history  of  his  illness. 

The  child  had  been  given  all  the  new 
milk  it  could  drink,  several  times  daily. 
After  this  diet  had  continued  for  a  week 
the  feces  became  green,  slimy  and  fre- 
quent, the  child  vomited  masses  of  solid 
curd,  and  there  was  also  undigested  case- 
in in  the  dejecta.    The  physician  gave  in- 
structions that  the  milk  should  be  boiled 
and  prescribed  salol,  bismuth  salicylate, 
opium,  or  chalk  mixture,  in  his  various 
visits,  his  prescriptions  vanning  with  the 
visits.     As   the   child   was   restless  and 
sleepless  at  night  he  gave  it  chloralamid. 
Each  prescription  cost  at  least  75  cents^ 
and  as  the  parents  were  poor  and  were 
exhausting  their   savings   on  -medicines 
which  were  not  relieving  or  improving^ 
the  child  they  sent  for  the  "new  doctor.'* 
First   learning   that   my   professional 
brother  had  declined  further  to  attend 
the  case,   I  entered  upon  the  duty   for 
which  I  had  been  called.     Upon  exam- 
ining the  patient  I  fotmd  him  to  be  pale 
and  emaciated ;  he  was  listless,  having  no 
strength  or  vim.    The  anus  was  inflamed 
as  weV  as  the  rectum.    The  stools  were 
frequent,    green »   slimy,   and   contained 
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masses  of  undigested  casein.    Tempera- 
ture was  only  slightly  above  normal . 

My  treatment  which  was  faithfully 
carried  out  was  as  follows :  First,  castor 
oil  4  grains,  with  paregoric  i  gram. 
After  the  bowels  were  cleared  a  mixture 
cofliainiiig  i6  W-A  tablets  dissolved  in 
90  grams  distilled  water  sweetened  with 
saccharin,  teaspoon  ful  every  ;f  hours. 
Food  was  forbidden  for  24  hours,  after 
which  the  child  was  fed  on  barley  water 
tor  5  days,  giving  him  at  interv^als  a  tea- 
,  sjwotiful  of  Esperanza  grape- juice  di- 
lated Sponging  with  alcohol  and  water 
was  also  advised.  The  anus  was  washed 
with  hamamelis  and  anointed  with  Un- 
guentine,  the  emollient  also  being  rubbed 
inside  of  the  rectum. 

The  results  of  the  medication  were  as 
gratifying  to  myself  as  they  were  to  the 
mother  and  the  little  suflferer.    Tlie  tem- 
perature became  normal  so  quickly  that  1 
was  not  obliged  to  use  aconitine.     The 
fpces  in  a  few  days  lost  their  musty  odor 
2Hfl  greenish  color,  and  returned  to  their 
•normal  consistency;  the  child  began  to 
"^^ume  its  playful  ways.    There  was  one 
thing  tnore  to  do  and  that  was  to  restore 
^^^  adipose  tissue  the  boy  had  lost.     I 
Erected  that  the  child  should  be  given 
"^^  butter  plentifully  with  his  food,  and 
^^  rapid  increase  in  the  patient's  weight 
^'^ranted  the  addition  to  his  diet.    I  told 
7    tiiother  to  continue  with  the  W-A 
^^t-Ure  until  the  summer  was  over. 
^^e  last  time  that  I  saw  the  little  fel- 
T^    he  was  playing  in  the  sand  at  the 
r^^hore.  and   there   was   not   a   livelier 
l^^gster  on  the  beach  than  he. 
I  ^^yond  all  doubt  this  child's  life  was 
i^^^d  by  rendering  the  intestinal  tract 
I^I^tic  by  the  sulphocarbolates. 
'    *lie  sulphocarbolates  are  becoming  so 
L^^h  in  vogue  in  the  vicinity  of  New 
[^^'k  that  the  most  prominent  tablet  trit- 
^^^te  manufacturing  company   in    New 
^rk  Citv  has  in  its  catalogue  for  1899 
^    tablet  dubbed   *  Triple   Sulphocarbol- 


ates/' consisting  of  the  sulphocarbolates 
of  zinc,  sodium,  and  calcium.  Truly,  im- 
itation is  the  sincerest  flattery. 

W.  P.  KiNGSBURV* 

—  :o: — 

Give  a  log  a  push  to  start  it  down  hill, 
and  it  will  continue  to  roll  after  the  push 
has  ceased.  The  sulphocarbolates  have 
had  their  push  and  now  they  are  rolling 
of  their  own  accord.  Worth  must  win 
in  the  long  run.  A  scrutiny  of  the  cur- 
rent literature  will  show  that  the  sulpho- 
carbolates are  gradually  pushing  int<r 
use,  and  giving  satisfaction ;  •  at  least 
when  chemical! V  pure  salts  are  employed. 
—Ed. 
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In  a  prize  essay  just  published,  Dr  E, 
C.  Bailey,  gives  an  interesting  enumera- 
tion of  cases  amenable  to  treatment  by  in- 
ternal antisepsis.  The  bilious  attacks  of 
the  present  day  are  not  cured  by  a  blue 
pill,  as  were  those  of  our  fathers.  In 
their  day  the  trouble  was  due  to  over- 
eating, and  tlie  cholagogue  gave  com- 
plete relief.  Now  there  is  a  gradual  in- 
toxication»  by  which  the  tissue-cells  be- 
come surcharged  by  toxic  matters,  and 
the  cathartic  gives  only  momentary  re- 
lief. 

Antiseptics  are  indicated  whenever 
toxic  substances  of  whatever  nature  that 
originate  in  the  gastro-intestinal  tract 
are  absorbed  in  quantities  sufficient  to 
destroy  or  assist  in  destroying  the  normal 
equilibrium  of  the  nutritive  processes, 
and  produce  symptoms  of  a  pathoK^gical 
character.  Affections  coming  under  this 
category  are  divisible  into  those  where 
antisepsis  is  the  primary  remedy  and 
those  in  which  it  is  an  adjuvant.  Of  the 
first  there  are  three  groups:  (i)  Cases 
presenting  obvious  symptoms  of  gastro- 
intestinal disorder,  that  suffice  to  ac- 
count for  the  depression  present.  (2) 
Obscure  and  unusual  forms  of  disease  in 
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which  the  depression  h  notable,  but  its 
origiJi  less  evident  The  urine  is  scanty 
and  the  excretion  of  solids  below  the 
normal  quantity.  Here  the  use  of  an- 
tiseptics lessens  the  supply  of  toxins  to 
the  eliminative  limit.  (3)  The  third 
group  is  typified  by  the  neurasthenic  fe- 
male, feeble,  subject  to  chronic  ailments 
of  the  reproductive  apparatus,  not  muc!i 
benefited  by  local  or  surgical  measures 
unless  antisepsis  is  also  employed. 

As  adjuvants  he  finds  antiseptics  of 
value  when  disease  compasses  the  death 
by  undermining  the  nutrition  of  a  vital 
organ ;  as  in  pneumonia,  typhoid  fever, 
etc.  The  cause  of  heart- failure  lies  in 
malnutrition.  The  inhibitor}^  influence 
that  is  the  source  of  peril  may  be  en- 
feebled by  preventing  further  accessions 
of  toxins  from  the  alimentary  canal ;  and 
w^hen  life  hangs  trembling  in  tlie  balance 
the  measure  of  relief  possible  to  be  ob- 
tained in  this  way  may  be  sufficient  to 
turn  the  scale  in  the  patient's  favor.  For 
thft  reason  antiseptics  are  indicated 
whenever  danger  of  heart-failure  is  im- 
minent or  signs  of  cardiac  weakness  ap- 
pear. 

Antiseptics  also  assist  in  conserving 
waning  cardiac  power  by  preventing  un- 
due decomposition  of  the  fecal  matter  in 
the  alimentary  canal.  In  grave  organic 
disease  the  micro-organisms  multiply  far 
more  rapidly  than  in  health,  and  generate 
more  virulent  poisons.  Add  the  ptomain?^ 
of  a  specific  agent  like  the  typhoid  hacil- 
his.  and  the  resulting  factor  is  still  more 
important.  Altogether  the  writer  makes 
a  strong  plea  for  the  intestinal  antiseptic 
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The  Waugh-Abbott  Intestinal  Anti- 
septic has  proven  almost  a  specific  in  a 
case  of  fermentive  diarrhea  which  has 
heretofore  resisted  all  other  medication. 
Accompanying  this  were  the  concomitant 
s^TUptoms  of  pyrosis,  abdominal  disten- 


tion from  gas.  pain  after  the  ingestion  of 
food,  the  passage  of  undigested  particles 
of  food,  etc.,  all  of  which  were  directlv 
influenced  by  your  antiseptic.  I  can  ac- 
cord it  ray  hearty  approval 

BuEL  Latch ER. 
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The  following  important  proposition 
still  remains  unanswered:  Is  it  possible j 
by  chemicals,  to  disinfect,  sterilize  or  ren-^ 
der  aseptic  what  still  remains  in  the  in- 
testinal canal  after  all  proper  means  have 
been  used  to  evacuate  its  contents  ?  When 
decomposition  of  the  contents  of  the  bow- 
els takes  place,  sulphuretted  hydrogen 
is  evolved  and  when  sulphuretted  hydro-* 
gen  comes  in  contact  with  bismuth,  the 
stools  are  blackened.  Where  certain  in- 
testinal antiseptics  are  given  in  sufficient 
quantities,  bismuth  fails  to  bl^ken  the 
feces,  hence  no  decomposition  take^ 
place.  Phenol,  one  of  the  most  constant 
products  of  intestinal  decomposition  and 
which  is  generally  eliminated  by  tlie 
urine,  disappears  entirely  after  the  ad- 
ministration of  th>TnoK  That  certain 
drugs  destroy  ptomains,  or  toxic  intes-. 
tinal  alkaloids,  seems  to  be  an  established 
chemical  fact.  That  a  great  many  ty- 
phoid svTTiptoms  disappear,  or  are  ma- 
terially mitigated  after  the  administra- 
tion of  intestinal  antiseptics,  no  one  who 
has  carefully  watched  their  effects  will 
deny.  Cholera  infantum  is  cured  prompt- 
ly by  entirely  stopping  the  use  of  milk. 
which  is  the  primary  cause,  by  washinii^ 
out  the  bowels  and  destroying  the  re- 
maining toxins  by  the  sulphocarbolates. 
calomel,  or  other  reliable  intestinal  anti- 
septics. Cholera  morbus,  of  course,  can 
be  cured  by  the  same  treatment.  When 
these  diseases  are  generally  recognized  as 
cases  of  acute  ptomain  potsoningt  and 
treated  on  the  principle  of  intestinal  anti- 
sepsis, the  mortality  will  drop  to  very 
near  zero.    Calomel  is  probably  the  best 
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of  all  antiseptics ;  it  is  a  reliable  cathartic, 
as  it  prevents  the  growth  of  microbes  and 
kills  them  after  they  are  full  grown,  so 
that  after  giving  calomel,  for  io,  these 
many  years  empirically,  we  are  now  able 
to  give  a  reason  for  the  faith  so  long  in 
us  that  calomel  is  the  remedy  par  ca'ccI- 

Twenty-five  years  ago  I  began  treat- 
ing typhoid  fever  by  the  routine  admin- 
istration of  hydrochloric  acid.  For  the 
next  ten  years,  I  treated  typhoid  fever 
about  the  same  way.  with  this  difference: 
Instead  of  hydrochloric  acid,  I  ga%^e  tinc- 
ture of  iodine  and  carbolic  acid,  and  my 
success  remained  about  the  same.  About 
that  time  my  former  classmate  and  good 
friend,  Dr.  Waugh,  then  of  Philadelphia , 
now  of  Chicago,  began  to  write  and  talk 
about  what  he  called  the  antiseptic  sys- 
tem, and  as  far  as  I  know,  he  wait^he 
first  to  advocate  intestinal  antisepsis,  as 
a  system  of  treatment.  For  the  last  five^ 
years,  I  have  used  neither  of  these  rem- 
edies indiscriminately,  or  as  a  routine 
practice, 

Guaiacol,  thymol,  naphthalin,  have  a 
special  antipathy  to  the  bacillus  of 
Eberth,  Hence,  wit^i  any  one  of  these 
remedies  given  in  sufficient  quantities  to 
maintain  intestinal  antisepsis,  with  calo- 
mel enough  to  produce  two  or  three 
liquid  or  semi-solid  stools  in  every  twen- 
ty-four  hours,  you  have  an  ideal  treat- 
ment.  It  will  usually  require  from  20 
to  40  grains  of  either  one  of  these  rem- 
edies given  every  24  hours,  in  divided 
doses,  to  maintain  intestinal  antisepsis, 
and  in  order  there  may  be  no  doubt  about 
the  aseptic  condition  of  the  canal,  it  is 
well  to  administer  8  or  10  grains  of  salic- 
ylate of  bismuth  ever>'  24  hours  in  divided 
doses.  If  the  stools  are  not  blackened 
by  the  bismuth  coming  in  contact  with 
sulphuretted  hydrogen,  the  contents  of 
the  1k>wcIs  are  aseptic,  and  the  dose  h 
<;uflRrient:  if  the  stools  are  black,  of 
rnnrsi*  increase  the  dose.     Salicvlate  of 


bismuth  is  a  very  good  intestinal  anti- 
septic, and  there  can  be  no  liarm  in  thus 
admifiistering  it.  On  the  other  hand,  it 
may  do  infinite  good  by  indicating  how 
much  of  the  remedy  is  required,  because 
if  we  give  the  remedy  in  a  half-hearted 
way,  or*  give  too  little  to  produce  certain 
results,  namely,  the  destruction  of  the 
micro-organisms  in  the  canal,  and  Uie 
cutting  off  of  all  reinforcements  to  those 
that  have  escaped  to  the  blood-channels, 
we  fail  in  our  object.  That  the  typhoid 
bacillus  has  been  detected  in  the  blood 
at  a  very  early  period  in  the  disease  is 
admitted,  but  that  there  is  an  army  of 
leucocytes  there,  to  take  care  of  Just  such 
intruders,  cannot  be  denied.  The  ty* 
phoid  bacillus  enters  the  alimentary  canal 
at  the  mouth,  travels  downward  till  it 
reaches  the  lower  part  of  the  ileum,  and 
there  builds  its  nest  in  that  secluded  and 
filthy  spot,  surrounded  by  the  most  nox- 
ious of  all  the  intestinal  micro-organisms, 
breeds  and  hatches  out  countless  millions 
of  its  kind.  Now  if  we  admit  that  ef- 
ficient intestinal  antisepsis  is  possible — 
and  the  evidence  seems  indisputable- 
nothing  is  clearer  in  medicine  than  that 
we  should  at  once  and  promptly  clear  out 
this  nest  of  infection,  ranove  all  offend- 
ing material  we  can,  and  disinfect  the 
rest. 

This  is  not  an  essay  on  typhoid  fever, 
in  its  entirety,  but  only  so  far  as  intes- 
tinal antisepsis  bears  on  the  disease.  In 
passing,  however,  I  may  remark,  tliat  the 
second  condition,  that  of  following  the 
bacillus  into  the  blood,  and  seeing  to  it 
that  it  is  exterminated  there,  is  best  done 
by  aiding  the  Ieucoc}^e5  in  a  short  time 
by  giving  nucleinic  acid. 

If  tills  be  true,  and  there  ts  no  better 
authority,  the  nuclein  is  always  indicated 
to  increase  the  army  of  leucocytes  that 
must  be  depended  upon  to  destroy  the 
army  of  invasion  comprised  of  t>'phoid 
bacilli.  Probably  the  safest  auft  best  alb 
nrotmd  antiseptics  are  the  sulphocarbol- 
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ates.  They  cost  less,  are  less  irritating, 
and  can  be  given  for  any  indefinite  length 
of  time,  without  any  unpleasant  eflfects. 
The  adult  ddse  is  four  or  five  grains  ev- 
ery two  or  three  hours,  until  the  con- 
tents of  tHe  bowels  are  rendered  aseptic 
and  the  stools  odorless,  and  if  you  are 
not  satisfied  when  this  condition  is  se* 
cu|ed,  try  the  bismuth  tests. — Ritchey, 
N,  C.  Medical  lour. 


INTESTINAL  ANTISEPSIS. 


Dr.  L  J.  IMoyer    read  a  paper  on  In- 
iestinal  Antisepsis,     The  physiology  of 
the  gastro-intestinal  tract  was  reviewed. 
We  aim  to  secure  intestinal  antisepsis  in 
several  ways,  among  which  are  flushing 
of  the  canal  by  purgatives  and  clysters, 
the  administration  of  drugs    possessintj 
antiseptic   properties,   and  the  impro%'e- 
ment  of  the  condition  of  the  intestinal 
mucosa.     It  is  generally  conceded  tliat 
fluids  injected  into  the  colon   rarely  if 
ever  pass  beyond  the  ileocecal  valve.    In 
administering  drugs   intended   to  reach 
'  the  intestine,  it  is  desirable  that  they  be 
insoluble  in  the  gastric   juice,  such  as 
salol,  naphthalin,    keratin    coated    pills, 
etc.    Jacobi  states,  fiowever  that  because 
substances  are  soluble  in  the  stomach  it 
does  not  prove  that  they  do  not  reach  the 
intestine.    It  is  stated  that  it  is  not  pos- 
sible to  give  sufficient  of  an  antiseptic 
agent  to  destroy  organisms  in  the  intes- 
tine, and  tliat  the  feces  are  never  com- 
pletely sterilized  by  internal  medication. 
Accepting  these  facts,  we  know  that  the 
intestinal  wall  when  normal  is  not  per- 
vious to  bacteria.     Changes  in  structure 
permit  bacteria  to  pass,  causing  autoin- 
fection.    The  absorption  of  the  products 
of  bacterial  life  by  the  normal  intestine 
has  been  proved  to  take  place,  and  our 
chief  object  in  administering  antiseptic 
agents  is  to  restrict  as  far  as  possible  thi^ 
autointoxication.    There  are  many  acrents 
given  for  the  purpose  of  improving  the 


surface  of  tlie  mucous  membrane  itself^ 
such  as  tannic  and  gallic  acid,  the  \*arioiis. 
salts  of  bismuth,  nitrate  of  silver,  etc. 
The  most  rehable  agent  for  tlie  preven- 
tion of  autointoxication  seems  to  be  clar- 
coal,  which  acts  by  absorbing  bacterial 
products.  To  be  efficient  it  must  be  giv- 
en in  very  large  doses.         v 

In    discussion.    Dr.    Thompson  men- 
tioned a  case  of  exophthalmic  goiter  that 
had  improved  very  remarkably  upon    a 
capsule  of  salol,  betanaphthol  and  bis* 
muth  salicylate.     Dr.  Simpson  spoke  of 
an  amusing  case  in  which  a  patient  was 
said  to  have  vomited  a  soapsuds  enetna, 
although   intestinal   obstruction  existed. 
Dr,  Fisher  related  a  case  of  tubercuk^s%^ 
which    developed   typhoid    fever,  while 
taking  so-called  antiseptic  agents*    Or. 
Ward  emphasized  the  importance  of  tH< 
subjact  of  autointoxication.     Nasal  sur- 
gery is  not  resorted  to  as  fre(Jflendy  3^ 
it  formerly  was  since  we  know  more  o* 
the  remote  effects  of  gastro-intestinal  dis- 
tupbances.    Intestinal  indigestion  is  much 
more  common  than  gastric.     He  tticti" 
tioned  the  case  of  a  man  with  hemoptysis, 
due  to  an  ulcer  of  one  of  the  bronchi,  iH 
which  he  believed  the  underlying  cans- 
to  he  autointoxication,     Dr  Singley  de- 
scribed the  case  of  a  boy  with  a  severe 
enterocolitis,    which    resembled    general 
peritonitis   following  appendicitis.     The 
rapid  pulse  and  high  temperature  were 
considered  to  be  due  to  absorption  of 
toxic  products  from  the  intestine.     Dr. 
Eltericli :     Do    these    antiseptic    agents 
produce  any  unfavorable  symptoms?  Arc 
they  not  all  cardiac  depressants  with  few 
exceptions?    It  would  seem  that  the  ac- 
tion of  stich  drugs  is  somew*hat  vague. 
Free  purgation  is  of  greater  value,  while 
diet  is  most  important     Dr.   Simonton 
flushes  out  the  alimentar)'  tract  with  sa- 
lines and  then  gives  ten  to  twelve  drops 
of   strong   nitrohydrochloric   acid    in    a 
glass  of  water.    Dr,  Heckel  agreed  that 
charcoal  w^as  the  best  intestinal  antiseptic. 
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Qosing  the  discussion  Dr,  Moyer  stated 
that  charcoal  to  be  efficient  must  be  given 
in  doses  of  from  one-half  to  one  ounce 
daily;  and  that  benzonaphthol  was  of 
con s i dera  bl e  value. — Ph iladetp h  ia  Medi- 
cal Journai 

Dr.  Moyer  repeats  the  old  mistake^ 
never  more  than  a  gratuitous  assumption, 
that  intestinal  antiseptics  must  be  insolu- 
ble. W^e  have  asked  in  vam  for  an  ex- 
planation of  how  any  such  remedy  can 
act  without  being  dissolved,  and  no  one 
answers.  The  statement  is  contradicted 
by  many  thousands  of  clinical  trials,  by 
hundreds  of  physicians. 

Another  assumption  is  that  complete 
sterilization  is  necessary.  You  don't  have 
to  kill  every  man  in  the  enemy's  army 
to  win  the  battle* 

The  specialists  seemed  to  have  their 
eyes  nearly  open,  far  more  than  the  oth- 
ers. 

But  the  whole  lot  did  not  have  enough 
knowledge  of  tlje  subject  to  contradict 
the  assertion  that  the  best  intestinal  an- 
tiseptic was  charcoal !  Just  fancy  giving 
our  patients  an  ounce  of  charcoal  a  day! 

Many  years  ago  we  held  an  autopsy 
on  a  child  who  had  taken  charcoal  for  a 
prolonged  period.  The  bowel  was 
blocked  completely  with  masses  of  char- 
coal. As  this  substance  is  totally  insolu- 
ble, it  is  easy  to  see  how  dangerous  it 
may  be  when  given  in  such  doses  as  an 
ounce  a  day.  The  only  possible  action  of 
charcoal  lies  in  its  power  to  absorb  gases 
and  possibly  other  noxious  matters;  and 
on  the  reproduction  or  other  activities 
of  micro-organisms,  or  on  the  processes 
going  on  in  the  mucous  membrane  of  the 
alimentary  canal,  it  has  no  effect  what- 
ever. 

If  this  feeble  means  of  combating  the 
profoundly  important  disease-producing 
operations  in  the  bowels  be  the  best  at 
the  command  of  Dr,  Mover,  we  are  very 
sorry  for  him,  and  still  more  for  his  pa- 
tients; to  whom  our  earnest  advice  is 


that  they  at  once  proceed  to  secure  the 
services  of  a  doctor. 


INTESTINAL    ANTISEPSIS     IN 
CHOLERA  INFANTUM. 


The  summer  months  are  at  hand  and 

with  them  one  of  the  most  dreaded  dis- 
eases to  whicli  the  children  are  heiri 
dreaded  both  by  the  loving  mothers  who 
are  made  miserable  by  the  mere  thought 
that  the  darling  baby  might  become  a 
victim  of  the  summer  scourge,  and  by 
the  pliysician  who^  remembering  past  ex- 
periences, fears  to  see  the  record  of 
deaths  at  the  bureau  of  vital  statistics  in- 
crease from  his  practice.  What  shall 
be  done,  or  rather,  what  can  be  done,  in 
order  to  alleviate  the  fears  of  mothers 
and  reduce  the  number  of  white  ribbons 
which  soon  will  indicate  that  many  :i 
home  in  our  cit>^  has  been  made  desolate 
because  the  household  pet  has  fallen  a 
victim  of  cholera  infantum? 

In  order  to  find  a  useful  and  success- 
ful  way  out  of  the  difficulty,  we  must  well 
settle  in  our  mind  what  is  the  correct 
etio!og>'  and  pathology  of  cholera  in- 
fantum. A  mistaken  idea  has  been  prev- 
alent in  the  past  among  the  profession, 
that  cholera  infantum  was  nothing  but  a 
synonym  of  what  is  generally  called 
''summer  complaint."  including  diarrhea. 
colitis,  and  dysenten^^  It  is.  however,  a 
fact  that  cholera  infantum  has  no  rela- 
tion to  any  of  these  so-called  summer 
complaints,  though  the  disease  may  be 
bom  of  any  of  these  when  neglected,  of 
long  duration,  or  when  improperly  treat- 
ed. Summer  complaints  are  generally 
the  result  of  exhalations  of  impure  air; 
and  once  the  same  cause  removed,  or  the 
patient  removed  from  the  locality  where 
the  cause  exists,  relief  is  always  ob- 
tained. 

Cholera  infantum  is  due,  we  believe, 
to  a  poison,  a  ptomain,  whose  formation 
takes  place  in  the  milk  upon  which  \i 
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child  is  fed.  Mother's  milk  very  scldofm 
produces  this  ptomain.  Thus  it  is  .that 
the  large  majority  of  children  attacked 
by  this  disease  are  those  who  are  fed  on 
artificial  food  and  especially  on  cow  s 
milk. 

The  attack  is  always  sudden,  most  gen- 
erally  conimg  on  at  night.  It  begins  with 
vomiting  and  purging  of  a  sero-albumi- 
nous  fluid,  having  no  offensive  odor.  The 
rosy-checked,  healthy  looking  infant  in 
the  course  of  a  few  hours  droops  like  a 
faded  flower ;  the  eyes,  temples  and  fon- 
tanelles  become  sunken,  the  voice  husky 
and  faint,  hyperpyrexia  accompanied  by 
an  intense  thirst  soon  follows.  Relief 
must  be  found  speedily  or  death  will 
soon  supervene.  Again  we  ask:  What 
shall  we  do  to  stop  the  inroads  of  this 
dreadful  disease? 

We  believe  that  one,  if  not  the  princi- 
pal means  of  curtailing,  and  why  not 
say  hindering,  the  disease,  is  found  m 
prophylactic  treatment.  A  thorough  ster- 
ilizing of  the  milk  used  for  food,  as  weli 
as  of  the  bottles  in  which  this  milk  is 
contained,  will  prevent  the  formation  of 
toxalbumin  in  the  milk.  As  soon  as  pro- 
cured from  the  dairjTnan,  the  milk  should 
be  sterihzed  at  a  temperature  of  220  de- 
grees F.  and  then  kept  in  a  cool  place  un- 
til needed.  If  this  is  done  vi^ith  care,  the 
danger  of  the  formation  of  ptomains  or 
of  poisonous  alkaloids  in  the  milk  will 
have  disappeared  and  cholera  infantum 
will  have  become  an  almost  unknown  dis- 
ease. But  it  is  impossible  to  instill  into 
the  management  of  all  households  the 
practice  of  this  sterilization  and  we  come 
face  to  face  with  cholera  infantum.  Then 
what  shall  be  done,  to  successfully  com- 
bat the  disease  and  snatch  from  death's 
grip  the  innocent  sufferer? 

Allow  me  to  give  a  general  outline  of 
an  antiseptic  treatment  which,  for  the 
past  few  years,  has  not  failed  me  in 
bringing  the   most   satisfactory   results. 


The  medical  treatment  consists  of  the 
administration  of  copper  arsenite  gr,  i- 
1000  granules  dissolved  in  water;  one 
granule  to  each  teaspoonful  of  water ;  a 
teaspoonful  of  the  solution  given  at  a 
dose  every  hour,  alternately  with  zinc 
sulphocarbolate  gr.  1*6,  also  dissolved  in 
a  teaspoonful  of  water.  The  inter^^al 
between  the  doses  must  be  regulated  ac- 
cording to  the  conditions  of  the  case.  For 
hyperpyrexia,  aconitine  cr>'stals  gr.  1-500 
granules ;  one  dissolved  in  four  teaspoon* 
fuls  of  water;  one  teaspoonful  of  the  so- 
lution every  hour  as  needed.  When  the 
vomiting  and  purging  has  been  con- 
trolled, follow  with  calcium  sulphide  gr. 
1-6  every  three  hours.  If  there  is  rest- 
lessness and  the  child  does  not  sleep, 
Waugh's  Infant  Anodyne  comes  in  very 
good  play. 

As  to  the  hygienic  treatment  I  would 
say^  do  not  begrudge  the  little  sufferer  a 
drink  of  good,  cool,  sterihzed  water: 
plent^^  of  it  has  never  done  any  harm 
in  the  many  cases  that  have  come  to  my 
hands.     It  beats  whisky  every  time. 

For  food  I  have  used  quite  often  a 
few  spoonfuls  of  a  soup  made  of  parched 
wheat  flour,  or,  as  many  mothers  have 
come  to  denominate  it,  brown  flour  soup. 
It  is  always  relished  by  the  little  suf- 
ferers, 

I  do  not  wish  to  appear  to  be  boasting, 
but  I  can  truly  say  that  since  the  adop- 
tion of  the  above  treatment,  I  have  not 
had  the  occasion  of  seeing  any  white 
ribbons  floating  in  the  morning  breeze 
from  the  door  posts  of  any  cholera  in- 
fantimi  patients. 

E,  Cornet. 

—  :o  :— 

Dr  Comet  opens  the  ball  with  this 
short,  pithy  paper  on  the  summer  terror. 
He,  like  many  another,  has  learned  to  use 
the  antiseptics,  and  no  longer  dreads  the 
"second  summer/'  When  will  the  people 
realize  what  this  means? — Ed. 
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It  is  inevitable   that   ever>'  physician 
should  be  at  once  enthusiastic  in  his  ad- 
vocacy of  any  plausible  scheme  brought 
fon^ard  to  secure  a  sterile  condition  of 
the  alimentar}*  canal  from  which,  we  all 
recognize,  proceeds  so  much  of  self-pois- 
oning both  in  ordinary^  health  and  in  dis- 
€ase,  but  many  have  been  the  disappoint- 
ments hitherto  experienced  in  attaining 
this  object  and  u-ide  has  been  the  swing 
of  tlie  pendulum  of  medical  thought  in 
regard  to  its   ultimate  accomplishment, 
t^n questionably    false    hopes   have    been 
faisd  in  regard  to  results  to  be  expected 
even  where  comparative  antisepsis  has 
^>^en  secured. 

The  proposition  that  it  is  possible 
^^  introduce  into  the  animal  economy 
^^^lious  agents  which  will  prove  destruc- 
*^^«  or  inhibitory  to  the  growth  of  bac- 
*^Ha  in  the  system  without  endangering 
^^  animal  cells  of  that  organism  is,  we 
^lieve,  generally  accepted-  Countless 
^borator)'  experiments  with  many  agents 
^^ve  shown  that  a  comparatively  sterile 
Condition  of  the  entire  body  may  be 
^arailessly  maintained,  and  within  the 
past  few  months  our  journals  have  been 
Constantly  calling  attention  to  the  value 
of  the  most  pf>werful  antiseptic  intrave- 
nous  and  hypodermic  injections  for  the 
cure  of  varied  septic  conditions. 

In  referring  to  the  strong  advocacv 
which  the  Qinic  has  given  the  sulpho- 
carbolates,  as  efficient  general  and  intes- 
tinal antiseptics  when  given  by  the 
mouth,  a  somewhat  careful  observation 
of  their  eflfect  convinces  me  that  they 
have  a  sphere  of  action  well  defined,  in 
which  the  effects  are  marked  and  satis- 
factory, but  there  are  many  cases  out- 
side of  this  where  one  would  expect  them 
to  be  equally  efficacious  where  they  very 
often  disappoint,  a  disappointment  al- 
\¥ays  due,  we  think,  to  lack  of  careful 


consideration  of  their  mode  of  action. 
We  believe  their  action  is  threefold: 
They  prevent  the  putrefactive  decompo- 
sition of  the  intestinal  contents  imder  fa- 
vorable circumstances;  they  lessen  the 
toxicity  of  febrile  urine  in  many  diseases ; 
they  lessen  the  excretion  of  uric  acid. 
The  first  we  have  repeatedly  demonstrat- 
ed by  the  absence  of  odor,  and  by  the  bis- 
muth test,  and  bacterial  culture-tests  of 
the  feces,  "before  and  after."  The  sec- 
ond, by  the  intravenous  method  of  Bou- 
chard, on  both  rabbits  and  young  kittens; 
and  the  third  by  chemical  estimation  as 
silver  urate. 

The  most  marked  condition  limiting 
their  usefulness  is  a  loaded  bowel.  No 
amount  of  sulphocarbolates  or  any  other 
agent  that  can  be  safely  given  can  make 
a  loaded  bowel  antiseptic.  It  must  be 
thoroughly  emptied  before  any  good  re- 
sults will  follow  the  use  of  antiseptics. 
We  have  repeatedly  wondered  why  we 
failed  to  get  our  answer  with  these 
agents,  only  to  find  on  a  careful  exami- 
nation, once  in  the  midst  of  an  abdominal 
section,  that  while  the  bowels  had  free 
liquid  movements  there  were  unmoved 
masses  in  the  colon  or  sigmoid. 

Antisepsis  must  be  sufficient  to  keep 
the  ingesta  aseptic,  so  far  as  putrefactive 
organisms  are  concerned,  from  the  mouth 
to  the  anus,  or  they  are  little  good. 

Another  marked  limitation  and  one 
which  is  quite  discouraging  is  foimd  in 
cases  of  chronic  autointoxication  where 
the  symptoms,  generally  nervous,  refuse 
to  improve  until  months  of  thorough  an- 
tisepsis have  been  maintained,  and  some- 
times not  even  leaving  when  their  cause 
has  been  overcome. 

Similarly  in  these  chronic  cases  of  mu- 
cO'Colitis  which  we  should  think  ought 
to  yield  to  these  and  other  lines  of  treat- 
ment suggested  at  different  times  by  our 
Clinic  editors,  we  meet  with  inevitable 
failure  with  these  or  any  other  agents 
until  we  can  establish  an  up-grade  tissue 
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melaniorphosis»  until  stored  uric  acid  is 
cleared  from  the  system  and  improved 
digestion  adds  avoirdupois.  We  have 
come  to  regard  this  as  a  symptom  whicli 
it  is  useless  to  attack  directly. 

Again  we  believe  that  these  tablets 
have  little  value  in  those  cases  of  gastric 
upset  which  accompany  migraine;  in 
other  words,  bilious  sick-headache.  Here 
the  offensive  discharges,  the  rumbling  in- 
testines and  lost  appetite,  would  seem  to 
indicate  their  use.  Given  in  comhination 
with  acetanilid  where  that  drug  is  in- 
dicated we  think  they  are  a  help;  but  if 
the  system  is  overcharged  with  uric  acid 
they  merely  help  to  prolong  the  trouble 
and  assist  its  recurrence.  For  similar 
reasons  I  have  thought  salol  to  be  su- 
perior to  them  in  all  cases  of  atute  ton- 
sillitis, peritonsillar  abscess  and  acute 
rheumatism.  Again,  we  feel  certain  that 
there  are  decided  and  serious  limitations 
to  their  use  in  the  course  of  chronic 
parcnch}Tnatous  nephritis^  especially 
where  uremic  symptoms  are  constantly 
threatening.  We  have  repeatedly  seen 
these  s}7nptoms  aggravated  after  a  week 
of  these  tablets  given  for  bowel  symp- 
toms, necessitating  a  change  to  salo!  and 
the  Woodbridge  fonnula. 

On  the  other  hand  space  forbids  a 
repetition  of  what  so  many  others  have 
said  of  their  value  in  diphtheriaj  pneu- 
monia, acute  diarrheas^  typhoid  fever  and 
especially  cholera  infantum  (where  they 
are  of  greatest  service  given  in  large 
doses  dissolved  in  hot  water,  both  by  the 
mouth  and  in  copious  repeated  intestinal 
injections).  All  this  has  been  repeatedly 
and  strongly  supported  by  many  obser- 
vers, but  outside  of  their  clearly-defined 
sphere  of  usefulness  we  should  not  ex- 
I>ect  too  much. 

K  Tracy  Melvin. 

INTESTINAL    ANTISEPSIS:      ITS 
LIMITATIONS. 


In  the  September  Cmnmc  Dr.  Melvin 


contributed  a  paper  that  deserves  special 
notice.  It  is  a  common  tendency  in  hu- 
manity to  let  the  wishes  govern  the  judg* 
merit,  and  to  value  remedies  l:»eyond  their 
true  worth  while  experimenting  with 
them.  To  an  equal  extent  disappointment 
will  carpy  the  pendulum  too  far  the  other 
way ;  and  sometimes  really  valuable  rem- 
edies have  been  lost  in  this  stage  of  de* 
preciation.  It  is  desirable  though  diffi- 
cult for  the  doctor  to  hold  himself  in  an 
attitude  of  critical  receptivity,  to  watch 
that  no  good  thing  be  lost  and  to  satisfy 
himself  that  it  is  really  good. 

Dr.  Melvin  puts  the  action  of  the  sul- 
phocarbolates  as  threefold:  they  prevent 
intestinal  decomposition,  lessen  the  toxic- 
ity of  febrile  urine,  and  lessen  the  excre- 
tion of  uric  acid.  But  *'no  amount  of  any 
agent  safely  given  can  make  a  loaded 
bowel  antiseptic/*  Burggracve  insisted 
upon  the  almost  universal  administration 
of  saline  laxatives  before  or  with  the  al- 
kaloitlal  remedies.  We  have  iterated  and 
reiterated  the  injunction  to  '*empty  the 
bowel  and  then  render  it  aseptic,"  and  yet 
men  hear  and  heed  not,  until  we  some- 
times feel  like  shrieking  it  into  their  ears 
till  we  penetrate  their  consciousness.  But 
they  go  on  stufHng  the  stomach  with 
antiseptics  until  it  rejects  them,  while 
from  the  whole  lower  bowel  tlie  toxic 
flood  is  pouring  into  the  blood,  and  then 
they  say,  "intestinal  antisepsisisno  good  !" 

If  certain  laxatives,  the  intestinal  and 
systemic  antiseptics,  the  vital  incitants 
and  a  few  leading  alkaloids,  appear  to  re-' 
ceive  a  great  deal  of  attention  in  our 
pages  it  is  because  of  our  profound  con- 
viction of  their  necessity  in  the  largest 
part  of  our  daily  practice. 

The  next  condition  in  which  Dr.  Mel- 
vin finds  antisepsis  fail  is  chronic  auto- 
toxemia,  with  persistent  nervous  phe- 
nomena. **We  meet  inevitable  failure 
imtil  we  establish  up-grade  tissue  meta 
morphosis,  stored  uric  acid  is  cleareJ 
from  the  system  and  improved  digestion 
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Villus  avoirdupois."  Amen,  and  again 
Amcji!  Eliminate,  stimulate  the  absorp- 
lion  and  excretion  of  useless  detritus. 
Then  rebuild,  beginning  at  the  begin- 
ning, the  digestive  function.  Don't  leave 
ail  to  the  antiseptics.  The  off  ox  may  be 
the  sturdiest  puller,  but  you  need  not 
leave  all  the  rest  in  their  stalls  and  make 
him  do  it  alK 

The  next  is  most  important.    In  bilious 
side  headache  the  antiseptics  alone  are 
of  little  value.     As  they  check  uric  acid 
secretion  they  could  hardly  be  of  use  in 
aiicemic  migraine.     Here  we  need  our 
bxatives  again,  and  perhaps  the  salicyl 
or  acctanilid  agents  to  break  up  uric  acid. 
Even  so,  when  the  uric  acid  or  other  tox- 
^c  agents  are  rendered  soluble  there  may 
■^  a  temporary  increase  of  the  symptoms, 
^titall  migraines  are  not  uricemic.  Some- 
^es  there  is  gastro-intestinal  fermenta- 
*i^  or  mycosis  at  the  bottom  of  them, 
^d  then  we  have  seen  prompt  relief  fol- 
*Qw  the  use  of  a  few  W-A  Intestinal  An- 
^iseptic  tablets.     The  combination  of  so- 
dium salicylate  to  break  up  uric  acid,  ace- 
fajiiJid  to  relieve  quickly  the  pain,  caf- 
feine to  stimulate  excretion  by  the  kid- 
neys and  sustain  the  heart,  and  ammo- 
nirnn  bromide  to  lessen  the  sensibility  of 
the  aching  nerves,  with  aconitine  to  re- 
lax spasm  of  the  cutaneous  capillaries, 
would  be  useful  for  such  cases. 

In  rheumatic  n Sections,  including  ton- 
sillitis. Dr.  Melvhi  justly  prefers  the  sal* 
icyl  group  (salol).  as  they  break  up  lac- 
tic acid,  which  we  think  the  sulphocarbol- 
aies  do  not  (judging  from  clinical  ob- 
serration  only). 

In  parenchjinatous  nephritis  with 
threatened  uremia  we  have  a  complex 
problem.  The  gravest  danger  is  from  the 
failure  of  renal  elimination,  and  for  this 
we  have  idea!  remedies  in  glonoin  to  re- 
lax vascular  tension^  milk  sugar  to  stim- 
ulate the  kidneys,  and  pilocarpine  to  act 
upon  the  skin.     But  a  great  danger  is 


from  the  toxins  from  the  bowels  being 
thrown  upon  the  crippled  kidneys.  The 
sulphocarbolates  .are  contra-indicated  by 
their  inhibition  of  uric  acid  excretion. 
It  is  decidedly  best  to  disinfect  the  ali* 
mentary  canal  by  stimulating  the  liver; 
and  this  is  best  done  by  salines  hke  so- 
ilium  sulphate  or  phosphate,  and  not  by 
calomel,  which  may  be  dangerous 
through  non-elimination.  But  it  is  still 
better  to  reduce  the  intestinal  toxin-fer- 
mentation by  lessening  the  amount  of  al- 
buminous food  taken.  Let  the  food  be 
fruit  juices,  fresh  vegetables  and  farina- 
cea,  and  but  little  albumin,  except  as 
milk. 

By  such  measures  w^e  prevent  irritation 
of  the  tender  organs,  and  lessen  their 
unavoidable  work;  and  while  we  cannot 
make  new  renal  parench>Tna,  experience 
has  shown  that  we  may  check  the  pro- 
gress of  the  disease  and  enable  the  patieni 
to  live  on  his  remaining  kidney- stock  for 
an  indefinite  period,  even  to  the  full 
measure  of  his  expectancy. 

w/f.    Waugh. 


INTESTINAL  ANTISEPSIS:    THE 
PHYSIOLOGICAL  BASIS  OF. 


It  is  my  purpose  in  the  following  re- 
marks to  take  a  comprehensive  survey  of 
some  of  the  more  prominent  and  conspic- 
uous factors  concerned  in  securing  and 
maintaining  intestinal  antisepsis.  For  ex- 
ample :  In  health  what  may  be  temied  a 
normal  antiseptic  condition  of  the  ali- 
mentary tract  is  maintained,  notwith- 
standing the  fact  that  millions  of  micro- 
organisms exist  therein.  Indeed,  for  a 
long  time  it  w^as  supposed  that  these 
micro-organisms  were  essential  to  the  di- 
gestive processes,  but  that  theory  has 
finally  been  exploded.  In  my  opinion,  it 
is  nothing  more  than  a  counterpart  of 
the  constant  battle  that  is  going  on  all 
around  us  in  every  department  of  busi- 
ness and  in  every  walk  of  life,  another 
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illustration  of  the  doctrine  of  the  sur- 
vival of  die  fittest.  Moreover,  it  serves 
as  a  further  illustration  of  the  law  of 
compensation.  Therefore  when  compen- 
sation is  lost  disease  arises,  in  other 
words,  reversion  takes  place;  and  it  is 
our  duty  as  well  as  great  privilege  to 
study  and  determine  the  tin  physiological 
basis  under  which  reversion  occurs,  to 
the  end  that  we  may  prevent  it. 

Even  to  the  obtuse  and  superficial  ob- 
server it  must  be  clearly  apparent  that 
one  of  the  most  scientific,  because  the 
most  natural,  metliods  for  overcoming  re- 
version must  deal  directly  with  the  res- 
toration of  cell- function  by  promoting 
cellular  activity  and  by  increasing  resis- 
tance through  our  knowledge  of  the  prin- 
ciples underlying  leucocytosis.  But  treat- 
ment of  this  character,  it  will  be  said, 
necessarily  rejects  all  remedies  which  are 
calculated  to  suspend  or  obtund  nerve- 
irritability,  since  most  of  them  prevent 
the  eHmination  of  waste  products  and 
thus  promote  self-infection  and  tend  in 
the  direction  of  reversion.  And  while 
this  is  true  in  part  it  is  not  wholly  so. 
for  the  reason  that  many  of  them  can 
he  employed  for  a  specific  purpose  or  as 
temporary  expedients:  and  this  is  what 
I  conceive  to  be  the  position  of  the  en- 
tire materia  medica.  We  should  hold 
medicine  as  k  reserve  force ;  it  was  never 
intended  to  be  used  as  food  and  drink. 
Do  my  readers  fully  realize  the  import- 
ance and  significance  of  this  observation? 
I  hope  so,  and  I  sincerely  trust  they  will 
put  my  teachings  to  the  crucial  test  dur- 
ing the  approach in;>^  heated  period. 

A  number  of  remedial  agents  will  be 
demanded  to  meet  the  special  conditions 
unking  from  diseases  incident  to  the  sum- 
mer season ;  anrl  while  1  cannot  pass 
thetTi  all  in  review  I  will  endeavor  co  in- 
dicate a  few  and  outline  the  general  plan 
nf  medication  deemed  most  commend- 
able in  our  efforts  to  promote  recovery 
BJid  avert  reversion. 


For  the  condition  of  the  stomach,  per- 
haps one  of  the  first  in  importance  is  mer- 
cury biniodide  in  small  doses,  say  one- 
half  milligram,  gr.  1-134,  every  hour, 
with  or  without  hot  water.  In  case  of 
great  and  distressing  nausea  the  patient 
should  be  directed  to  lie  on  the  right  side 
with  the  head  lower  than  the  •body,  so 
that  the  organ  will  be  favorably  placed 
for  emptying  itself.  The  mercurial  is  an 
efficient  antiseptic  as  well  as  a  liver  stim- 
ulant, a  most  happy  combination  under 
these  circumstances,  I  have  met  with 
new  patients  who  had  suffered  for  years 
from  repeated  attacks  of  this  character, 
lasting  for  several  days  or  a  w^eek  and 
seriously  interfering  Avith  t)Oth  work  and 
pleasure,  who  promptly  recovered  in  the 
course  of  a  few  hours  by  the  judicious 
emplo>inent  of  this  single  remedy. 

With  the  editor's  permission  I  would 
like  to  digress  sufficiently  to  claim  this 
as  an  original  method  of  treatment,  in- 
cluding the  instructions  as  to  tlie  position 
of  the  patient.  If  some  one  comes  after 
me  and  recommends  the  same  or  another 
mercurial  but  introduces  the  innovation 
of  having  the  patient  stand  upon  his 
head,  be  it  remembered  that  I  am  entitled 
to  the  credit  of  having ^rst  recomnien 
the  remedy  and  position  as  part  of 
treatment.  Some  years  ago  I  took  vei 
particular  care  to  recommend  lying 
the  right  side  as  a  ready  means  of 
mitting  the  stomach  to  empty  itself  into 
the  small  intestines  (after  the  introduc- 
tion of  liquids).  Within  six  months  I 
counted  at  least  half  a  dozen  of  articles 
on  substantially  the  same  topic  where  my 
original  recommendation  had  been  incor- 
porated without  credit,  except  in  a  single 
instance'.  One  of  these  contributors 
thought  he  had  improved  on  my  recom- 
mendation by  advising  that  the  patiei^ 
should  lie  on  his  back  a  few  minutes 
fore  turning  upon  the  right  side,  l.^t 
see  how  this  imitation  turns  against  the 
imitators.     The  liquid  recommended 
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this  instance  was  the  peroxide  of  h)'dro 
gen  which  when  brought  into  contact 
with  diseased  tissues  causes  effervescence 
and  produces  gas.  Ordinarily  in  disor* 
dcrs  of  the  stomach  this  is  not  of  much 
consequence;  but  in  cases  where  the  pa- 
tient is  reduced  in  flesh,  where  there  is 
dilatation  of  the  organ,  ulcer  or  cancer 
the  results  may  prove  serious  indeed.  I 
knew  this  thoroughly  at  the  time,  but 
wanted  to  see  how  many  wanted  to  jump 
into  popularity  by  grabbing  my  thunder. 
The  patient  should  lie  on  the  left  side 
when  gas  accumulates  in  the  stomach, 
since  this  is  the  only  favorable  position 
for  its  exit  through  the  small  intestine. 

For  the  intestinal  tract  salines  may  be 
used  in  moderation  simp!y  for  the  pur- 
pose of  removing  objectionable  material 
not  with  the  idea  of  keeping  it  in  a  nor- 
mal condition.  The  value  of  this  sug- 
gestion w^ill  be  apparent  w^hen  wt  take 
into  consideration  the  needs  of  the  in* 
testinal  canal  for  a  normal  antiseptic,  this 
being  furnished  by  the  secretions  when 
the  condition  of  the  system  is  favorable. 
It  is  only  when  reversion  has  taken  place 
and  persists  that  salines  may  be  given 
repeatedly  with  any  prospect  of  benefit. 
Even  then  it  is  a  questionable  practice; 
especially  is  this  true  when  we  can  with- 
in a  few  hours  arrest  and  prevent  rever- 
sion by  the  administration  of  nuclein. 

Perhaps  I  ought  to  say  a  word  Iiere 
explanator}'  of  my  belief  in  regard  to 
disease  processes.  Cases  have  come  un- 
der the  observation  of  nearly  every  phy- 
sician in  which  there  appeared  to  be  some 
occult  cause  for  a  sudden  change  in  the 
condition  and  prospects  of  the  patient. 
In  my  judgment  such  cases  of  profound 
depression  are  due  to  active  poisoning 
from  sudden  reversion.  Although  this 
applies  forcibly  in  the  case  of  intestinal 
disorders,  it  is  equally  applicable  in  near- 
ly :J1  forms  of  disease.  This  is  well  il- 
lustrated in  the  case  of  large  bums  which 
almost  invariably  prove  fatal.    True  in 


such  instances  we  may  say  the  nervous 
system  is  profoundly  affected,  but  that 
reasoning  only  leads  us  into  a  vicious  cir- 
cle. The  effect  of  the  injury  disorders 
the  nerve  supply  and  thus  interferes  with 
cellular  activity ;  and  as  a  consequence 
reversion  takes  place,  active  poisons  be- 
ing formed  w^hich  are  dissolved  in  the  ali- 
mentary canal  and  subsequently  carried 
into  the  circulation.  In  addition  to  this, 
however,  is  the  strong  probability  of  poi- 
sonous products  being  formed  within  the 
tissues  of  the  body  from  derangement  of 
the  nerve-supply — in  other  words,  from 
the  arrest,  disturbance  or  suspension  of 
cellular  activity.  In  disorders  of  the  in- 
testinal tract  we  have  to  contend  with 
both  these  possibilities,  and  our  most 
earnest  solicitations  must  prove  futile  in- 
deed without  a  correct  interpretation  of 
the  physiological  basis  of  treatment. 

Salol  has  been  highly  recommended, 
but  it  is  not  without  danger  even  in  the 
limited  sphere  to  which  it  is  adapted.  If 
given  in  usual  large  doses  and  promptly 
dissolved  an  untoward  effect  may  be  pro- 
duced upon  the  kidneys  and  seriously  in- 
terfere with  subsequent  medication  while 
not  readily  soluble  concretions  are 
formed  w^hich  introduce  a  new  element 
of  danger. 

Calomel  is  almost  universally  em- 
ployed, but  I  have  practically  discarded 
it  for  the  biniodide,  and  for  the  follow- 
ing reasons:  (i)  It  is  more  prompt  in 
•its  action.  (2)  It  is  an  effective  anti- 
septic. (3)  It  is  an  efficient  hepatic  stim- 
ulant. {4)  It  is  given  in  much  smaller 
doses.  (S)  It  relieves  congestion  of  the 
pelvic  viscera.  (The  biniodide  of  mer- 
cury must  be  thoroughly  triturated  be- 
fore using  and  should  always  be  given  in 
the  form  of  a  trituration  or  a  properly 
prepared  granule  or  tablet,  the  dose  for 
a  child  five  years  of  age  being  one-half 
milligram). 

Copper  arsenite,  which  I  first  brought 
to  the  attention  of  the  profession  (Sep- 
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tember.  i888),  is  a  remedy  which  has 
attained  wide-spread  popularily  on  its 
merits.  It  is  especially  indicated  for  the 
relief  of  intestinal  affections,  the  synip* 
toins  being  cramps,  culicky  pains  and 
diarrhea,  although  it  has  at  least  a  hun- 
dred definite  and  specific  uses.  Its  in- 
fluence is  principally  through  the  nervous 
system,  although  there  is  no  rooni  for 
doubt  as  to  its  efficacy  at  the  point  of 
contact.  The  dose  will  vary  from  one 
one-hundredth  of  a  grain  to  one  five- 
thousandth,  although  1  have  not  fre- 
quently enxployed  the  infinitesimal  dose 
in  recent  years. 

The  hepatic  function  will  also  demanl 
our  attention,  not  with  tlie  expectation 
that  we  can  materially  increase  the  ac- 
tivity of  the  liver  by  means  of  direct 
medication   but   knowing   that   we   may 
accomphsh  much  by  relieving  tension  and 
lessening  the  work  it  is  called  upon  to  do 
through  increasing  the  functional  activ- 
ity of  other  organs,  notably    the     skin. 
We  all  know  how  effective  is  the  hypo- 
dermic  administration  of  pilocarpine  in 
the  treatment  of    erysipelas    and    some 
other  disorders,  and  it  is  in  evidence  that 
this   increased   elimination   through   the 
skin  is  an  important  factor ;  but  we  must 
not  forget  that  pilocarpine  produces,  its 
effect,  in  part  at  least,  through  the  ar- 
tificial leucocytosis  which  follows  its  em- 
plo>-ment,  and  this  in  turn  facilitates  tis- 
sue-change by  which  we  can  estimate  its 
value  m  averting  reversion.    In  this  con- 
nection should   also   be   mentioned    the 
value  of  flushing  the  system  through  the 
alimentary  canal  with  a  view  to  prevent 
the    absorption    of    poisons — ptomaines, 
leucomaines  and  cadaveric  extracts.     In 
short,  the  object  of  treatment  of  digestive 
diseases  is  to  promote  elimination  ancl 
maintain  the  physical  equilibrium  while 
supplying  the  system  with  the  necessary- 
pabulum  for  its  daily  ne^s. 

The  nervous  system  must  not  be  over- 
looked, but  it  is  unwise  to  use  remedies 


which  tend  to  suppress  or  retard  the  ac- 
tivity of  cell-fimctioo ;  hence  the  value 
of  the  preceding  suggestions  relating  to 
elimination.  Pain  may  be  measurably 
controlled  by  the  judicious  employment 
of  morphine  in  severe  cases;  but  for  tlie 
most  part  codeine  W'ill  prove  quite  suf- 
ficient. As  a  temporary  expedient,  it 
may  be  used  with  advantage;  but  with 
proper  attention  to  the  functions  of  elim- 
ination its  employment  may  be  early  dis- 
carded. 

Elevation  of  temperature  and  accelera- 
tion of  the  pulse-rate  must  be  takc^n  as 
important  guides  in  determining  the  ac- 
tual condition  of  the  patient,  reduction 
in  one  or  both  being  accepted  as  the  first 
indication  that  the  ehmination  has  begun 
through  the  proper  channels.  To  illus- 
trate :  A  patient  may  complain  simply  of 
a  high  fever,  with  no  local  tenderness  or 
other  manifestation  of  systemic  involve- 
ment. Twenty-four  hours  later  the  first 
s\Tnptom  of  an  abscess  appears  and  the 
temperature  begins  to  fall,  but  the  pa- 
tient has  not  recovered  because  elimina- 
tion has  not  taken  place  through  the 
proper  channels.  Again,  thi^  abscess 
may  be  the  fore-runner  of  an  attack  of 
typhoid  fever,  when  reversion  is  firmly 
established.  The  question  is,  can  this 
reversion  be  arrested?  I  can  reply  most 
positively  in  the  affirmative. 

Perhaps  reports  c(>vcring  the  observa- 
tions of  other  physicians  may  prove  more 
convincing  than  anything  which  I  could 
say  in  confirmation  of  this  claim,  .\bout 
a  year  ago  I  visited  a  medical  friend, 
sociallvi  who  is  resident  physician  in  a 
large  hospital  where  he  had  under  his 
care  about  a  thousand  insane  patients.  In 
the  course  of  our  conversation  I  asked 
incidentally  what  his  results  had  l>een  in 
the  use  of  nuclein  solution.  He  (Kjinted 
to  a  targe  pile  of  papers  l)nng  on  the  safe 
near-by,  saying,  "There  are  the  records 
of  over  six  hundred  cases  of  various 
forms  of  bowel  troubles  in  which  your 
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nuclein  solution  was  the  only  remedy 
employed,  and  covers  a  period  ot  three 
years.  As  a  rule,  every  tenth  patient  is 
placed  upon  routine  treatment,  all  others 
upon  nuclein ;  but  in  about  seven  out  of 
ten  cases  where  routine  treatment  is 
adopted  it  is  discontinued  in  a  few  days 
and  nuclein  substituted.  Where  recovery 
ensues  under  routine  treatment  tliere  is 
always  a  period  of  convalescence,  while 
with  nuclein  medication  the  patients  are 
well  and  return  to  regular  diet  at  once  or 
as  soon  as  the  active  symptoms  have  sub- 
sided. In  fact,  there  is  no  period  of  con- 
valescence because  the  patients  are  well/' 
Evidently  no  exceptions  can  be  taken  to 
this  report  on  the  ground  that  h\*pnotic 
influences  were  used  upon  the  patients. 

Another  report  which  reached  me  by 
mail  a  few  days  ago  may  be  cited  as  ad- 
ditional evidence  that  the  greater  part 
of  the  medical  profession  is  now  and  has 
for  a  long  time  been  working  largely  at 
the  wrong  end  in  their  efforts  to  secure 
and  particularly  to  maintain  intestinal 
antisepsis.  The  report  comes  from  a 
general  practitioner  with  a  large  prac- 
tice among  all  classes  of  people  and  well- 
informed  as  to  recent  methods  and  ex- 
ceedingly practical  in  his  attention  to  de- 
tails. It  runs  as  follows :  "Early  in  the 
present  month  I  wTote  to  you  about  the 
use  of  nuclein  in  the  case  of  a  man 
fifty-three  years  of  age,  prematurely  sen- 
ile, physically  prostrated,  intelleclually 
normal  and  w^ith  no  organic  disease  di'^- 
coverable.  Before  getting  your  reply  to 
my  second  letter,  a  cpiantity  of  the  solu- 
tion was  secured  and  I  at  once  began  the 
use  of  it  subcutaneously.  The  result  has 
been  so  marked  that  I  will  take  time  to 
describe  briefly  the  cnndition  of  the  pa- 
tient before  and  after  treatment. 

''Originally  the  patient  was  endowed 
with  a  fine  constitution.  Extremely  ener- 
getic, he  does  not  remember  an  hour  in 
his  whole  life  when  he  was  wholly  idle; 
ind  the  intensity  of  his  energy  always 


spurred  him  to  work  harder  than  his 
muscular  system  could  support.  Pto- 
mains  in  a  spoiled  beef-sieak,  eaten  dur- 
ing the  latter  part  of  March ,  prostrated 
him  so  severely  that  lie  lost  ten  pounds  in 
three  days  and  on  April  ist  he  was  ema- 
ciated till  he  weighed  less  than  at  any 
time  since  the  age  of  seventeen.  After 
the  poisoning  there  was  extreme  ano- 
rexia which  continued  for  some  time  ( ten 
days) ;  intestinal  digestion  was  nil  up  to 
the  time  of  receiving  the  nuclein ;  the 
stools  fetid. 

**As  soon  as  the  solution  arrived  I 
began  the  use  of  it  by  hypodermic  in- 
jection without  waiting  for  your  reply 
to  my  letter  of  inquiry.  Two  doses 
(large)  deodorized  the  stools,  stopping 
an  hyper-peristalsis  and  frothy  dejec- 
tions ;  hot  solutions  of  beef  extract  were 
acceptably  borne  by  the  stomach  and  in 
two  days  solid  food  was  relished  and 
well  digested.  The  patient  at  this  time 
is  taking  and  assimilating  any  kind  of 
solid  food,  is  at  work  and  free  from  se- 
vere fatigue,  and  there  is  sweet  sleep 
where  formerly  there  was  insomnia.  He 
is  bright,  cheerful  and  happy  and  is  gain- 
ing flesh.  Medication  at  this  date  in- 
cludes moderate  doses  of  nuclein  solu- 
tion, after  meals,  together  with  nux  vom- 
ica, rhubarb  and  hydrastis,  but  nuclein 
was  the  first  remedy  which  made  it  pos- 
sible to  introduce  other  treatment,  and 
a  relish  for  food  almost  immediately  fol- 
lowed its  use." 

The  reader  will  obser^T  that  I  have 
thus  far  said  but  little  of  that  interesting 
class  of  medicinal  agents  that,  having 
been  absorbed  into  the  blood-stream,  act 
as  antiseptics  as  they  are  poured  back 
into  the  canal,  and  nothing  about  local 
antiseptics,  those  that  act  direct  directly 
upon  the  contents  of  the  intestinal  tubes; 
but  that  T  have  the  rather  confined  my- 
self to  the  auto-antisepsis  which  in  most 
instances  it  is  possible  to  induce  and 
maintain  througli    cellular     therapy.     I 
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would  not  decry  the  methods  of  antisep- 
sis above  mentioned;  and  in  fact  there 
are  many  cases  in  which  it  is  necessary 
to  employ  one  or  the  other,  or  perhaps 
both,  before  even  a  reasonable  approach 
to  auto-asepsis  can  be  secured  and  much 
less  maintained. 

Examples  of  the  first  class  have  al- 
ready been  cited  in  mercury  biniodide 
and  copper  arsenite;  and  it  must  suffice 
to  merely  mention  these  as  types  of  that 
interesting  and  important  group  to 
which  they  belong,  assuring  you  that  he 
who  makes  a  careful  study  of  their  pos- 
sibilities will  be  richly  repaid.  As  the 
most  important  example  of  the  second 
class  I  cite  the  sulphocarbolates  which 
were  brought  prominently  before  the 
medical  profession  some  years  ago  by 
Dr,  W.  F,  Waugh  and  are  just  now  be- 
ing popularized  and  marketed  imder  the 
name  of  the  W-A  (Waugh- Abbott)  In- 
testinal Antiseptic.  This  preparation  is 
a  compound  of  chemically  pure  sulpho- 
carbolate  of  lime,  soda  and  zinc  and  is 
said  to  be  pleasanter  of  action  and  more 
thorough  in  effect  than  any  mixture  of 
tlie  commercial  salts.  Five  to  ten  grains 
should  be  given  to  an  adult  every  two  to 
four  hours  until  effect — this  as  synergist 
to  or  in  case  of  the  failure  of  the  phys- 
iological method  described  in  this  paper. 

In  looking  over  the  foregoing  pages  I 
cannot  help  realizing  how  imperfectly 
the  ground  has  been  covered;  but  it  re- 
mains for  the  reader  to  discover  the 
grains  of  truth  which  give  soch  promise 
of  an  abundant  harvest,  although  the 
crop  may  not  be  garnered  before  the  rise 
of  another  generation, 

John  Aulde. 


INTESTINAL  ANTISEPTIC: 

WAUGH-ABBOTT.   CLINICAL  RE- 
PORTS. 


Case  I :  First  seen  February  lo,  1897. 
Female,  married,  forty-eight  years  old, 


five  children;  had  been  a  sufferer  for 
years  "with  dyspnea  and  palpitation,  so 
severe  at  times  as  to  occasion  partial  syn- 
cope. Bowels  regular,  nrine  normal,  ap* 
petite  too  good»  little  pain  except  occa- 
sional neuralgic  attacks  involving  mus- 
cles of  the  face  and  chest 

The  attacks  of  dyspnea  and  palpita- 
tion occurred  at  any  time,  particularly 
after  eating,  and  relief  was  experienced 
after  violent  eructations  of  an  odorless, 
tasteless  gas,  continued  sometimes  for 
an  hour.  These  attacks  had  become  so 
frequent  and  severe  as  to  necessitate  her 
having  to  take  to  her  bed.  • 

Diagnosis:    Stomachic  indigestion. 

Treatment:  Menthol  as  required,  hy- 
oscyamine  and  strychnine  arsenate  every 
half-hour  till  effect. 

Next  day  her  condition  was  improved 
and  she  was  directed  to  continue  the 
menthol,  and  given  one  granule  each  of 
quassin  and  emetin  every  two  hours, 
with  digital  in  to  be  used  whenever  the 
heart -action  became  irregidar. 

Until  March  18,  1^7,  the  case  "hung 
fire/'  sometimes  better,  some  days  worse. 
Her  general  condition  was  one  of  debil- 
ity,  with  frequent  attacks  of  her  origina; 
trouble  which  seemed  relieved  most 
quickly  by  hyoscyamlne  and  str>xhnine, 
hot  mustard  foot-baths  and  menthol. 

On  the  above  date  all  medicines  were 
discontinued  and  the  patient  put  on  nu- 
clein  gr,  1-12,  four  granules  every  two 
hours— the  result  being  a  prompt  return 
of  all  her  previous  symptoms  in  a  more 
aggravated  form,  and  she  continued  to 
grow  worse  so  long  as  the  nuclein  was 
kept  up. 

On  April  i  she  was  directed  to  take  of 
the  following  mixture  one  teaspoonfol 
in  a  glass  half  filled  with  Avater,  through 
a  glass  tube,  immediately  after  meals: 
Dilute  hydrochloric  acid  five  and  a  half 
drams,  tincture  cardamon  com  p.  to  make 
four  ounces.  Emetin,  quassin  and  strych- 
nine arsenate,  one  granule  of  each,  were 
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administered  fifteen  minutes  before  each 
ineaL 

The  stomach  refused  to  tolerate  the 
acid  solution,  and  after  a  few  doses  fol- 
lowed by  unpleasant  effects  it  was  laid 
aside  and  tlie  granules  continued,  re- 
sulting in  a  very  slow  but  gradual  im- 
provement* The  attacks  still  continued, 
however,  at  too  frequent  intervals,  and 
on  April  3,  1897,  acting  on  a  suggestion 
from  Dr.  Abbott,  the  case  was  put  on  the 
Waugh'Abbott   Intestinal  Antiseptics. 

The  result  was  immediate  and  won- 
derful— amelioration  of  all  s}Tnptoms, 
progressive  abatement  of  dyspnea  and 
palpitation,  which  in  a  short  time  ceased 
altogether,  steady  increase  in  strength, 
and  loud  expressions  of  gratitude  to- 
wards **your  Chicago  friend,"  of  whose 
suggestions  she  had  been  informed. 

She  still  at  times  puts  herself  on  a 
course  of  the  tablets  for  two  or  three 
days,  as  she  tells  me,  ''to  clinch  the 
cure'*;  and  as  nearly  as  I  can  tell,  her 
digestive  ^paratus  is  now  fit  to  assim- 
ilate almost  an>lhing  but  tripe  or  tacks. 

Case  2:  Mr.  T.,  married,  sixty-five 
3-ears  old ;  occupation,  church  sexton. 

Has  two  children,  the  one  healthy,  the 
other  afflicted  from  childhood  with  some 
nervous  disorder,  which  now  affects  his 
speech  to  a  marked  degree  and  occasions 
a  gait  somewhat  resembling  that  seen 
in  locomotor  ataxia. 

Mr,  T  -gave  a  history  of  "spells*'  com- 
ing on  at  irregular  intervals,  during  a 
period  of  many  years. 

The  characteristics  of  the  spells  were: 
A  fall,  followed  by  partial  or  complete 
loss  of  consciousness,  features  dusky  and 
contorted,  frothing  at  mouth,  some  little 
spasmodic  movements  of  extremities. 
Duration  of  spells  from  one  minute  to 
half  an  hour. 

While  under  the  care  of  another  phy- 
sician he  had  been  put  upon  a  severe 
course  of  the  bromides.  The  patient 
aever  bit  his  tongue  nor  fell  upon  hU 


face*  but  appeared  to  liave,  however,  a 
regular  **aura."  He  complained  of  stom- 
achic and  abdominal  distention,  particu- 
larly after  eating. 

Diagnosis:    Femientive  dyspepsia. 

Treatment :  A  laxative  diet,  plenty  of 
water  between  meals  and  on  rising  in 
the  morning,  stewed  prune  juice  ad  lib,, 
thorough  mastication  of  food  and  the  esr 
tabhshment  of  the  habit  of  regularity  in 
defecation. 

He  was  given  the  positive  "sugges- 
tion" that  he  would  never  have  another' 
"spell/'  Their  cause  was  explained  to 
him  and  he  was  ordered  to  take  at  the 
first  indication  of  an  impending  "spell** 
one  granule  of  glonoin,  to  be  dissolved 
on  the  tongue.  Before  each  meal  he  was 
ordered  tw^o  tablets  W-A  Antiseptic. 

He  has  never  had  a  seizure  since  treat- 
ment was  instituted.  His  wife  has  been 
obliged  to  "take  a  reef"  in  his  clothes, 
the  gaseous  distention  having  disap- 
peared, and  he  says  he  is  a  younger  man 
to-day  than  he  was  ten  years  ago. 

Case  3:  Mr  M.,  single,  twenty-three 
years  old,  family  history  good,  inordi- 
nate and  rapid  eater,  violent  pains  at 
times  around  heart-region,  weakness, 
pallor,  cold  extremities. 

First  seen  April  17.  In  bed.  Ordered 
a  restricted  diet  and  W-A  Antiseptic. 
At  work  tlie  day  following. 

Since  that  time  has  had  two  or  thret 
like  attacks,  following  over-indulgence 
in  food  or  drink;  always  followed  by  re- 
covery on  above  treatment. 

Let  the  effects  of  treatment  in  the 
atove  three  cases  serve  to  illustrate  what 
these  tablets  can  accomplish. 

I  liave  treated  cases  of  severe  diar- 
rhea on  a  starvation  diet  and  the  W-A 
Antiseptics  with  the  happiest  results, 

I  have  seen  marked  benefit  follow  their 
use  in  cases  of  chronic  rheumatism,  in 
gastralgia  and  in  those  conditions  of 
general  loss  of  tone  following  ma^ 
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attacks.      1    caimot    too   highly    recom- 
mend them. 

My  own  method  of  adtninistration  is 
to  direct  the  tablets  to  be  crushed  and 
thoroughly  dissolved  in  a  cup  half- filled 
with  water  as  hot  as  can  be  swallowed, 
to  be  taken  about  fifteen  minutes  before 
each  meal. 

Ross  B.  RowE. 


INTESTINAL   ANTISEPTIC:   W-A 


I  received  some  Intestinal  Antiseptics 
with  a  request  to  use  and  report  results. 
I  had  a  case  of  long  standing  for  which 
soda,  bismuth  and  other  remedies  had 
been  prescribed  with  only  temporary  re- 
Kef.  If  the  patient  would  eat  dinner  to- 
day with  acetic  acid  or  the  like,  about  2 
o  clock  to-morrow  morning  he  would  be 
awakened  with  a  tremendous  disturbance 
of  the  bowels  and  gas  in  abundance  per 
ano,  and  the  pulse  so  quick  it  could  not 
be  counted.  This  state  of  things  would 
continue  till  relief  w^as  had  by  the  medi- 
cines above  referred  to. 

I  commenced  using  the  tablets  some- 
times before,  sometimes  after  meals^  un- 
til all  were  used. 

Now,  what  is  the  result?  There  has 
been  no  recurrence  of  the  trouble. 

What  is  the  legitimate  inference  to  be 
drawn  from  the  facts?  At  any  rate  the 
trouble  is  held  in  check  and  we  hope 
cured;  if  by  the  use  of  the  tablets  the 
disease  i$  only  held  in  check  they  are  of 
immense  value  to  the  patient. 

A.    W.    HOBBS. 
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I  tried  the  intestinal  antiseptic  tablets 
in  three  cases  with  good  results.  I  do 
not  praise  as  extravagantly  as  others,  but 
I  endorse  their  use  as  being  one  of  the 
best  combinations  of  the  kind  and  well 
worthy  a  prominent  place  in  every  physi- 
cian's outfit 


Case  I.  L,  L.,  17  months  old,  cutting 
"stomach  teeth";  bowels  very  irregular, 
constipated,  urine  never  twice  alike,  no 
appetite,  food  whenever  taken  mostly 
vooiited  but  what  did  pass  was  undigest- 
ed ;  restless,  cranky,  no  quiet  sleep,  eyes 
dull  and  lifeless,  pulse  rapid  and 
**string)',''  fever  of  hectic  type  and  very 
intermittent. 

Mother  added:  "Xucile  has  been  so 
weakly  from  birth  and  just  six  months 
suffering  as  you  now  see  her.  1  never 
expect  to  see  her  alive  next  year.'* 

With  such  a  patient  on  hand  I  put  on 
my  "considering  cap/'  and  for  the  first 
gave  five  grains  calomel  and  magnesia 
per  dose,  and  rested  until  I  had  received 
some  tablets.    Discharges  were  fetid. 

I  placed  her  on  the  following  as  soon 
as  I  could:  Nuclein  tablets  six,  W-A 
Intestinal  Antiseptic  tablets  four,  cara- 
melj  cinnamon  water  and  syrup  to  make 
two  oimces.  Direct :  A  teaspoonful  four 
times  a  day.  I  did  not  expect  much 
benefit.  This  mixture  lasted  over  five 
days  as  it  was  not  finished  at  my  visit 
five,  days  later. 

"How's  Baby?'*  "Better,**  I  could 
hardly  believe  it.  Sleeps  better,  can  eat 
better,  food  appears  to  digest.  1  again 
resorted  to  another  dose,  giving  nuclein 
eight,  Antiseptic  six.  Yesterday,  twelve 
days  from  commencement,  her  father 
told  me  that  *'she  sleeps  now  very  well 
at  night  and  is  playing  about.  We  never 
expected  to  see  our  baby  as  well  as  she 
appears  now.** 

Case  2.  Mrs.  R.,  mother  of  fvv^  chii- 
dren;  baby  not  weaned,  over  eighteen 
months  old,  complains  of  lassitude,  con- 
stant pain  in  back,  great  pain  in  pit  of 
stomach,  indigestion  with  flatus,  hyster- 
ical, constipated,  insomnia.  This  state 
continued  for  months,  tried  di  fife  rent 
kinds  of  remedies  without  relief. 

I  gave  her  hyoscyamine  for  insomnia. 
strychnine  and  arsenates  with  nuclein, 
and   antiseptic   tablets   dissolved   in   hot 
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water  one  half  hour  after  eating.  At 
last  visit  she  says  (after  ten  days  above 
trcatmcntj  her  bowels  move  naturally 
every  day,  she  sleeps  better^  has  not  so 
much  distress  in  stomach,  wind  does  not 
come  up  so  often  after  eating  nor  taste 
so  bad ;  altogetlier  much  improved. 

E.  J*  Pring, 


INTESTINAL  AXTISEPTrC:   W-A 


Query  745.  Is  the  Waugh-Abbott 
Intestinal  better  as  an  antiseptic  than  the 
zinc  and  codeine  tablets,  and  is  it  better 
than  the  sO'Called  Woodbridge  discovery 
and  invention? 

C,  W,  H,  North  Carolina. 

The  Waugh-Abbott  Intestinal  Anti- 
septic is  better  than  the  sulphocarbolate 
of  zinc,  because  it  is  pleasanter  in  its  ac- 
tion. It  will  not  of  course  take  the  place 
of  zinc  and  codeine  compound  when  the 
other  ingredients  of  the  latter  are  indi- 
cated, but  it  is  the  l>est  intestinal  anti- 
septic that  I  know  of.  We  do  not  care 
to  compare  it  to  the  Woodbridge  treat- 
ment, but  should  1j€  perfectly  willing  to 
test  it  in  a  series  of  cases  in  comparison 
with  the  same  if  the  opportunity  offered. 
—Ed. 


INTESTINAL   ANTISEPTIC:   W-A. 


Query  88.  Please  advise  me  as  to  the 
dose  of  the  W-A  Intestinal  Antiseptic 
for  a  four-year-old  child? 

E,  A.  P.,  Michigan. 

The  usual  rules  for  dosage  apply  here. 
The  average  adult  dose  is  five  to  ten 
grains,  that  is,  one  or  two  tablets  every 
two  to  six  hours  according  to  circum- 
stances. To  find  the  dose  for  a  child  of 
any  age  it  is  well  to  apply  Young's  rule, 
which  is  to  divide  the  age  of  the  child 
by  the  number  resuhing  from  adding  the 
age  of  the  child  totwelve  ;e,g,,  to  find  the 
dose  for  a  child  four  years  old,  divide  4 
by  4  phis  12,  or  t6,  and  that  equals  one- 


fourth  ■  therefore  you  would  give  one- 
four  of  the  adult  dose  every  one  to  six 
hours  according  to  your  judgment  con- 
sidering the  seventy  of  the  case.  This  is 
always  a  good  rule  to  follow.  We  should 
be  pleased  to  know  with  what  success 
our  friends  are  using  this  preparation, 
and  in  what  condition  it  is  found  useful. 
— Ea 


INTESTINAL  ANTISEPTIC  (W-A) 
A  WINNER, 


A  year  or  more  ago  1  had  an  attack  of 

dyspepsia.  The  pains  vvpuld  start  in 
about  an  hour  before  meals,  and  from 
that  time  until  twenty  minutes  to  half  an 
hour  after  eating  I  suffered  all  kinds  of 
tortures.  I  am  a  dentist  and  am  not 
supposed  to  know  anything  about  medi- 
cine, especially  when  self  is  involved; 
so  I  consulted  a  physician,  1  took  pep- 
sin, disastase  and  hydrochloric  acid  and 
ran  the  whole  gamut  of  remedies  for  my 
pains,  but  steadily  got  worse  and  became 
too  cranky  to  live  with  or  to  do  business. 
Finally  I  had  to  quit  work  and  began 
to  brood  over  the  probability  of  cancer 
of  the  stomach,  and  the  Lord  only  knows 
what  elsel  At  this  stage,  while  wondering 
what  to  do,  I  conceived  the  idea  of  build- 
ing a  boat  in  which  to  make  a  trip  with 
a  companion  down  the  Grand  and  Colo- 
rado Rivers  to  the  Grand  Canon.  We 
started,  and  during  the  entire  trip  ate 
every  blooming  thing  we  could  lay  hands 
on — bacon,  flap-jacks»  and  bread  ihat 
ought  to  he  patented ;  drank  strong  coffee 
and  black  tea  witliout  milk  and,  what 
was  as  we  supposed  the  worst  of  alt  the 
strongest  kind  of  alkali  water.  We 
waded  in  the  river  hours  at  a  time  and 
slept  on  wet  sand  and  under  wet  clothing 
day  after  day  and  kept  getting  better  all 
the  time.  At  the  end  of  the  trip  I  took 
another  outing  in  the  mountains.  T 
and  fishing  until  it  got  too  CC 
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At  the  expiration  of  this  out*      fantum,  ana  their  use  at  any  stage  is  of 


straight 

ing  1  considered  myself  cured. 

After  having  been  at  work  a  few 
montiis  the  old  symptoms  began  to  re- 
turn, gradually  at  first  hut  getting  worse 
with  time.  Knowing  all  about  the  in- 
efficiency of  all  sucli  medicines  as  are 
usually  given,  I  was  becoming  dis- 
couraged  when  I  read  in  the  Clinic  of 
the  good  results  obtained  from  the  W-A 
Intestinal  Antiseptic  Tablets;  so  I  sent 
for  a  small  quantity  and  commenced  tak- 
ing them  according  to  directions.  After 
the  second  dose  I  felt  better,  and  in  one 
week  I  was  as  well  as  I  ever  was  in  my 
life.  It's  two  months  now  since  I  <have 
had  any  trouble  of  the  old  kind  and  I  eat 
anything  I  fancy  without  fean 

You  would  be  surprised  if  I  told  you 
how  m<iny  things  I  find  in  the  Clinic 
that  I  make  use  of  in  dentistry.  Hoping 
that  your  readers  will  give  the  Intestinal 
Antiseptic  a  trial  I  have  the  pleasure 
of  being  another  of  your  many  well 
wishers, 

J.  E.  Miller. 


INTESTINAL  ANTISEPTICS. 


Until  recently  the  beautiful  summer 
season  was  a  time  of  dread  to  many  a 
mother.  Summer  is  the  season  when  all 
nature  rejoices,  hut  the  mother  ac- 
quainted with  the  dreaded  intestinal  dis- 
eases of  the  children  well  knows  the 
trials  which  aw^ait  her.  But  now  the  ad- 
vancement of  medicine  has  brought  a 
change. 

The  discovery  of  antisepsis  marked  a 
new  era  in  tlie  history  of  medicine  and 
surger>^  and  the  application  of  antiseptics 
to  the  gastro-intestinal  tract  opens  a  new 
chapter  in  the  history  of  antisepsis.  In- 
testinal antisepsis  has  revolutionized  and 
simplified  the  treatment  of  intestinal  dis- 
eases. Elarly  use  of  proper  antiseptics 
cuts  short  manv  a  case  of  cholera  in- 


great  benefit. 

A  host  of  antiseptics  have  been  tried 
in  these  diseases  and  all  have  value. 
Salol,  guaiacol,  resorcin,  the  naphtliols 
and  the  salicylates  have  all  been  used  and 
good  results  reported.  Copper  arsenite 
is  an  intestinal  antiseptic  of  decided  value 
and  has  been  successfully  used  by  hun- 
dreds of  practitioners.  "The  little  green 
pills,''  as  I  have  heard  them  called,  are 
the  stand-by  of  many  physicians  today. 

In  my  opinion  the  sulphocar- 
bolates  stand  at  the  head  of  tihe 
line  of  intestinal  antiseptics.  The 
chemically  pure  sulphocarbolates  of 
lime,  soda  and  zinc,  either  alone  or 
combined  as  in  tlie  W-A  Intestinal  An- 
tiseptic, will  cure  many  of  the  diseases 
caused  by  fermentation  of  the  gastro- 
intestinal tract  of  both  children  and 
adults.  I  am  one  of  those  practitioners 
who  beheve  that  tlie  physician  can  fre- 
quently jugulate  and  cure  disease;  and 
fhe  sulphocarbolates  are  prominent  among 
the  arms  with  which  to  conquer  those  of 
the  heated  season.  The  sulphocarbolates 
arc  fast  coming  into  more  general  use, 
and  they  should  be  adopted  by  every 
physician  who  wants  the  best  results  in 
these  cases.  One  of  their  beauties  is  that 
they  can  be  pushed  as  far  as  desired  with 
perfect  safety. 

Take  a  case  of  fermentive  intestinal 
disease  in  a  child :  First  dear  the  bowels 
of  putrid  matter,  then  use  the  sulphocar* 
bolates  freely  and  continuously  and  the 
chances  of  your  success  will  be  far 
aliead  of  what  they  will  be  under  any 
other  method.  Careful  attention  should 
be  given  to  the  food.  At  first  alJ  food 
should  be  withheld,  and,  later,  white  of 
egg  m  water*  and  Bovinine  may  be  given. 
Other  foods  should  be  added  graduall>" 
until  the  full  diet  is  reached.  In  intes- 
tinal diseases  of  all  kinds,  typhoid  fever 
and  allied  conditions,  the  siilphocarbol- 
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ates,  especially  io  the  form  of  the  W-A 
Intestinal  Antiseptic,  have  an  important 
place. 

I  have  been  greatly  interested  in  watch* 
ing  the  growtli  of  the  principles  of  in- 
testinal antisepsis;  and  the  opinions 
which  I  have  received  from  many  physi- 
cians assure  me  that  the  sulphocarbolates 
have  taken  a  place  which  they  will  retain. 
They  have  robbed  the  summer  months 
of  much  of  their  danger,  have  relieved 
much  siiflfering  and  saved  many  lives. 
J.  P.  Thorne, 


INTESTINAL  ANTISEPTICS. 


Some  time  ago  I  received  a  sample  of 
the  W-A  Antiseptic  Tablets  which  I  used 
in  a  case  of  neglected  miscarriage  with 
septic  fever  and  great  prostration  from 
loss  of  blood.  Retained  placental  tissue 
had  kept  up  a  fetid  discharge  for  five 
weeks.  The  temperature  was  T02  degrees 
to  104  degrees.  I  removed  what  tissue 
remained  with  a  dull  curette,  washed  out 
the  uterus  with  bichloride  solution,  one 
to  4000.  and  put  the  patient  on  the  anti- 
septic tablets,  one  three  times  daily,  with 
tonics.  The  fever  left  in  three  or  four 
days  and  the  patient  got  up  with  a  desire 
to  eat.  The  supply  of  tahlets  gave  out 
and  tlie  fever  returned.  The  patient  had 
to  return  to  bed.  I  then  put  her  on 
gnaiacol  carbonate,  five  grains  three 
times  daily.  She  is  again  tip  after  a 
week's  relapse,  but  is  very  w^cak. 

Hugh  Buford. 


INTESTINAL  DISINFECTION. 


Dr,  Abram  Jacobi  delivered  an  ad- 
dress before  the  Medical  Society  of  Uhc 
State  of  New  York,  at  the  February 
meeting,  from  which  we  extract  the  fol- 
lowing: 


"No  amount  of  laboratory  research  of 
a  negative  character  can  nullify  the 
merest  clinical  observation*  In  my  own 
laboratory  1  examine  the  urine  of  100 
patients  a  week ;  no  two  weeks  pass  I 
am  certain,  sometimes  no  week,  in  which 
an  otherwise  normal  specimen  of  urine, 
perhaps  in  some  cases  discolored  by  a 
trace  of  albumin,  does  not  contain  bac- 
teria,  mostly  of  the  coli  order,  enough 
to  cause  turbidity.  This  condition  is  not 
always  complicated  with  serious  septic 
troubles,  sometimes  with  none  at  all*  But 
still,  there  they  are,  and  must  come  fromj 
somewhere.  Spontaneous  generation 
does  not  exist,  and  immigration  is  the 
only  explanation.  These  are  the  facts, 
and  as  it  has  often  hapf>ened  previously^ 
when  they  were  proclaimed  to  be  im- 
possible, the  theory  will  be  found  to  re* 
quire  modification,  not  the  facts.  Those 
bacteria  come  mostly  from  the  intestines, 
rarely  from  outside  through  tlie  urethra. 
Let  me  show  you  how  that  may,  and 
probably  does,  occur, 

'The  practical  conclusions  are  ob- 
vious: Disinfection  must  be  resorted  to. 
*  ♦  *  The  *sohtble  disinfectants  whose 
action  is  said  to  be  limited  or  nearly 
to  the  stomach  only,  are  more  service- 
able than  they  appear  to  be.  Their  solu- 
bility does  not  prove  that  t?hey  do  not 
reach  the  intestine.  This  latter  asser- 
tion was  based  on  the  belief  in  their  ab- 
sorbability while  in  the  stomach.  This 
organ,  according  to  Meltzer  and  other 
physiologists,  absorbs  but  little.  The  solu- 
ble disinfectant  is  carried  down  into  the 
intestine  with  the  rest  of  the  gastric  con- 
tents;  moreover  tlie  effect  of  iodine  and 
of  resorcin  is  well  established. 

It  seems  tlia^  the  truth  is  gradually 
percolating  upwards,  and  before  many 
years  the  text-books  will  teach  intestinal 
sepsis,  its  eflfects  and  its  treatment. 
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INTESTINAL  OBSTRUCTION  AND 

CONSTIPATION—TREAT* 

MENT  OF  BY  ELECTRIC 

INJECTIONS. 


In  furnishing  an  article  to  be  read 
before  the  Tri-State  Medical  Society,  I 
do  not  wish  to  consider  the  medical 
treatment  of  enteritis,  as  it  shoidd,  of 
course,  be  excluded  before  eitJher  surgical 
treatment  or  electric  injections  are  used. 
However  I  do  not  think  that  the  inflam- 
matory condition  would  be  increased  a 
particle  from  a  bath  mildly  charged 
from  the  positive  pole  of  a  galvanic  bat- 
tery. 

In  advocating  the  use  of  electric  injec- 
tions for  occlusion  of  the  bowels,  I  have 
no  idea  that  this  form  of  treatment  can 
supplant  surgery  in  surgical  cases.  I  am 
convinced  that  surgery  furnishes  the  only 
means  of  relief  for  about  50  per  cent  of 
all  the  cases.  On  the  other  hand,  about 
50  per  cent  are  such  that  neither  lapar- 
otomy, nor  other  surgical  procedure,  is  in 
any  way  adapted  to  meet  the  exigencies 
of  the  case. 

It  IS  true  that  the  name  "'occlusion" 
correctly  expresses  the  condition  that 
there  is  a  closure  or  stoppage  somewhere 
in  the  bowels,  but,  after  all,  it  gives  no 
clew  to  the  cause  of  the  occlusion.  The 
physician  ascertains  the  bowels  cannot  be 
moved,  and  that  is  all  he  knows  about  it. 
Of  course  where  the  obstruction  is 
caused  by  an  inguinal  or  scrotal  hernia, 
or  soine  such  condition,  the  diagnosis 
would  be  plain  and  the  treatment  easy. 
But  perhaps  in  eighty  per  cent  of  the 
cases  wu  can  see  nothing  abnormal  and 
feel  notliing  wrong.  The  bowels  have 
not  moved  for  several  days,  and  no  effort 
you  can  make  will  move  them.  What  is 
to  be  done  ?  Our  know^dge  of  physical 
diagnosis  comes  not  to  one's  aid.  You 
ask  your  consulting  physician  what  is 
to  be  done.     You  sav  at    the    Medical 


Congress  that  met  in  Washington  in 
1888,  after  a  full  discussion  of  this  sub- 
ject, it  was  unanimously  agreed  that 
w^here  the  case  was  obscure  the  better 
procedure  was  to  perform  a  laparotomy 
at  once  and  avoid  the  danger  of  delay. 
You  are  also  reminded  that  at  the  con- 
gress  that  met  at  Wiesbaden,  Germany, 
the  following  year,  w^hen  this  subject  was 
discussed,  it  w^as  fully  agreed  by  that 
eminent  body  that  even  if  tlie  pathology 
was  obscure,  surgery  offered  the  only 
means  of  making  a  correct  diag^nosis,  as 
well  as  the  best  prospect  of  relief. 

I  do  not  wish  to  criticise  the  conclu- 
sions of  these  eminent  men.  They  were, 
at  the  time,  leaders  in  their  respective 
countries.  They,  no  doubt,  advised  the 
best  they  had  to  offer;  but  w^e  are  pro- 
gressive men ;  ours  is  a  progressive  pro- 
fession. The  congress  in  Washington  met 
over  ten  years  ago  and  great  develop- 
ments have  taken  place  since  then.  The 
street-cars  in  our  largest  cities  were  then 
being  pulled  by  mules  and  horses.  Wc 
are  advancing.  We  now  use  a  more  subtle 
force.  Our  scientists  have  harnessed 
the  lightning  and  wt  go  spinning  along 
almost  at  lightning  speed.  To  make  my 
comparison  complete.  I  will  say  that  the 
treatment  of  cases  of  obstruction  that  are 
not  surgical,  by  electric  injections,  is  as 
great  an  improvement  over  the  all-sur- 
gery plan  as  is  the  electric  current  over 
file  plan  of  the  wear  and  tear  of  the  mule, 

I  do  not  wish  to  make  my  comparison 
invidious.  Too  much  praise  cannot  be 
given  to  the  great  acliievements  of  ab- 
dominal surgery.  But  surgery  is  not  the 
proper  remedy  to  relieve  an  impacted 
caecum  or  a  paralyzed  gut.  I  do  not  wish 
to  be  understood  as  intimating  that  the 
use  of  electricity  as  a  therapeutical  rem- 
edy is  at  all  new.  In  the  days  of  Frank- 
lin it  was  used  to  relieve  pain :  sometimes 
successfully,  sometimes  not.  Electric  in- 
jections,  however,  are  comparatively  new. 
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Especially  is  tliis  so  ia  this  country.  On 
tlie  other  hand,  laparotomy  is  old.  Bone- 
tus  gives  the  details  of  what  must  be  con- 
sidered the  first  recorded  case  of  lapa- 
rotomy for  mtussusception,  which  was 
performed  in  1700.  The  patient  was  a 
baroness ;  the  operator  a  young  army  sur- 
geon, and  the  operation  successful.  This 
operation  was  again  successfully  per- 
formed in  1751.  So  it  is  not  new.  Prob- 
ably it  is  now  at  its  zenith ;  will  always 
be  performed  but  perhaps  not  so  fre- 
quently. 

For  a  httle  authority  on  this  point,  I 
w^ill  here  quote  from  Dr.  John  Ashurst, 
editor  of  the  Iniernational  Encyclopedia 
of  Surgery,  who»  in  speaking  of  the  treat- 
ment of  intestinal  obstruction,  says:  *T 
very  much  fear  that  at  the  present  day 
the  hasty  resort  to  operative  measures, 
encouraged  by  the  much-vaunted  tri- 
umphs of  abdominal  surgery,  is  responsi- 
ble for  the  loss  of  a  good  many  lives  that 
might  perhaps  be  saved  by  more  rational 
if  less  brilliant,  treatment.'' 

If  the  condition  is  the  result  of  an  in- 
testinal concretion,  an  impaction  of  fecal 
matter,  a  paralysis,  producing  some  dila- 
tion of  the  walls  of  the  bowel  and  many 
other  conditions  that  go  to  make  up  the 
patholog\^  in  these  cases,  laparotomy 
[%oultl  be  a  failure>  These  enumerated 
cases  are  not  to  be  relieved  by  surgery. 
We  have  excellent  authority  for  saying 
that  safer  and  better  means  are  at  hand. 
We  here  suggest  electric  injections,  and 
quote  from  a  recent  article  from  the  pen 
of  Dr,  J,  Larat,  of  Paris,  whose  experi- 
ence and  standing  in  the  profession  arc 
sufficient  guarantee.  Dr.  Larat  says,  in 
speaking  of  the  good  results  of  the  elec- 
trie  injection  as  used  in  the  hospitals  of 
Paris  for  occlusion  of  the  liowels:  *\Let 
us  see  what  the  thera|)eutical  results  are. 
Dr  Boudet,  of  Paris,  in  statistics  taken 
from  fifty  cases  reports  the  successful 
openation  at  70  per  cent/'    In  speaking 


of  himself  he  says:  "I  have  now  applied 
fhe  injections  in  230  cases.  I  have  ob- 
tained a  clearing  of  the  intestines  in  loi 
cases.  Thus  my  successes  are  less  than 
those  given  by  Dr.  Boudet,  However, 
they  still  remain  satisfactory.  All  my 
cases  have  been  seen  by  my  colleagues 
who  called  me  in  to  assist  their  patients, 
and  at  least  one-half  of  them  were  sur- 
geons in  the  hospitals.  Thus  my  statis- 
tics have  been  well  tried,  arid  it  would 
be  easy  for  me  to  call  in  the  testimon)^  of 
my  colleagues  and  masters.  It  would  ap- 
pear from  the  above  statistics  of  280 
cases,  with  a  result  of  138  cures,  about 
49  per  cent»  that  if  surgery  were  used  in 
surgical  cases,  and  electric  injections  in 
those  which  were  not  surgical,  the  rate 
of  mortality  would  be  greatly  reduced. 
Further  experience  may  reduce  the  rate 
of  cures  by  electric  injections,  but  I  think 
not  very  greatly. 

Dr  Matthews,  in  his  excellent  work 
on  rectal  surgery,  says  impaction  of  the 
ciecum  has  time  and  again  been  con- 
founded with  appendicitis,  and  operations 
have  been  performed  for  the  removal  of 
the  appendix,  which  were  unwarrantable. 
And  right  here  begins  the  much-discussed 
subject — ^whether  these  cases  were  for 
the  physician  or  the  surgeon.  Those  of 
you  who  are  acquainted  with  ^he  won- 
derful eflfects  of  electricity  in  producing 
contraction  in  muscular  tissue,  even 
though  it  be  removed  from  the  body  and 
certainly  separated  from  any  nerve  force, 
will  have  no  trouble  in  understanding 
how  normal  peristaltic  action  might  be 
re-established  from  the  csecum  to  the  end 
of  the  tract.  By  placing  the  negative  pole 
over  the  small  intestine  almost  the  en- 
tire tract  might  be  electrified. 

The  question  might  be  asked,  if  we 
cannot  diagnose  the  surgical  from  those 
not  surgical :  How  are  we  tp  decide  what 
treatment  to  use  first?  I  answer  that 
the  electric  injections  frequently  relieve 
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literature  on  the  subject,  and  have  found 
ill  the  Newberry  Librar>'  of  Chicago, 
sixteen  articles  on  this  treatment  in  med- 
ical  journals,  three  from  American  writ- 
ers and  thirteen  foreign.  1  also  have 
the  nanies  of  titles  and  writers  of  fifty- 
four  other  journals  with  articles  on  the 
treatment  of  obstructions  of  the  bowels 
by  electricity,  all  by  foreign  writers. 
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Dr.  Johnson  has  introduced  to  our  no- 
tice a  vahiable  method  of  treating  colo- 
nic affections.  It  should  be  tried  in  mu- 
cous colitis;  and  the  decomposition  of 
medicinal  solutions' in  the  bowel  by  the 
galvanic  current,  may  afford  a  further 
resource    in    this    obstinate    complaint. 


INTESTINAL  SEPSIS. 


Case  I  :  A  lady,  single,  aged  fifty ;  six 
months  ago  had  a  cancer  removed  from 
her  right  breast,  from  which  time  no 
food  seemed  to  agrae  with  her  She  had 
nausea,  pain  in  right  epigastrium,  losing 
flesh  rapidly,  emaciated,  with  occasional 
convulsions. 

Treatment:  First  day  strychnine  ar- 
senate gr,  1-134  every  hour;  second  day 
mlihd  iron  arsenate  gr.  ]~6y,  every  hour 
alternately  with  the  strychnine. 

I  kept  up  this  treatment  until  the 
morning  of  the  fourth  day.  then  ordered 
the  same  everv*  tw^o  hours,  with  fifteen 
drops  of  tr.  gent,  co.,  t.  i.  d.,  for  tew 
days,  then  strvchnine  and  iron  arsenates* 
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coe  cacli  t  t.  d.  for  two  weeks,  when 
she  reported  herself  perfectly  welL 

Case  2;  Man,  married,  aged  twenty- 
dght;  for  two  weeks  before  calling  aie 
was  troubled  with  vomiting  and  diar- 
rhea, no  appetite,  and  what  food  was 
eattn  was  vomited.  His  doctors  had 
prescribed  for  him  pills,  laxatives,  di- 
gestives, "hot  drops/*  and  a  regular 
course  of  shot-gun  medication,  but  he 
constantly  grew  worse. 

I  was  called  Wednesday  night ;  found 
hm  m  bed,  weak,  coated  tongue,  fetid 
breath,  no  fever,  pulse  full  and  strong ; 
had  just  had  a  passage  of  the  consis- 
tency and  color  of  bean  soup,  fetid  odor. 

Diagnosis:  Biliousness,  with  a  very 
septic  altmentar\'  tract. 

Treatment:    Calomel    g^.    1*6    every 
^a!f-hotir.    Next  day,  stools  darker,  not 
j      so  much  odor,  felt  some  better,  Dropped 
'      calomel  and  put  on  strychnipe  arsenate 
'      ^   MJ4,  and  two  granules  zinc  sul- 
J      phocarbolate   gr,    1-6,   every   half-hour: 
<Iiet,  toasted  bread,  poached  eggs,  grated 
^w  oysters »  with  white  of  egg  in  water. 
Saturday  afternoon   I  ordered  only  so- 
dium sulphocarbolate  gr.   i   every  wak- 
*"&  liour.  On  Monday  he  resumed  work, 
^^^  good   appetite   and    stools   nearlv^ 
T»atiiral. 

Jt  seems  strange,  but  it  is  surely  true 
^at  practical  education  nearly  always 
comes  from  sources  other  than  colleges. 
^-^g  may  the  Clinic  live. 

W.  H.  S. 


^ 


INTESTINAL  WEAKNESS. 


,  Qt^ERY  882.  A  mother,  30,  history  of 
''testinal  troubles,  chronic  diarrhea,  col- 
^*  Pains  in  region  of  gall-bladder,  pain 
.  Vortex,  dizzy.  l>owels  excited  by  eat- 
^»  stools  thin  and  dark:  flatulent, 
^^^tl|  bad ;  very  nervous  and  worse  af - 
domestic  jars. 

T.  T.,  New  York. 
^t  is  a  diflSculty  with  the  sympathetic 
>ous  system.     The  patient  has  been 


overstrained,  overworked  and  averwor- 
ried  in  many  ways  that  you  and  I  know 
nothing  of.  She  has  a  relaxation  or 
paresis  of  the  vasomotors  of  the  intes- 
tinal tract,  which  allows  the  abdominal 
viscera  to  congest  easily,  and  tliis  ac- 
counts for  the  pain  and  trouble.  This  is 
aggravated  by  exposure  to  cold,  by  over- 
work and  especially  by  trouble  in  the 
family,  etc.  You  are  perfectly  right  In 
your  opinion  and  your  expression,  **In- 
testinal  Weakness,"  is  a  good  one.  The 
pain  in  the  top  of  the  head  is  caused  by 
excessive  congestion  of  the  bowels  and 
other  organs  of  the  alimentary  tract 
drawing  the  blood  away  from  the  brain, 
or  by  toxemia*  This  gives  her  the  dizzv, 
staggering  gait. 

Not  only  is  your  diagnosis  correct  but 
your  treatment  is  correct.  Let  me  ad- 
vise a  little  change  however.  Give  her 
one  Zinc  and  Codeine  Comp.  and  one 
intestinal  antiseptic  l:)efore  each  meal 
Half  way  between  meals  and  at  bedtime 
give  her  two  granules  of  Dosimetric 
Triad  and  two  of  hyoscyamine.  These 
will  dilate  the  capillaries  of  the  skin  and 
relax  the  spasm  of  the  same,  while  the 
strychnine  will  tone  up  the  abdominal 
vasomotors ;  and  if  her  husband  will  help 
the  woman  to  live  happily,  she  will  get 
straightened  out  all  right.  But  anything 
that  will  tend  to  aggravate  and  congest 
her  bowels  will  thro»v  her  right  back 
again  and  induce  the  same  train  of 
symptoms. 

If  the  hyoscyamine  with  the  Dosim- 
trie  Triad  do  not  dilate  the  skin  capil- 
laries sufficiently*  use  two  granules  of 
atropine  sulphate  gr.  1-250,  instead, 
—Ed. 


INTUBATION. 


To  save  a  human  life  to  years  of  use- 
fulness is  a  great  thing,  and  is  rendered 
more  possible  than  ever  by  the  gigantic 
strides  being  made  in  medicine  and  sur- 
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gery.  The  public  is  fully  alive  lu  liiis 
and  he  is  tlie  best  received  who,  both  in 
brain  and  tools,  comes  the  best  prepared 
to  meet  every  emergency. 

One  night  last  week  I  was  called  t  > 
see  a  child  in  a  family  I  have  cared  for 
for  years.  Just  as  I  was  leaving  tlie 
good  mother  called  my  attention  to  a 
ruddy  baby  of  four  years  that  had  fallen 
asleep  on  the  lounge  vainly  trying  to 
keep  awake  *'to  see  the  doctor/'  saying: 
"Doctor,  do  you  remember  three  years 
ago  to-day  when  you  saved  tliis  baby  by 
putting  a  tube  in  her  throat  ?"  Indeed  I 
did,  as  well  as  the  seventeen  days  she 
wore  it  before  I  could  counteract  the 
croupous  tendency  that  was  bound  to 
shut  off  this  little  life. 

Once  in  a  while,  in  the  years  gone  by, 
a  life  has  been  saved  by  tracheotomy  but 
it  is  a  hideous  operation  which  is  usually 
of  no  value,  the  occasional  favorable  re- 
sult being  the  exception  that  proves  the 
rule.  On  the  other  hand  intubation  is  a 
simple,  safe,  easily-done  operation  that 
may  be  made  early  when  it  can  do  no 
harm  even  if  it  is  not  absolutely  neces- 
sary. 

Heretofore  the  price  and  complexity 
of  intubation  outflts  has  been  a  bar  to 
tlieir  wide  purchase  by  the  general  prac- 
titioner, so  that  the  operation  has  gravi- 
tated into  the  hands  of  so-called  special- 
ists who  insert  the  tube  mih  a  flourish 
and  charge  more  for  the  simple  little 
operation  twice  over  than  the  family  doc- 
tor gets  for  his  days  and  nights  of  care 
and  anxiety:  and  then  the  fcmily.  God 
save  the  mark,  remember  that  Eloctor 
Bigfellow  saved  (?)    the  baby. 

Now  all  this  is  chan.e:ed  and  simple 
tools  may  be  had  at  a  right  price.  Only 
yesterday  there  came  into  fny  hands  a 
pamphlet  lescriptive  of  a  most  satis- 
factory outfit  which  I  believe  is  to  be 
advertised  in  this  issue  of  the  Clinic 
that  selk  for  $12.50. 

W.  C  Abbott. 


JAUNDICE, 


Query  243.  What  is  the  best  ireafc:- 
ment  for  obstructive  jaundice? 

S.  W,  P*,  Tennessee. 

It  depends  on  the  obstruction.  If  E  ^ 
be  catarrhal  give  sodium  succinate  gc^- 
\,  and  sodium  phosphate  gr.  xx,  foa^ 
times  a  day,  with  plenty  of  water,  fu*" 
at  least  a  month.  But  if  there  is  an  im^ — ^ 
pacted  gall-stone  go  in  after  iL — Ea 


Query  453.  Who  knows  anything  0^ 
epidemic  jaundice  ?  Patients  have  head-^ 
ache,  fever,  rapid  pulse,  violent  vomit- 
ing, turn  yellow,  bowels  constipated,  ab- 
domen tympanitic,  convulsions,  stiffness 
of  neck^  opisthotonos;  ecchymosed  spots 
on  linlbs  and  back,  differing  in  size  from 
the  head  of  a  pin  to  silver  dollar^  tongue 
coated  dirty  white;  delirium,  followed 
by  coma  and  death  m  twenty-four  hours. 

Is  there  any  record  of  such  an  epi- 
demic in  U.  S? 

A.  L,  Stiers. 


JAUNDICE:    SOLDIERS. 


I  wisK  to  call  your  attention  to  some- 
thing I  have  been  waiting  for  some  time 
for  you  to  advert  to,  viz:  the  treatment 
of  jaundice.  I've  treated  several  cases 
successfully,  and  recently  had  three  cases 
of  young  men  who  had  been  in  the  arm>  ; 
one  had  just  recovered  from  typhoid  fe- 
ver, the  other  two  had  malarial  fe\*er. 
All  had  yellow  skin,  whites  of  eyes  re- 
markably yellow,  stools  stone  or  clay- 
color,  and  passed  tn  different  shaped  nar- 
row strips ;  appetite  poor,  sick  feeling  at 
stomach,  no  energy,  wandering,  disturb- 
ance in  bowelsj  etc.,  etc. 

I  gave  all  the  W-A  Intestinal  Anti- 
septic ;  and  nothing  more,  so  long  as  the 
bowels  moved  one  or  Iwo  times  p^ 
diem,  I  gave  a  tablet  every  two  hours* 
and  they  cured  remarkably  quickly,  I 
think  it  would  not  do  much  good  where 


d 


Kidney;  Contracted.     Kidney:  Floating. 


543 


gali*stones   were   present,  but   m   these 
other  simple  cases  it  zinil  cun\ 

I  write  this  as  1  have  never  seen  you 
speak  of  it,  neither  is  it  in  Dr,  Waiigh's 
book;  and  as  you  are  making  a  lot  of 
*'safe"  M*  D.s  all  over  the  country,  1 
think  it  will  help  us  all  to  think  of  steril* 
izing  the  bowels  first  in  all  cases.  In 
other  words,  if  in  doubt  give  an  antisep- 
tic. That  is  the  way  I  fell  onto  this 
treatment. 

\\\   R.  L. 
—  :o: — 

This  is  another  instance  of  the  w^ay 
the  live  men  all  over  the  country  ^re 
catching  on  to  the  intestinal  antiseptic 
idea  and  developing  it.  This  is  no  one 
man's  idea.  The  rank  and  file  are  ahead 
of  tlie  leaders  here* 

Coleman  has  called  attention  to  the 
peculiar  characteristics  of  the  Cuban  fe* 
ver,  as  differing  from  all  types  hereto- 
fore described.  The  ingestion  of  disease 
germs  with  drinking  water  is  beginning 
to  be  appreciated  by  the  profession  and 
to  a  less  degree  by  the  people.  The  ac- 
tion of  these  germs  in  the  alimentary 
canal  is  the  most  promising  field  for  in- 
vestigation at  the  present  day.  Its 
bounds  have  not  yet  been  ascertained, 
but  barely  touched  in  some  points.  The 
work  of  the  surveyor  is  now  going  on. 
As  our  correspt  ndent  says :  When  in 
doubt  give  antiseptic.  I  would  modify 
by  prefixing:  First  clean  out  the  intes- 
tinal  canal. — Ed. 


KIDNEY:    CONTRACTED, 


Query  568*  A  woman,  fifty-five, 
weight  250  lbs.,  urine  loio,  no  albumin, 
sugar  or  casts ;  for  two  years  subject  to 
vertigo,  w^ith  nausea  coming  without 
warning;  vomits  freely,  has  cramps  in 
wljple  left  side  or  becomes  numb,  ending 
in  sleep  after  one  to  four  hours,  awaking 
with  headache.  The  attacks  nearly  al- 
ways occur  in  the  forenoon  or  during 


sleep.  Three  or  four  occur  each  month. 
After  the  attacks  the  urine  becomes  near- 
er normal.  She  has  done  best  on  hydro* 
chloric  acid  before  meals  with  cascara 
at  bedtime,  excluding  nitrogenous  food 
from  her  diet. 

G.  S.  Y.,  Illinois. 
The  case  looks  to  nie  like  contracted 
kidney.  1  think  your  treatment  has  been 
very  good,  but  1  would  use  glonoin  fur 
the  attacks  and  give  a  little  of  it  with 
apocynin  in  addition  to  your  present 
treatment.  Keep  the  bowels  regular,  but 
use  saline  laxative  for  that  purpose. 
Have  fier  avoid  all  irritants  of  the  kid- 
neys, spices,  alcohol  and  excessive  meat- 
eating;  in  fact,  the  diet  you  have  pre- 
scribed is  very  good.  Once  a  week  a 
good  sweat  from  a  steam  or  vapor  bath, 
or  the  hot  air  apparatus,  would  be  ad- 
visable.— Ed, 


KIDNEY:    FLOATING. 


Query  409.  Mrs.  H,,  fifty  years  old, 
six  children,  uterine  disease  for  years, 
now  has  floating  kidney.  When  on  left 
side  the  tumor  can  be  plainly  felt  to 
right  of  umbilicus,  and  can  be  grasped 
between  the  tips  of  the  fingers;  as  she 
turns  to  the  dorsal  position  the  tumor 
plainly  slips  from  under  the  fingers  and 
falls  back  to  normal  position. 

On  left  side  is  a  movable  tumor  op- 
posite that  on  the  right,  but  not  so  prom- 
inent. 

She  suflFers  from  constipation— evac- 
uation mixed  with  viscid  *mucus ;  burn- 
ing pain  over  sigmoid  flexurt^  extending 
to  near  the  axilla. 

When  she  lies  on  the  right  side  she 
feels  cords  drawing  over  the  left,  above 
the  ilium. 

She  is  a  very  industrious,  ene  "getic 
woman,  and  the  enforced  idleness  to- 
gether with  the  thought  that  her  condi- 
tion is  incurable  is  very  wearing,  and  she 
is  suflfering  much  ^  despondency. 
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Kissing   Harmful! 


Do  you  think  the  left  kidney  is  mov- 
able ?  What  is  the  cause  of  tlae  distress- 
ing burning  pain  in  the  left  abdomen? 
Would  an  abdominal  beh  with  an  air- 
pad  to  support  the  kidney  probably  gfivc 
any  relief? 

S.  E-  M.,  California. 

Movable  kidney  causes  no  symptoms 
unless  tlie  patient  knows  it.  then  it  may 
cause  anything  her  fears  niay  suggest. 
Regulate  the  bowels  with  anticonstipa- 
tion  granules  and  disinfect  them.  Give 
her  also  seven  granules  of  silver  oxide 
and  seven  of  hydrastin  every  day  for  a 
month  to  bring  the  intestinal  mucosa  in- 
to good  shape. 

Doctor,  you  must  use  suggestion  here 
and  make  that  woman  believe  you  can 
cure  her  and  will,  and  be  sore  and 
charge  her  enough  to  win  her  confidence. 
That  is,  every  dollar  she  can  afford  to 
pay»  and  the  more  you  charge  her  the 
bigger  w^ill  be  her  belief  in  what  you 
do  for  her.  A  bandage  is  a  great  concH 
fort. — ^Ed. 

KISSING  HARMFUL? 


A  lady  contributor  or  subscriber  has 
requested  me  to  express  my  opinion  on 
the  conclusions  recently  arrived  at  by  a 
few  constipated  bacteriologists,  that  os- 
culation  is  harmful,  even   dangerous. 

Wliile  I  have  no  reason  to  doubt  but 
that  sundr\'  and  various  bacteria  do  find 
the  lips  a  pleasant  and  agreeable  place 
of  abode.  I  have  never  in  all  my  oscu- 
larious  e-xperience  witnessed  any  but  the 
most  salutar\*  effects  from  gustatorious 
osculations.  I  am  even  convinced  that 
the  habit  conducted  under  certain  con- 
ditions is  a  promotive  of  health. 

The  reason  for  arri\Tng  at  the  con- 
clusions set  forth  by  these  alleged  sci- 
entists was  based  on  the  fact  that  thev 
were  in  the  habit  of  kissing  promiscu- 
oasly,  which  is  very  harmful  and  prtv 
motive  of  ascarides-  and  pruritus.     If 


the  lady  will  notice,  the  offensive  breath 
mentioned  in  the  indictment  was  caused 
by  decaying  teeth.  Now,  1  have  dis- 
covered that  the  real  cause  of  bad  breatli 
is  bacteria  of  lonely  and  neglected  con- 
ditions, who  have  not  a  sufficient  con- 
tact, osculariously  speaking,  with  the 
healtliy  microbes  from  off  the  lips  of 
those  to  whom  kissing  is  life  and  felic- 
ity. The  home-supply  intermarry  too 
much  and  die  young;  hence  the  great 
value  of  the  osculatious  habit,  eminent 
bacteriologists  to  the  contrary  notwith- 
standing. 

Witness  the  bachelor  man  and  maid. 
They  never,  or  hardly  ever,  indulge,  and 
hence  they  become  forlorn,  misanthropic, 
neurasthenic  and  wonny. 

This  state  is  caused  by  the  failure  to 
absorb  a  sufficient  quantity  of  the  healthy 
microbes  generated  only  and  exclusively 
on  tlie  lips  of  those 

"To  whom  a  kiss — a  source  of  great 
delight! 

An  embrace,  felicity  ^d  heaven!" 

Osculation,  when  perpetrated  with  due 
care  and  caution,  and  taken  regularly  at 
convenient  intervals,  not  only  flushes 
the  arteries  and  creates  a  general  warmth 
and  ecstatic  glow,  but  restores  an  im- 
paired digestion  and  a  misplaced  appe- 
tite ;  a  great  saving  in  fuel  and  lacerated 
feelings. 

The  great  German  Emperor  believes 
in  knssing,  hut  his  mistaken  policy  of 
kissing  heads  of  States,  without  regard 
to  sex,  mihtates  against  him.  and  is  mis- 
leading and  injurious.  This  accounts 
sooiew^hat  for  his  erratic  and  more  or 
less  peculiar  moods. 

The  practice  yet  prevailing  in  church 
sociables  of  chasing  one  another  over 
chairs  and  breaknng  one's  back  over 
chc;pp  sofas,  and  digging  for  a  kiss,  pos- 
sesses no  curat i%^  effect  and  lias  no-sd-j 
cntific  value  It  is  to  be  avoided  if 
sible. 

When  a  girl  runs  from  m  kiss  you  mav^ 
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know  at  once  that  the  osculating  bacteria 
have  not  ripeixed,  and  consequently  are 
not  ready  to  be  gathered  in.  She  should 
be  avoided. 

But  just  let  some  weary  soul  come  in 
contact  with  healthy,  juicy  lips  in  the 
osculating  effort,  you  then  will  see  my 
contention  proved. 

*The  clouds  they  disappear; 

Despair  no  longer  rules. 

The  germ  of  hope  proceeds  to  bud.*' 
*' Divine  healer'  (  ?J  Dowie  kisses  his 
patients  right  in  view  of  his  whole  con- 
gregation, and  it  don't  seem  to  hurt  him, 
not  a  little  bit.  How  heaithy  he  looks! 
Of  course  he  does  not  follow  Emperor 
Wiirs  example,  and  kiss  the  male  por- 
tion of  his  disciples;  at  least,  I  suppose 
he  must  discrmiinate— I  should.  And  I 
have  not  the  least  doubt  but  what  the 
osculatory  process  serves  him  well  in 
some  of  the  remarkable  cures  that  he 
exhibits  from  time  to  lime  before  his 
mammoth  congregation.  Is  not  this  the 
secret  of  his  success?  For  what  a  won- 
derful stimulant  and  health-generator  is 
a  long,  clinging,  divine  osculatory  ef- 
fort. 

We  have  had  the  water-cure,  the 
Father  Kneipp  cure,  the  blue-glass  craze, 
Christian  science,  all  of  which  have  met 
with  more  or  less  success.  But  what 
surprises  me  is  this,  that  no  one  has  ever 
thought  to  start  an  osculatory  sana- 
torium. Even  Boston,  the  great  center 
of  curios  and  discoveries,  and  all  learned 
conditions,  has  failed  to  grasp  the  sana- 
torium idea  in  connection  with  the  oscu- 
latory process;  although  they  have  rec- 
ognized the  great  therapeutic  value  of 
the  application. 

Some  foolish  people  might  object  and 
becosne  critical — why,  they  object  to  vac- 
cination and  antitoxin — but  after  be- 
coming familiar  with  the  process  their 
objections  will  cease,  Then  see  how 
^luickly  their  rheumatism,  jaundice  and 


dyspepsia  will  disappear  through  the  ef- 
fects of  the  microscopic  infusion  and  os- 
culator>'  bacteria  of  opposite  conditions 
and  aristocratic  tendencies  becoming  ac- 
quainted, and  finally  domiciled  and  as- 
similated, 

When  tliat  forlorn  maid  and  yellow, 
saffron,   bilious-skinned   individual   who 

carry  that  don*t  care  a feeling  come 

in  contact,  what  a  wonderful  transforma- 
tion is  the  result  t 

Why,  Mr.  Editor,  antitoxin,  Christian 
science,  blue-glass  and  all  the  pathies 
combined  are  not  in  it,  nor  could  they 
compete  with  the  osculatory  therapeutic 
system  as  exclusively  set  forth  in  this 
article  for  this  journal.    See? 

Of  course  there  should  be  certain  rules 
and  conditions  in  all  theories  to  guide 
the  novice,  I  don't  believe  in  indiscrim- 
inate and  promiscuous  kissing.  That 
would  be  like  administering  crude  drugs 
regardless  of  symptoms.  I  am  a  convert 
to  specified  medication  and  alkaloidal 
isolation  of  active  principles.  You  thus 
avoid  waste  and  inert  products,  and  can 
run  into  moonshine  or  high  potency  or 
dynainizaCion,  producing  the  ner\^e-quiv- 
ers  so  essential  for  good  therapeutic  re- 
sults, 

I  think  in  this  connection  tliat  red  meat 
should  not  be  eaten,  but  I  have  no  ob- 
jection to  the  oyster  or  clam.  Meat  pro- 
duces a  rougliness  and  congestion  that 
mars  the  esthetic  and  sublime  in  the 
treatment,  while  fruit  and  nuts  aid  great- 
ly in  the  establishing  of  a  system  of  cure 
suitable  alike  to  the  immortal  Gods  and 
to  man. 

And  thus  I  refute  the  idea  that  kissin<j 
is  unhealthy;  and  scom  with  awful  glee 
the  proposition:    Is  kissing  harmful? 

I  should  say  not. 

Horatio  S,  Brewer. 
—  :o: — 

Dr.  Brewer's  presentation  of  the  case 
is  one  that  will  appeal  to  the  inmost  heart 
of  every  man  in  whose  pulses  still  I 
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the  currents  of  virility.  But  he  fails  in 
that  essential  part  of  a  properly  scientific 
construction  of  his  argument,  in  tliat  he 
does  not  illustrate  by  cases  drawn  from 
his  clinical  experience,  with  description 
of  the  psychic  and  somatic  phenomena, 
and,  if  possible,  verification  by  an  au- 
topsy. And  although  such  cases  do  not 
usually  cud  fatally,  we  cannot  doubt  but 
that  there  can  be  found  some  martyrs  to 
science  (osculatory)  who  will  risk  death 
itself  for  the  sake  of  the  experiment — 
or  the  giri — Ed. 


LABORATORY, 


Bless  the  laboratory!  What  did  wc 
ever  do  witliout  it?  At  every  step  we 
arc  called  oo  to  exdiange  the  old  guess 
for  the  new  certainty. 

Mr,  Jones  has  had  some  irritability  of 
tlic  bladder,  with  hemorrhoids.  Is  the 
bladder  irritated  by  the  rectal  disturb- 
ance?  The  chemist  tells  cne  the  urine 
contains  pus.  It  is  therefore  a  case  of 
cystitis,  and  needs  salol  and  arbutin,  be- 
sides the  hyoscyamine  to  soothe  tlie  irri- 
tation. 

Mr,  Boy  wants  to  marr)%  and  tlie  lady 
does  not  say  nay.  But  he  has  had  goo- 
orrhea  once  upon  a  time,  and  with  a 
foretliought  unfortunately  rare,  he  de- 
sires to  be  sure  he  has  a  right  to  marry» 
and  can  do  so  without  exposing  the  bride 
to  tlie  dangers  of  a  life^long  invalidism, 
with  a  surgical  wind-up.  The  microscope 
reveals  the  presence  of  gooooocd,  and  be 
most  tarry  a  season  with  calchon  sul- 
phide and  europhen-aristot-pcftrolalimi. 

The  poemnonia  that  doesn't  get  well, 
tnnis  oat  to  be  tuberoikms :  the  obstinate 
dyspepsia  has  nephritis  behind  it ;  the  ir- 
ritable bowd  is  tuberculoiis;  the  »is- 
picioiis  growth  is  a  sarcoma;  the  vesical 
tenesmns  ts  caused  by  oxaiile  cirstals; 
theinysterioasfebriteaffecticn  ts  typhoid; 
the  qtieer.  spelk  the  chfld  suffers  Iran 
are  malaria];  and  the  tttterhr 


cases  are  dependent  on  deficient  elimina- 
tion by  the  kidneys. 

Don't  shoot  at  something  that  moves 
in  the  woods,  and  bring  down  a  brother 
sportsman,  but  be  sure  )'ou  know  what 
you  are  shooting  at,  and  then  train  your 
unerring  ritie  on  it. 


LARYNGITIS:    CHRONIC 


Query  624,  Woman,  ^S,  good  health 
in  every  respect  except  a  constant  clear- 
ing of  throat ;  diagnosis,  chronic  bron- 
chitis. Talks  much  and  very  fast  Has 
been  the  rounds  of  many  doctors.  Can 
you  give  me  any  light? 

T.  C*  B.,  Texas, 

The  woman  has  chronic  larj-ngitis- 
Give  her  calcium  iodide,  two  tablets  ev- 
ery 10  minutes  for  two  hours;  let  her 
use  a  menthol  inhaler,  and  then  muzzle 
her  mouth,  to  keep  her  from  talking  so 
much.  Tell  her  to  repeat  the  tablets 
four  times  a  day  (two  hours  each),  and 
not  utter  a  word  while  taking  them. 
—Ed. 


LAXATIVES. 


QtJERY  492,  Will  you  please  inform 
me  through  the  columns  of  the  Clinic 
what  you  consider  the  best  alkaloid  for 
an  evacuation  of  the  bowels,  one  that 
wnll  act  quickly  and  at  the  same  tknc  re- 
cuperate the  digestive  svstem? 

W,  W.  W„  Michigan, 

Saline  lantive  fills  the  requirementsJ 
better  than  any  alkaloid.  Of  the  latter  I 
would  choose  colditcine.  Laxative  form 
an  exception  to  the  rale  of  single  reme- 
*cs  in  that  diey  act  better  in  combina- 
tion, dKmgfa  tobetin  fe  indicated  for  cos- 
tiTcness.  aloin  for  rectal  and  s^rfcfaRM 
for  ileocolic  torpor,  cuan^fmin  for  Aio- 
dcoal  cataiTh,  rhein  for  mlMmkliy  se^ 
uctiuns^  irisin  for  hq»tic  torpor,  etc 
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LEUCOCYTOSIS. 


At  the  December  meeting  of  the  Chi- 
cago Academy  of  Medicine  Dr.  Johnston 
stated  that  the  occurrence  of  leucocyto- 
sis  in  the  course  of  a  puhnonary  tubercu- 
losis was  an  indication  of  the  formation 
of  a  cavity  and  invasion  by  pyogenic 
bacteria    such    as    the    streptococci    or 

j  staphylococci.  He  further  affinned  that 
leucocytosis  is  always  an  indication  of 
a  reaction  of  the  bodilv  forces  against 

[disease. 


LEUCOCYTOSIS, 


During  the  last  few  years   of   Dr.  J. 

I  Adams  Allen's  activity  as  professor  o( 
principles  and  practice  of  medicine,  he 
empliasized  the  efficacy  in  "olden  times*' 

I  of  the  regular  spring  bleeding  by  the  lan- 

jcet,  for  certain  prevailing  conditions  of 

khe  system.  Notable  among  the  good  re- 
sults from  sucfi  treatment  of  those  cases 
was  the  revivifying  of  the  physiological 
processes. 

Approximately,  bleeding  in  proper 
subjects  depletes  congested  areas  of 
threatened  grave  inilanimation ;  and  ul- 
timately excites  an  apparent  latent  power 
in  the  system  to  renewed  cellular  activity 
and  health.  It  is  a  clinical  fact  that  such 
procedure  results  in  a  leucocytosis  for 
longer  or  shorter  period.  From  our 
[present  knowledge  we  attribute  the  re* 
vivification  to  the  activity  of  the  white 

^Wood  corpuscles,  Bleeding  is  applica- 
ble only  to  conditions  of  robust  constitu- 
ions.     Wherein  may  we  cause  the  leu- 

Jcocyte  to  come  to  the  aid  of  the  weakly 
rhen  they  become  affected  by  disease? 
Njiclein  is  the  lever  to  apply  to  the  phys- 
iological function  to  lift  it  to  its  proper 
elevation. 

It  is  the  same  process  that  is  worked 

^out  in  both  bleeding  in  the  strong  and 
Idministration  of  nuclein  to  the  weak. 
It  has  been  said  there  is  nothing  new 


that  has  not  been  observed  at  some  pre- 
vious time.  Nuclein  only  enables  the 
weak  to  attain  that  physiological  action 
which  the  strong  utilize  daily  to  main- 
tain perfect  health.  In  derangements  of 
health  in  ordinarily  strong  people,  the 
use  of  a  few  simple  remedies  properly 
applied  for  a  short  time  usually  suffices 
to  cure.  But  the  weakly  constituted  re- 
quire these  and  also  something  else  in 
addition  to  excite  the  function  already 
existing  in  the  strong. 

Who  knows  but  that  the  good  after- 
effect of  enormous  doses  of  certain  drugs 
in  certain  reported  individual  cases  may 
have  been  the  awakening  of  the  blood- 
making  power  to  the  last  extreme  effort 
to  rid  tlie  system  of  the  poison  of  said 
drug.  I  know  of  a  practitioner  of  forty 
years  who  begms  the  treatment  of  all 
chronic  patients  with  calomel  in  large 
doses  to  salivation.  If  the  patient's 
latent  energies  are  sufficient  to  muster  a 
sufficiently  effective  army  of  leucocytes 
to  drive  out  the  foe,  he  will  avoid  a  final 
^'ultimatum"  and  stride  on  to  more  or 
less  perfect  health. 

James  Burke, 


LEUCORRHEA. 


Query  286.  What  treatment  can  you 
suggest  in  the  case  of  a  woman  who  has 
passed  through  an  operation  and  had  her 
womb  removed,  and  who  ever  since  has 
been  troubled  with  a  discharge  from  the 
vagina,  yellowish  white,  and  who  has 
severe  burning  and  itching  of  the  same 
almost  continually,  with  severe  pain  dur- 
ing coitus? 

A.  N.,  Michigan. 

Look  into  the  \*agina  and  sec  where 
the  ulcer  is  located.     Wash  out  thnr- 
oughly   with  chlorinated   soda   sob 
and  dust  ulcer  with  iodoform.    Th< 


Leukemia,     Lithemia. 


sert  ail  astringent  antiseptic  suppositorv. 
Repeat  daily.— ^Ea 


Qu::rv  566.  I  have  been  cliarmed 
with  the  effect  of  the  sulphocarbolates, 
in  the  fonn  of  your  intestuial  antiseptic:. 
I  have  used  the  tablet  pulverized,  as  an 
application  in  cervical  ulceration  and 
leucorriiea,  witli  excellent  results,  apply- 
ing once  in  three  days.  Have  others 
made  this  use  of  it?  What  suggestions 
have  you  to  make  about  it  ?  Your  advice 
in  the  Clinic  is  always  so  pat  and  prac- 
tical that  I  want  your  opinion;  though 
so  far  it  seems  to  work  well  Every 
copy  of  the  Clinic  docs  me  good, 

A.  B»  B.,  California, 

I  have  long  used  zinc  sulphocarbolate 
in  this  way,  and  by  inserting  a  five-grain 
tablet  in  the  os  uteri  and  applying  a  tam- 
pon to  retain  it.  In  fact,  my  first  use  of 
the  sulphocarbolates  was  for  leucorrhea, 
at  the  suggestion  of  Prof.  C-  L.  Mit- 
chell, who  had  prepared  vaginal  tampons 
thus  medicated,  I  said  then,  as  I  say 
now,  after  eighteen  years'  experience, 
that  this  is  the  only  safe  'and  effective 
way  of  treating  leucorriiea  (often  gon- 
orrheal) of  pregnant  w^omen. — Ed. 


LEUKEMIA. 


Query  240.  Miss  T..  aged  twenty- 
three,  had  nasal  trouble  since  last  spring; 
the  middle  turbinated  was  so  much  en- 
larged as  to  almost  occlude  the  passage; 
treated  her  with  an  Eureka  nebulizer  for 
six  weeks;  not  receiving  any  benefit  she 
stopped  coming.  One  month  later  there 
was  a  swelling  under  the  left  ear;  the 
glands  enlarged  and  tender.  In  a  few 
days  the  swelling  had  gone  down  nearly 
half.  At  her  next  menstrual  period  they 
enlarged  again.  About  six  wrecks  later 
the  cervical  glands  became  involved; 
later  the  glands  in  tlie  axilla;  then  the 
glands  on  the  right  side  underwent  sim- 


ilar changes,  the  lachotnaJ   glands  be- 
came affected  also. 

Has  complained  of  a  weak  feeling 
from  the  first,  yet  she  has  assisted  in  tlie 
housework;  complains  now  of  pain  in 
the  glands,  cedema  of  eyelids  and  ankles 
and  general  weakness.  Her  appetite  is 
good,  bowels  regular,  menses  normal  un- 
til last  period,  which  failed  to  appear; 
urine  contains  some  phosphates,  of  acid 
reaction,  specific  gravity  1018;  tempera- 
ture normal  Tlie  glands  of  the  neck  are 
as  large  as  hickory  nuts,  very  firm  and 
tender;  she  is  unable  to  turn  the  head 
on  account  of  stiffness  caused  by  en* 
larged  glands;  hearing  is  impaired.  She 
is  gradually  growing  weak  and  anemic. 
My  diagnosis  has  been  hmphadenoma^ 
and  prognosis  grave. 

M,  C.  M.,  Illinois, 

Give  her  arsenic  iodide  four  granules 
a  day,  adding  one  each  day  till  she  be- 
gins to  show  signs  of  iodisra,  such  as 
sneezing  and  running  at  the  eyes.  Then 
lessen  the  dose  a  little  and  keep  on.  The 
nasal  affection  should  be  attacked  sur- 
gically. The  blood  ought  to  be  exam- 
ined, and  further  treatment  suggested 
by  the  light  of  that  examination. — ^Ea 


LITIIEMIA. 


Query  891.  Same  time  when  you  can 
find  time,  give  the  best  treatment  in  the 
Clinic  for  lithemia.  It  is  a  complication 
we  often  encounter  in  treating  other  dis- 
eases. 

W.   B.,  Virginia. 

The  treatment  of  lithemia  is  ver>*  sim- 
ple: A  vegetable  diet,  half  a  gallon  of 
water  a  day,  strychnine  as  a  tonic,  suf- 
ficient saline  laxative  to  keep  the  bowels 
all  right,  and  two  intestinal  antiseptic 
taWets  before  each  meal  and  at  bedtime. 
This  as  a  basis  with  necessar>^  modifica- 
tions, will  fill  the  bill  all  right.     Every 
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case,  however,  must  be  studied  and  treat- 
ed  for  itself,  A  granule  of  colchicine  be- 
fore each  meal  is  a  powerful  aid. — Ed. 


LITHIASIS     R.^T10NALLY     AND 
SUCCESSFULLY  TREATED. 


My  father  is  sixty-six  years  of  age, 
healthy  and  robust.  Fifteen  years  ago 
he  began  coniplaining  of  pains  in  the 
kidneys;  suffered  more  or  less  with  sci- 
atica; with  each  year  there  were  stronger 
evidences  of  kidney  trouble,  but  still  no 
unusual  indications  in  the  urine,  which 
from  time  to  time  I  analyzed  for  albu- 
min,  sugar^  etc. 

Ten  years  ago  he  began  with  bloody 
urination,  extreme  pain  in  the  small  of 
the  back,  and  the  elimination  of  great 
quantities  of  calculi,  some  as  large  as 
white  beans.  The  usual  alkaline  sol- 
vents were  used  with  apparent  success, 
and  a  slight  improvement  for  about  two 
years,  when  he  grew  rapidly  worse,  with 
bloody  and  strongly  acid  urine.  When 
not  bloody  it  was  full  of  suspended  mat- 
ter resembling  pus  and  other  particles 
like  6sh'scales.  The  pain  in  the  kidneys 
and  bladder  was  most  excruciating ;  noc- 
turnal incontinence  necessitated  wearing 
cloths;  his  system  was  the  most  bilious 
I  ever  saw;  during  daytime  urination  oc- 
curred  Q\er/  ten  or  fifteen  minutes,  al- 
ways accompanied  by  spasm  of  the  blad- 
der and  such  burning  of  the  urethra  as 
only  a  suflferer  from  this  disease  can  re- 
alize. Physicians  said  that  ihey  had 
done  all  they  could  and  that  his  time  was 
short. 

He  could  not  endure  opiates  and  had 
to  bear  the  pain  without  these  most 
blessed  means  of  relief.  I  studied  all  the 
literature  I  could  get  from  you,  and  sent 
for  some  of  the  granules.  T  dissolved 
100  asparagin  gr.  1-67.  too  lithium  ben* 
zoate  gr.  1-6,  and  fifty  hyoscyamine  gr. 
1-250,  in  forty*eight  teaspoonfuls  of  wa- 
ter,  and    gave    one    teaspoon  ful   every 


hour,  day  and  night,  until  he  was  re- 
lieved of  the  spasms  and  burning*  He 
began  to  improve  at  once,  and  for  six 
months  has  taken  but  three  doses  daily  of 
the  above  solution. 

I  do  not  claim  as  much  good  fro*ti 
the  above  as  I  do  from  the  saline  laxa* 
tivc  each  morning,  which  you  couldn't 
hire  him  to  miss.  This  salt,  with  now 
and  then  a  little  colchicine,  keeps  the 
bile  down  and  the  alimentary  tract  cool  ^ 
and  fresh  for  the  day  s  work. 

He  is  not  a  well  man  nor  will  he  ever 
be,  but  he  can  do  considerable  work,  h 
free  from  pain,  can  urinate  naturally, 
and  to  use  his  own  expression  *'is  as 
happy  as  a  clam.*'  We  have  much  faith 
in  the  treatment  he  has  followed  and 
ascribe  his  present  condition  wholly  to 
the  above  mentioned  medicines. 

W,  E.  AIUMFORO. 

—  :o: — 

Such  a  case  is  calculated  to  open  the 
eyes  of  the  *'nioss*backs'*  who  have  not 
"had  time  to  investigate  Alkalometry" 
yet. — Ed. 


LOBELINE. 


Lobeline  is  the^  active  principle  of  lo- 
belia inflata,  a  plant  indigenous  to  Can- 
ada and  the  state  of  Virginia.  This  plant 
on  account  of  its  strong  aroma»  resem- 
bling very  much  the  odor  of  nicotine,  ha^ 
been  called  at  times  Indian  tobacco. 

Lobeline  as  an  active  principle  is  des- 
tined to  a  place  of  honor  in  the  new  me-l- 
ication. 

Lobeline  appears  as  an  oil,  light  yel- 
low in  color,  and  having  a  strong  alka- 
line reaction.  It  is  soluble  in  water,  but 
more  readily  so  in  alcohol  or  ether.  Len- 
der the  action  of  heat  lobeline  decom- 
poses and  becomes  volatile.  There  has 
been  a  resinous  substance  placed  on  the 
market  and  extensively  employed  by  the 
eclectic  school,   which   has  been   called 
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lobeline,  but  it  must  not  be  confounded 
with  the  alkaloid  of  the  same  name. 

The  alkaloid  of  lobelia  acts  especially 
upon  the  motor  nerves,  and  in  strong 
doses  paralyzes  the  respiratory  center^ 
lowering  the  temperature^  and,  exciting 
the  vasomotor  peripheric  nerves  causes 
an  increase  of  the  sanguinary  pressure. 

The  best  preparation  of  this  alkaloid 
is  Merck's  sulphate  of  lobeline.  It  is  a 
brownish  powder  of  very  acrid  taste, 
leaving  in  the  throat  a  pricking  sensa* 
tion  which  lasts  several  minutes.  In 
view  of  the  action  this  alkaloid  exercises 
upon  the  peripheric  respiratory  nervTS 
w*^e  were  led  to  experiment  with  it  in 
respiratory  troubles  and  the  results  have 
been  incontestable  as  to  its  therapeutic 
value. 

Elliotson,  Behrend,  ,Ajidrew  and  Mor- 
elH  demonstrated  the  efficiency  of  lobelia 
in  astlima,  spasmodic  cough  of  phthisis 
and  angina  pectoris.  We  find  the  results 
are  attained  more  rapidly  and  more  ef- 
fectually by  the  administration  of  lobe- 
line  sulphate.  Our  most  satisfactory 
success  has,  however,  been  attained  in 
various  forms  of  croup,  wiiere  we  have 
witnessed  almost  magical  results  in  the 
relief  of  the  little  sufferers.  Many  are 
the  mothers  who  have  invoked  blessings 
upon  us  as  they  beheld  the  little  darling 
fall  into  an  easy  sleep  after  the  adminis- 
tration of  a  few  doses  of  lobeline,  satis- 
fied that  the  life  which  was  almost  de- 
spaired of  was  now  saved. 

In  the  treatment  of  chronic  bronchial 
catarrh  this  alkaloid  has  not  disappointed 
us.  Cures  perhaps  cannot  be  recorded : 
but  what  of  it  if  one  can  keep  in  check 
the  nuisance  and  render  the  patient 
happy? 

We  have  found  lobeline  with  calcium 
sulphide  of  great  help  in  the  convulsive 
cough  of  pertussis  when  the  mucous 
sputimi  becomes  glue-like  and  cannot  be 
expectorated  without  the  greatest  ef- 
fort. 


In  the  treatment  of  asthma  we  isdieine 
tliat  lobeline  will  supplant  hyoscyanune, 
atropine  and  strychnine,  which  t 
they  are  very  excellent  anti-asthr*^ 
are  not  without  their  dangers. 
has  never  produced  any  dangeroi 
fects. 

The  best  form  of  adniinistrationj 
beline  is  the  alkalumetric  granule 
12,  given  at  intervals  of  from  fift^ 
sixty  minutes  and  in  quantities  of 
one  to  five  granules  according  to 
dications    of    tlie    case,    the 
strength  of  the  patient.    Thus^ 
cord  another  of  those  alkaloids  on 
medical  literature  has  not  wasted 
time  or  space,  we  hope  that  the 
bers  of  tlie  profession  who  may  re 
will  not  hesitate  in  giving  the  actiii 
ciple  of  lobelia  a  prominent  place  : 
medicine  case. 

E.  CoRi 


as 


LOCATION  WANTED. 


The  colleges  have  poured  out 
usual  spring  flood  of  newly-shee 
doctors,  and  thousands  of  them  arc^ 
iously  considering  the  subject  of  ; 
tion.     \'arious  considerations  are 
influence  the    selection.      The 
home  must  in  many  instances  remain^ 
base  of  supplies  for  an  indefinite  pen- 
and  this  holds  the    ambition    in    si 
tether.    Nearness  to  Her,  or.  in  more  ad- 
vanced cases,  Her  preferences,  will  pow- 
erfully affect  the  decision.    But  in  manv 
more  the  question  will  resolve  itself  into 
whether  to  go  to  a  city  and  wait  for  a 
possible  great  success,  or  to  the  coim- 
try  and  quickly  earn  a  moderate  income 
without  much  expectation  of  greatly  in- 
creasing it.  M 

Leaving  out  the  question  of  the  means 
necessar>^  to  support  one  through  the 
seven  lean  years  inevitable  to  the  city 
doctor,  we  believe  the  average  success 
of  the  country  doctor  is  much  the  great- 
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cr.  He  earns  and  collects  more  money, 
has  more  and  more  varied  experience, 
does  more  good,  has  more  pleasure,  tlian 
his  city  confrere. 

Some  years  since,  we  calculated  that 
the  average  income  of  the  Philadelphia 
physician  from  his  practice  was  not 
above  $700.  His  life  a  ceaseless  struggle 
to  meet  his  rent  and  other  current  ex- 
penses, protect  his  practice  from  the 
competition  of  other  doctors,  druggists, 
and  innumerable  free  clinics,  and  keep 
up  that  decent  appearance  that  is  essen- 
tial 10  the  most  moderate  success. 

The  way  of  tlie  young  graduate  would 
he  easier  were  his  predecessors    to    be 
niore  considerate  of  him  and  of  them- 
selves.   There  should  be  a  progressing 
upward,  a  "kicking  up  stairs,"  as  the 
English  say  when  a  troublesome  mem- 
^r  of  the  Commons  is   raised  to  the 
House  of  Lords.    When  a  physician  has 
Pi^ctised  five  years  in  the  smallest  towns 
^^  can  go  to  the  county  seat,  or  settle  in 
a  small  city  as  a  specialist,  and  thus  give 
"place  to  a  younger  man.     Many  men 
'^Un^  to  the  places  where  they  have  the 
hardest  work  with  the  poorest  pay,  when 
their  health  has  failed  them  so  that  they 
"^^Ti  no  longer  do  their  duty.  Hence  come 
"^'ciohoHsm  and  drvig-habits. 

Better  take  care  of  your  health  and 
S^Ve  the  boys  a  show, 


LUMBAGO. 


Query  410.  Please  let  me  know  your 
W  alkaloidal  treatment  for  chronic 
lumtago.  I  have  done  and  given  many 
things  to  my  patient,  all  that  a  doctor  of 
the  old  school  could  do,  but  have  failed 
jn  all. 

P.  W.  a,  Texas. 
"^Give  your  patient  one  granule  of 
aconitine,  one  of  colchicine,  one  of  hy- 
osc>'amine  and  one  of  strychnine  arse* 
nate  every  two  hours  with  three  Dosi- 
metric trinity  at  bedtime.    Have  the  back 


dry -cupped  thoroughly  every  day,  and 
put  the  patient  on  a  vegetab'e  diet,  in- 
sisting on  his  drinking  large  amomits  of 
pure  water  half  way  between  meals  and 
at  bedtime. 

The  aconitine  dissipates  hyperemia, 
colchicine  promotes  excretion  and 
strychnine  arsenate  tones  up  the  relaxed 
tissues  and  encourages  them  to  take  on 
curative  action.  The  dosimetrics  relax 
vasomotor  spasm  and  equalize  circula- 
tion, allowing  natural  sleep.  Cupping 
relieves  the  spine  of  excess  of  blood, 
while  the  disuse  of  meat  stops  the  irri- 
tation due  to  uric  acid  and  autotoxemia 
from  proteid  decomposition,— Ea 


Query  657.    A  case  of  supposed  lum- 
bago, man,  25,  hiked  to  excess,  has  pain 
on    standing,    paroxysms    monthly,    no 
rheumatism,  syphilis  or  gonorrhea. 
E.  A,  H.,  New  York. 

L^se  a  farad ic  battery  to  ascertain  if 
this  is  really  lumbago,  applying  the  neg- 
ative pole  to  the  back  wnth  a  current 
strong  enough  to  throw  the  muscles  into 
contraction.  If  it  is  lumbago  the  af- 
fected muscles  will  hurt.  In  that  case 
cliange  to  the  positive  pole,  turn  the  cur- 
rent down  until  no  longer  painful  and 
keep  on  for  five  minutes,  repeating  three 
times  a  week.  You  may  find  that  the 
patient  is  benefited  by  rubbing  hot  cod- 
liver  oil  into  the  affected  muscles.  Fur- 
ther  than  this  you  will  do  good  by  keep- 
ing the  bowels  regular  and  aseptic,  but 
I  do  not  see  a  clear  indication  for  any 
specific  medication  until  we  know  the  re- 
sult of  your  examination. — Ed. 


LUPUS. 


All  the  cases  of  lupus  that  I  have  met 
were  in  persons  past  middle  age.  Lately 
I  treated  a  case  of  lupus  twn  exedens  on 
the  right  ala  of  the  nose  at  its  junction 
with  the  cheek,  in  a  gentleman  eighty- 
five  years  of  age.     Internally  he  took 
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granules  of  strychnine  arsenate,  iron  ar- 
senate and  arsenic  iodide.  Externally, 
after  cleansing  with  Johnson's  antiseptic 
liquid  ethereal  soap,  the  sore  was  dressed 
with  iodoform  and  covered  with  trans- 
parent court-plaster.  It  took  about  a 
month  to  heal  it  up,  and  it  is  now  over 
two  months  since  it  stays  healed. 

E.  M,  Epstein, 


LYCOPIN. 


In  August,  1897,  1  was  called  to  treat 
Mrs.  M.,  aet.  50,  for  hemoptysis,  Tht 
blood  came  in  mouth  fuls — ^mostly  from 
a  cavity  in  the  upper  part  of  the  right 
lung. 

I  succeeded  in  getting  the  hemorrhage 
under  control  by  the  use  of  ergot,  digi- 
talis, etc.,  while  the  hacking  cough  was 
kept  under  control  by  morphine;  gran- 
ules of  digitalin  and  Dosimetric  Triad 
were  fully  used  on  occasion ;  and  though 
no  person  thought  she  could  live  she  is 
now  tolerably  smart. 

I  had  read  flattering  reports  concern- 
ing "bugle  weed"  in  such  cases,  and  ob- 
tained a  vial  of  lycopin.  She  told  me 
she  could  feel  her  lung  healing  up  while 
taking  it.  It  certainly  exercised  a  veiy 
beneficial  effect  on  the  tubercular  lung. 
What  is  the  experience  of  other  physi- 
cians in  regard  to  lycopin? 

A.  Fisher, 


MACROTIN. 


Macrotin  is  not  that  resinous  body 
precipitated  from  the  tincture  by  the 
addition  of  water  which  was  used  by  trhe 
eclectics,  in  doses  of  from  one  to  four 
grains.  It  is  the  concentrated  equiva- 
lent; not  the  alkaloid  cimicifugine,  nor 
the  common  retinoid  of  the  shops.  This 
macrotin  has  been  employed  by  myself 
and  my  friends  for  quite  a  long  time  and 
has  more  recently,  through  the  use  of  the 
Uterine  Tonic»  extended  its  domain  in  the 


treatment  of  various  ailments  of  the  fe* 
male  generative  organs,  especially  in  all 
those  sympathetic  and  symptomatic  ail- 
ments connected  with  woman's  peculiar 
organization. 

Macrotin  is  not  only  "the  woman's 
remedy,"  but  it  is  particularly  this  be- 
cause so  exceedingly  well  adapted  to  meet 
90  many  of  the  peculiar  wants  in  her  suf- 
fering organism,  through  its  action  there- 
on and  through  its  special  law^  of  affinity 
for  the  nerve  centers  of  the  ganglionic 
nervous  system ;  and  because  also  if 
properly  dosed  and  timed,  it  can  be  made 
to  remedy  defective  or  excessive  function 
in  the  cerebrospinal  nervous  system,  and 
thus  control  hyperemia  or  inflammation  la 
that  quarter,  as  well  as  elsewhere  w^hen 
arising  from  it.  Like  digitalis  or  digi- 
talin, macrotin  is  a  vascular  and  cardiac 
stimulant  and  diuretic,  inducing  contrac- 
tion and  prolonging  the  diastole,  lowering 
the  action  of  the  heart  and  arteries  and 
the  bodily  temperature,  but  only  under 
certain  conditions ;  it  should  not  be  given 
in  over -doses, 

A  moderate  dose.  /.  c,  less  dian  the  full 
physiologic  dose,  suffices,  in  most  cases, 
to  displace  and  overcome  disease,  possibly 
and  probably  by  reason  of  its  similarity  of 
relationship  in  health  to  its  use  in  dis- 
ease. 

Unlike  Pulsatilla,  or  its  active  principle, 
anemonin,  macrotin  *  is*  in  moderate 
doses,  gr.  1-6  or  less,  a  sedative  to  the 
cerebrospinal  nen^e-centers,  and  an  in- 
citor  and  excitor  of  the  ganglionic  cen- 
ters. 

Tlie  antagonists  of  anemonin,  there- 
fore, are  digitalin,  macrotin  and  all  of 
that  physiologic  class,  the  ganglionic  or 
sympathetic  excitomotors.  The  antag- 
onists of  macrotin  are  gelseminine,  alco- 
hol, veratrine,  and  the  ganglionic  vaso- 
motor sedatives  in  general,  except  whena 
given  in  minute  doses,  of  course. 
Exactly,  macrotin  acts  in  full  doses  as  a 
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cerebrospinal  sedative,  and  in  smaller 
doses  as  a  ganglionic  excitant  or  stimu- 
lant,  whilst  anemonin  in  small  doses  is  a 

P  ganglionic  sedative,  and  a  cerebrospinal 
excitant  in  appreciable  doses.  I  here 
make  these  remarks  because  some  seem 
to  consider  these  two  remedies  as  physio- 
logically in  the  same  relationship  to  dis- 
eased conditions,  than  which  nothing  can 
be  farther  from  the  troth.  In  disturbed 
conditions  of  the  female  organism,  as 
well  as  in  the  healthy  state,  the  two  are 
therapeutically  wide  apart,  except  in  dis- 
ease when  given  strictly  in  accordance 
with  dosimetric  principles.  In  that  case 
there  may  be  no  physiologic  antagonism 
anywhere. 

Macrotin  affects  principally  the  mus- 
cular system,  through,  of  course,  the 
nerve-centers  in  control* 

When  the  muscles  are  sore  and  bruised 
in  feeling,  but  not  actually,  or  are  pain- 
ful, principally  affecting  the  body  of  the 
muscles,  especially  with  a  restless  feeling 
and  made  worse  by  movement,  macrotin 
is  especially  to  be  thought  of.  Some 
times  bryonin,  other  times  rhus  tox, 
would  be  a  better  selection  for  these  so- 
called  muscular  rheumatic  conditions. 

The  fact  appears  to  be  the  same  with 
macrotin  that  it  is  with  some  other  rem* 
edies,  it  bears  a  relation  in  its  effects  on 
the  economy  in  health  to  its  use  in  dis- 
eased states.  Phillips  says  in  his  thera- 
peutics: "This  conclusion  need  cause  no 
surprise,  for  before  we  can  rely  with  cer- 
tainty on  wished-for  results,  we  must  sat- 
isfy ourselves  that  there  is  some  kind 
of  intelligent  relation  between  the  drug 
employed  and  the  disease  whidi  we  hope 
to  efface  by  the  use  of  it."  (p.  22.) 

H         Kidd  says :  "This  relation  is  sometimes 

■  opposite  or  contrary,  and  sometimes  that 
of  !;imilars/'    (Ltnvs  of  Therapeutics:) 

m         The  effects  of  macrotin  on  the  invol- 

■  untary  muscular  fiber  are  like  those  of 
H     ergot,  for  which  it  may  be  substituted 


in  obstetric  practice  where  the  latter  is 
not  desirable  nor  at  hand.  In  some  cases 
of  labor  k  is  known  by  many  to  act  even 
better  than  ergot,  as  the  uterine  contrac- 
tions caused  by  it  are  more  nattu-al.  In 
post-partum  hemorrhage  it  may  not  be 
so  reliable  as  ergot,  but  witli  the  two  to- 
gether, or  combined  with  strychnineTthe 
effects  are  good.  Congestive  amenorrhea 
is  influenced  by  it,  but  hotter  by  tlie 
Uterine  Tonic  combination.  Here  also  the 
uncomfortable  'symptoms,  as  headache, 
flushing  of  the  face,  nervousness  and  the 
neuralgias  doe  to  delayed  menstruation, 
are  benefited. 

In  cases  of  subinvolution  of  the  uterus 
and  uterine  fibroids,  tliis  remedy,  and  es- 
pecially the  Uterine  Tonic,  have  been 
employed  with  success.  In  such  cases 
some  have  combined  it  with  ergot.  In 
spermatorrhea  it  has  served  a  useful  pur- 
pose, especially  in  the  combined  form, 
also  in  functional  impotence,  combined 
with  the  tincture  of  thuja  or  lignum  vi- 
tae.  If  the  erections  are  weak,  and  the  tes- 
ticles unusually  soft.its  usefulness  w^ill  be 
found  very  marked.  In  fevers  macrotin 
has  been  used  as  a  substitute  for  digitalin 
and  also  in  weak  and  fatty  heart,  and  in 
the  latter  case  with  greater  success. 

As  an  expectorant  it  is  very  valuable  in 
toberciilosis  of  the  lungs,  as  a  case  I  am 
now  treating  sufficiently  proves.  Here  I 
am  giving  it  with  nuclein.  iodoform  and 
benzosol.  This  case  had  treatment  by 
another  physician  during  the  summer 
months,  but  steadily  grew  worse  and  only 
improved  after  this,  and  is  still  improv- 
ing. We  may  say  she  commenced  to  im- 
prove from  the  very  moment  of  her  new 
treatment,  now  just  twenty-six  days  ago. 
The  number  of  tubercle  bacilli  have  de- 
creased vcr\'  greatly,  cough  has  di- 
minished wonderfully,  rales  have  dimin- 
ished markedly  in  quantity.  The  respi- 
rator}^ murmur  is  freer  and  clearer  O" 
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the  right  chesL  At  first  I  found  poste- 
riorly, in  the  supra-scapular  region*  signs 
of  partial  consolidation;  but  now  die 
cough,  expectoration  and  pain  in  the 
chest,  and  slight  hemorrhage  which  took 
place  t^'ice  two  weeks  back,  are  all  tm- 
proved.  For  w^nt  of  space  I  omit  the 
histor)-^  and  physical  examination  of  the 
patient  further.  On  the  whole  if  the 
patient  continues  to  improve  in  appetite 
and  general  strength,  I  shall  surely  have 
a  case  of  "consumption"  to  report  favor- 
ably as  to  permanence  of  recovery. 

I  am  pleased  to  see  the  ver}^  favorable 
notice  in  tlie  Wisconsin  Medical  Re- 
corder, of  ithc  remedy,  Macrotin,  and  the 
Uterine  Tonic,  by  Eh-.  Blesh.  He  says 
that  of  a  certaint>*  these  remedies  are  in- 
dicated in  all  reflex  derangements  having 
their  origin  in  the  deranged  action  of  the 
sexual  organs  especially  of  the  female, 
and  indicated  dysmenorrhea,  backache 
from  poorly  functionating  uterus  and 
ovaries,  neuralgia,  rig^d  os  during  labor, 
after-pains  and  the  host  of  minor  men- 
strual derangements.  He  also  states  that 
the  macrotin,  which  he  mostly  uses  in  the 
form  of  the  Buckley  granule,  will  sur- 
prise one  by  the  promptness  with  which 
it  will  relieve  pelvic  pain  in  the  female, 
at  or  about  the  menstrual  time. 

W.  C  Buckley. 
— :o: — 

Cimidfuga  was  proposed  as  a  remedy 
for  pulmonary  consumptfcn,  with  proofs 
of  its  efficacy'  strong  enough  to  induce 
Stille  Co  attempt  an  explanation  by  as- 
signing the  cases  to  chronic  bronchitis. 
—En. 


MACROTIN. 


Macrotin  is  derived  from  ^facrotys 
racemosa,  cimidfuga,  ranunculacea* 
Pharmacology:  Macrotin,  the  concen- 
trated equivalent  of  the  root  of  this 
plant,  has  alterative,  diaphoretic,  stimu- 


lant, diuretic,  astringem,  nerv-ine,  seda- 
tive, expectorant,  cmmcnagogue,  par- 
turient, tonic,  soporific  and  probably  nar- 
cotic properties.  Under  the  names  of 
black  snake-root,  squaw-root,  black 
cohosh,  rattle-root,  etc.,  this  root  has  been 
long  used  as  a  medidnal  agent  in  the  cure 
of  rheumatism.  The  Indians  used  it  to 
facilitate  child-birth,  whence  it  name 
squaw-root,  k  has  also  been  long  used 
in  the  United  States  as  a  popular  remedy 
not  only  in  rheumatism  but  in  *' female 
obstructions/'  As  a  **cure"  in  smallpox 
and  intermittent  fever  the  rattle-root  has 
had  many  respectable  advocates  and  has 
been  considered  a  remedy  of  first  impor- 
tance. It  acquired  its  greatest  celebrity 
in  its  earliest  days,  however,  as  a  cure 
for  coughs  and  consumption.  Even  in 
oiu'  day  it  has  recdved  sanction  from  able 
and  prominent  medical  authors  and 
teachers.  In  the  treatment  of  diseases  of 
this  character  we  have  had  many  testi- 
monials of  the  highest  character  and  en- 
titled to  the  fullest  confidence,  even  in 
cases  of  confirmed  consumption. 

A  number  of  cases  of  pulmonary  com- 
plaint are  detailed  in  an  inaugural  by  G. 
W.  Mears.  M.  D.,  about  the  year  1833* 
in  which  it  appears  that  rattle-root  pro- 
duced the  most  deddedly  beneficial  ef- 
fects. 

I  myself  feel  assured  that  many  cases 
of  women  suffering  from  uterine  mala- 
dies treated  by  me,  and  who  at  the  same 
time  had  pulmonar>^  disease,  probably 
tubercular  in  nature,  have  been  greatly 
benefited  and  in  some  cases  cured  of  both 
complaints  by  the  persistent  use  of  the 
uterine  tonic  and  its  aids. 

Dr.  Mears  used  the  rattle-root  indis- 
criminately, either  in  tincture,  tea.  or 
powder.  He  records  cases  of  diarrhea, 
rheumatism  and  intermittent  fever  of  the 
worst  form,  in  which  this  remedy  was 
used  wnth  most  beneficial  advantage.  At 
that  tin>e  little  was  known  of 
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as  effecting  cures  of  the  various  maladies 
affecting  the  human  female  pelvic  cavity. 

The  most  of  this  knowledge  has  come 
through  eclectic  and  homoeopathic 
sources  in  the  last  thirty-five  or  forty 
years. 

Several  years  ago,  I  myself  used  the 
tincture  of  the  plant  in  large  doses  in 
rheumatic  affections,  particularly  rheu- 
matic headache,  and  frequently  found  it 
of  exceeding  value,  but  in  the  large  doses 
of  a  teaspoonful,  which  I  sometimes  gave 
it,  It  most  always  proved  aggravating, 
hence  it  became  necessary  to  discontinue 
it  for  a  time. 

Hut  in  small  doses,  say  five  or  ten 
drops,  repeated  everj^  half  hour  or  hour 
till  relief  came,  then  at  longer  intervals 
til!  cured,  I  found  it  to  be  by  far  the 
most  effectual  practice.  But  small  doses 
in  those  days  were  ridiculed  as  also  was 
the  practitioner  who  employed  them. 
Fortunately,  these  things  have  changed. 
A  new  era  in  the  treatment  of  the  sick 
has  been  inaugurated.  Today  we  have 
the  alkaloidal  remedies  and  the  small- 
dose  system  or  method^ — accurate  medi- 
cine and  accurate  diagnosis — in  the  place 
of  the  chance  work  of  a  comparatively 
recent  time  with  huge  doses  of  crude 
medicines.  T  have  not  found  any  disa- 
greeable effects  when  using  the  macrotin 
even  from  comparatively  large  doses. 
One-si>cth  to  one-third  of  a  grain  (one  or 
two  granules)  may  be  given  every  two 
or  three  hours  and  continued  for  several 
days.  Smaller  doses  than  this  might  with 
some  produce  an  aggravation  of  the  con- 
ditions for  which  it  is  given. 

I  am  always  particular  to  get  a  good 
preparation  of  this  article.  Unfortu- 
nately, not  all  the  macrotin  sold  has  been 
obtained  from  good  fresh  root. 

Of  the  chemical  nature  of  the  plant 
not  much  is  yet  known.  It  contains  a 
neutral  principle  of  an  acrid  taste,  sol- 
♦*hle  in  water,  dilute  alcohol,  ether  and 


chloroform.  It  contains  a  volatile  oil, 
and  on  this  account  the  original  tincture 
doubtless  contained  most  or  all  of  its 
medicinal  principles.  The  macrotin  of 
good  quality  having  proved  effectual  in 
my  hands,  no  doubt  contains  and  depends 
very  largely  for  its  therapeutic  power  on 
this  volatile  principle.  Enveloped  in  a 
proper  sugar  coating  in  pill  form  as  it 
is  now  prepared,  the  whole  is  preserved 
and  found  always  reliable  in  strength  and 
therapeutically  exact  when  used  in  ac- 
cordance with  its  proper  indications. 

I  have  prescribed  macrotin  largely  in 
the  last  quarter  of  a  century  or  more  and 
have  found  it  (this  particular  prepara- 
tion) uniformly  the  same  in  effect  on  the 
economy.    , 

Of  its  physiologic  effects,  we  ma>'  say 
here  that  it  acts  botli  on  the  ganglionic 
and  cerebrospinal  nervous  system.  The 
former  is  probably  primarily  and  most 
prominently  affected. 

Wlien  pushed  in  its  effect  upon  the 
system  it  produces  many  cerebral  and 
spina!  as  well  as  muscular  s>Tnptoms  of 
an  unpleasant  nature.  Its  effects  on  the 
pelvic  organs  are  more  prominent  in 
women.  On  the  virgin  womb  in  health 
it  does  not  seem  to  cause  any  decided 
effect,  but  in  pathological  conditions  it 
shows  its  action  with  dreaded  energy', 
and  no  doubt  through  the  peculiar  affinity 
it  has  for  the  ganglionic  nerve  centers 
which  it  speedily  excites. 

In  the  dose  of  one-sixth  of  a  grain  or 
less,  frequently  repeated,  it  increases  the 
activity  of  all  those  glands  innervated  by 
and  under  control  of  the  ganglionic  s>5- 
icm  of  nerves.  It  stimulates  the  glands 
of  the  digestive  sv'^tem,  increasing  their 
activity. 

The  secretions  of  the  bronchia^  pha- 
ryngeal, nasal  and  buccal  mucous  mem- 
brane receive  very  prominently  the  en- 
ergy created  by  this  remedy.    It  st 
latcs  the  urinary  organs,  usually  hi 
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ing^  the  flaw,  and  when  it  is  scant  and 
high-colored  cleans  it  up.  It  sometimes 
causes  cutaneous  eruptions,  a  kind  of 
eczema  similar  to  that  frequently  noticed 
in  rheumatic  subjects.  The  muscular 
system  receives  effects  from  this  drug 
when  given  in  high  doses,  which  are  any* 
thing  but  pleasant.  Some  of  these  are 
pains,  soreness,  stiffness,  restlessness, 
choreic  twitchings,  feeling  of  tired  weak- 
ness in  muscles,  etc.  It  causes  also  head- 
aciie,  especially  occipital,  extending  to  the 
vertex,  and  aching  in. the  back  of  the 
neck.  Aching  in  the  lumbar  region — a 
kind  of  lumbago— is  often  produced  by 
large  doses.  This  headache,  singularly, 
is  better  on  going  out  into  the  open  air. 
It  is  a  kind  of  rheumatism.  In  my  next 
I  intend  to  speak  of  the  clinical  uses  of 
this  remedy  in  particular. 

\\\  C.  Elxkley. 
—  :o: — 

No  remedy  has  been  more  highly 
praised  than  cimidfuga,  or  more  often 
found  fault  with,  Scudder  says  the  com- 
mon macrotin  is  inert,  which  is  probably 
correct*^ — Ed. 


MALARIA. 


September  2^,  a  youth  aged  20,  at- 
tended two  weeks  by  another  physician : 
temperature  105  degrees,  and  all  signs  of 
remittent  fever.  Among  other  remedies 
I  left  sixteen  "Defervescent  Comp." 
granules,  with  proper  directions,  in  a 
capsule.  Five  were  given  as  ordered, 
and  then  the  capsule  was  put  by  mistake 
with  others  and  given  with  the  eleven 
granules  at  one  dose.  Needless  to  say 
that  the  temperature  wTnt  down,  with 
profuse  sweating,  which  had  not  occurred 
since  the  beginning  of  his  illness.  Tlie 
patient  went  to  sleep,  showed  no  ill  effects 
from  the  medicine,  had  no  more  fever, 
and  made  a  rapid  recovery. 

Speaking  of  malarial  fever,  I  want  to 


say  that  in  this  *'neck  of  tlic  woods**  there 
is  ever)'  manifestation  on  record  and 
about  100  others  besides;  consequently 
I  have  had  some  experience  in  treating  it. 
If  any  of  the  Clinic  members  will  try 
the  following  they  w  ill  have  no  trouble  in 
aborting  any  form  in  from  twelve  to 
forty-eight  hours. 

Quinine  sulphate,  powdered  myrrh,  aa 
gr,  ii,  every  two  hours  for  six  doses; 
then  every  three  hours  imtil  the  fever  is 
altogether  subdued.  Of  course  the  fev< 
must  be  controlled  by  aconitine»  and 
bowels  opened. 

The  myrrh  and  quinine  is  not  original 
with  me,  but  I  read  of  it  in  some  journal, 
and  knew  that  the  ordinary  treatment  was 
disappointing  to  say  the  least. 

This  gives  its  most  brilliant  success  in 
remittent  fever,  but  it  will  stop  chills 
quicker  and  surer  than  any  other  known 
treatment ;  but  will  not  prevent  their  re- 
currence on  tlie  septenary  periods,  and  re- 
quires the  same  precautionary  measures 
as  other  treatments. 

RoBT.  Lynn. 
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I  grappled  with  tins  monster  for  about 
twenty  years  in  the  swamps  of  Arkansas. 
The  first  case  I  saw  was  a  man  in  a 
death-struggle  with  a  congestive  chill,  as 
the  old  doctor  who  invited  me  to  see  him 
called  it,  I  would  have  diagnosed  it 
as  cholera,  or  perhaps  as  did  three  doc- 
tors in  a  like  case  in  Tennessee,  as  poison. 
.\nd  certainly  they  were  correct.  Ordi- 
nary snake-bites  are  mild  in  comparison. 

Land  a  man  from  the  Emerald  Isle 
(where  'tis  said  there  are  no  snakes  or 
chills)  on  the  banks  of  Black  Fish 
Lake,  Arkansas,  with  t4ie  pine  water 
of  tliis  wilderness  for  drink,  and  angels' 
food  for  diet,  and  if  he  don*t  shake  the 
boards  on  his  cabin  in  twelve  months  he 
will  prove  an  exception  to  his  fellow^s. 


Malaria, 


557 


Pure  water  and  the  best  of  foods  are 
mighty  good  things  to  have  and  power- 
ful germicides;  but  all  this  and  good 
old  whisky  to  boot  will  not  keep  off  chills 
in  Arkansas.    That*s  my  experience. 

This  germ  theory  is  mighiy  popular,  in- 
deed fascinating,  and  may  be  all  right; 
but  then,  1  have  no  experience  in  bacteri- 
ology. 1  had  better  get  a  microscope  and 
post  up. 

The  double-edged  swords,  mercur}'  and 
quinine,  were  the  leading  weapons  of  our 
warfare  about  the  center  uf  this  century ; 
however,  everybody  had  a  chill  remedy 
in  those  days.  To  forget  the  chill-time 
was  often  more  successful  thau  quinine. 

Those  big  spleens!  The  first  one  I 
saw  I  confessetl  I  could  not  tell  what  it 
was — as  large  as  a  good-sized  cheese  or 
water  bucket. 

But  1  did  not  intend  writing  a  thesis  on 
this  malarial  devil. 

I  was  reading  Dr.  Hale's  article  in  the 
April  Clinic,  page  223,  on  pure  water 
as  a  prophylactic,  and  1  simply  wish  to 
dot  an  observation. 

In  this  Western  Texas  of  pure  lime 
w^ter  and  locally  comparatively  free  from 
malaria,  when  the  wind  blows  from  the 
northeast  over  the  swamp  country  for  any 
length  of  time,  the  pe<3ple  have  chills  as 
far  west  as  settled.  I  thank  Dr.  Hale 
and  all  who  help  to  conquer  this  deadly 
enemy  to  our  beloved  Southland,  for  he  is 
allied  more  or  less  with  all  other  germ 
enemies. 

I  would  like  to  try  malarial  antitoxin 
with  the  pure  w^ater  theory. 

N.  Ketcham. 
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Query  257.  I  have  used  quinine  in 
our  intermittent  fever  here,  sometimes 
called  slow  fever,  without  avail.  The 
temperature  in  the  first  w^eek  runs  as 
high  as  104  degrees;  the  second  week 


944  degrees  to  100,2  degrees*  and  so  on. 
If  this  fever  is  malarial,  quinine  ought 
to  stop  it.    It  is  not  typhoid.    Can  you 
suggest  a  remedy? 

J.  F.  S.,  Louisiana. 

Why  guess  when  certainty  is  within 
reach  ?  Take  a  specimen  of  tlie  blood  and 
send  it  to  the  laboratory  for  examination. 
It  is  -worth  $2.00  to  know  just  what  you 
have  to  deal  witli.  Then  you  will  know 
how  to  deal  wnth  it — not  till  then. — Ed, 


Query  389.  i.  Wliat  are  the  most 
favorable  conditions  productive  of  ma- 
laria? 

2.  Is  the  piasmodium  malariae  fruitful 
of  disease  in  drinking  water? 

3.  Is  it  a  living  organism  and  how  is 
the  system  infected? 

4.  Can  the  Plasmodium  malariae  live 
in  water  at  or  below  60  degrees  F.  ? 

Rex. 

1.  The  uncovering  of  a  surface  usually 
covered  with  stagnant  water,  whereby 
the  Plasmodia  may  be  raised  by  the  wind 
and  carried  in  dust  to  the  individuals. 

2.  Probably  a  large  percentage  of  cases 
are  caused  by  infection  by  drinking  water. 
Whether  this  is  the  only  way  the  infec- 
tion enters  man.  is  uncertain. 

3.  It  is  a  living  animal,  and  attacks  the 
red  blood  cells,  destroying  them,  repro- 
tlucing  in  the  human  body. 

4.  Assuredly,  since  it  resists  the  cold 
of  winter  and  is  active  after  frost. — Ed. 


Ol^erv  420.  My  daughter,  eleven, 
healthy,  till  an  attack  of  ague  in  1897; 
delicate  since;  attacks  last  July,  August, 
September,  Octo?>er,  November  and  De- 
cember. In  the  last  the  fever  reached 
104.5  <^legrees.  She  is  now  free  from 
fever,  bowels  constipated,  throat  sore, 
spleen  enlarged,  liver  tender.  It  is  tm- 
healthy'  here  and  I  am  sending  her  to 
Texas. 

F,  M    L,,  Oklahoma* 
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She  is  never  up  to  par  at  any  time, 
therefore  she  yields  to  these  frequent 
attacks  of  fever.  Give  her  one  strychnine 
arsenate  granule  gr,  t-i34»  one  nuclein 
tablet*  two  quinine  arsenate  gr*  i-67»  and 
one  iron  arsenate  gr.  1-67,  every  two 
hours  for  a  week,  then  only  between 
meats  and  bedtime.  See  that  she  takes 
plenty  of  nutritious  food  and  gets  lots 
of  exercise  out  of  doors.  The  climate 
where  you  are  is  not  suitable  for  her. 
If  she  is  constipated  use  laxatives  occa- 
sionally.— Ed. 


MAL.\R1A. 


Afiropos  of  our  remarks  on  the  causa- 
tion of  malaria  we  note  an  interesting 
Item  in  the  daily  press :  In  Manila  our 
troops  were  up  to  their  knees  in  the 
swamp-water,  but  the  sick  list  was  phe* 
nomenally  small.  They  used  boiled 
water  for  drinking. 
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QciKY  606.  My  sister,  22,  and  brcpther. 
15.  have  bad  malarial  remittent  fever  re- 
peatedly. VTxth  menstruation  my  sister 
suffered  a  severe  congestive  seizure,  the 
pain  an  ia  file  lower  bowd ;  Bow  exoes- 
sire.  During  the  extreme  cold  they  both 
suffered  exceis^ive  offensive  pcrsucratscxt 
*Danng  January  the  boy  kept  his  bed^ 
uMi  idTer  fangtqg  ntm  loi  degrees  to 
ICO  dcsnees.  Both  haire  now  no  fever 
m  At  momag  and  about  100  dtgi^ees 
dnriqg  die  day*  f^Hog  to  notmal  about 
8  p.  n.  Tbe  giri  is  rery  nervous.  Their 
appetites  are  good^  they  sleep  mtSl^  are 
tUn^  and  tise  giri*s  feet  bom  nnd  Muait, 
ttoupiat  noon  her  Icnecs  are  cold.    Flnrs^ 

dnif  podti^re.  She  has  a  dhojImAiop  of 
lo  ■nnras  sanonig,  iKgmBiii|f  m  tne 
to  ale  ahoooxn* 


arms,  thighs  and  neck,  a  melanoderma. 
While  taking  arsenic  it  improves.  Both 
are  constipated,  and  have  some  pain  ia 
the  bowels. 

R.  S.  P,,  Tennessee. 

My  diagnosis  is  chronic  malaria  with 
autotoxemia  as  one  of  the  results.  In 
the  first  place  investigate  the  hygiene  of 
the  house  and  premises,  and  see  if  you 
haven't  a  damp  cellar,  infected  water  or 
other  source  of  disease;  for  healthy 
young  people  like  these  should  throw  off 
such  an  infection  with  little  aid,  if  not 
kept  up  by  some  condition  of  the  kind- 
Allow  no  water  to  be  drank  unless  well 
boiled.  Feed  well,  give  plenty  of  nutri- 
tioo*  To  regulate^  the  bowels  and  get 
riiem  in  good  order,  I  would  use  the  fol- 
1cm  ing:  Sodium  carbonate  one  dram,  so- 
diiun  sulphocarbolate  two  drams,  wine  of 
ipecac  2  drams^  tincture  of  hydrastis  one 
ounce,  aromatic  s>Tup  of  rhubarb  enough 
to  make  eight  ounces.  Give  a  tablespoon- 
ful  ever>-  two  to  four  hours  until  the  dis- 
charges are  heahhy  and  natural 

To  break  up  the  malarial  trooble  you 
imist  empty  the  spleen,  wfaicfa  you  can  do 
chher  by  injecting  Ergotole  over  it,  or 
supraretta]  extract,  or  gi^-ing  strydmine 
arsenate  internally,  the  latter  grain  1-30 
from  three  to  seven  times  a  day,  pnshiE^ 
the  dose  mitil  the  mttsdes  twHdi.  Fol- 
low this  widi  iron  arsenate  grain  1-6  and 
qosmne  arsenate  grain  i^  three  to  six 
times  a  day.  An  occasional  liTer  piD 
will  do  much  good.  Hot  salt  baths  are  of 
Tahiealso. 

If  convenient  I  woold  advw  \'oa  to 
send  them  to  Chki^  lor  m  week  or  twov  I 
wfaeie  onr  pore,  strong  lake  air  win  bmdi 
the  malaria  otit  of  their  system  in  short 
order,  I  hive  a  whole  ookiiy  oS  Tcroes-g 
see  folks,  and  that  mens  the 
pie  on  the  &ce  of  liib  emK  1*0 

and  I  know  tlM 
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Query  687.  I  practise  in  the  Missis- 
sippi bottom,  very  malarial,  and  in  hot 
weather  have  slight  fever,  gg  degrees  to 
1 01  degrees  daily,  from  9  oVlock  until 
evening.  The  lungs  are  normal  and  I 
have  good  health  in  winter.  Have  tried 
quinine,  Warburg's  tincture,  iron,  arsenic 
and  strychnine,  Brodnax's  acid-iron 
tonic,  and  iodine,  without  result. 

E.  G.  M.,  Mississippi. 

Take  mercury  biniodide  gr.  1-67,  cop* 
per  arsenite  gr.  i-ioo,  and  strychnine  ar- 
senate gr,  I -1 34,  togetlier,  every  two 
hours,  with  ten  drops  of  nuclein  solu- 
tion hypodermically  or  on  the  tongue, 
twice  a  day.  Drink  no  water  that  has  not 
been  boiled,  and  doii*t»Iet  the  mosquitoes 
brte  vou.^ — ^Ed 


arsenite  often  does  good  service  here. 
Keep  the  quinine  arsenate  going  for  a 
couple  of  weeks. — Ed. 


Query  810.  The  principal  troubles  I 
meet  are  malarial  fevers  and  bowel  af- 
fections. Can  you  give  me  something 
better  than  quinine,  calomel  and  ipecac? 
If  I  can  once  get  the  hang  of  the  alka- 
loids in  these  maladies  I  will  be  in  shape 
to  use  the  granules  alone.  In  pneumonia 
I  have  used  them  and  have  earned  the 
reputation  here  of  being  tlie  best  doctor 
for  that  disease.  Yet  I  rarely  do  much 
besides  opening  the  bowels,  use  acomtine. 
digitalin  and  strychnine  arsenate,  aod 
sometimes  give  a  little  codeine. 

R.  H.  P.,  Tennessee. 

Break  j'our  chills  and  fevers  with 
Dotor  Pyrine,  giving  one  tablet  every 
two  to  four  hours.  It  is  well  to  instruct 
your  patient  to  crush  them  in  the  mouth 
before  swallowing  In  addition  thereto 
give  every  alternate  hour  one  Dosimetric 
Triad,  one  quinine  arsenate,  gr.  1-6,  and 
one  tablet  of  nuclein.  You  will  have 
splendid  results.  In  some  cases  it  may 
be  desirable  to  use  quinine  hydro ferrocy- 

ate  instead  of  the  arsenate. 

But  keep  the  bowels  aseptic.    Copper 


Query  886.  Please  prescribe  for  a 
case  of  enlarged  liver  and  spleen,  ma- 
larial. 

W.  H.  B.,  Georgia. 

Paint  over  the  spleen  and  liver  with 
tincture  of  polynmia  uvedalia  daily,  and 
give  it  internally  up  to  full  tolerance,  for 
a  week.  Then  rub  into  the  skin  over 
these  organs  a  dram  of  mercury  binodide 
ointment,  U.  S.  P.,  for  another  week,  and 
so  alternate  till  the  patient  is  well.  Roast 
the  ointment  in  by  exposing  to  a  hot  fire. 

In  regard  to  iodoform,  give  the  gran- 
ules, gr.  1-6,  one  before  and  one  after 
each  meal,  and  one  on  going  to  bed.  You 
get  a  better  effect  by  dividing  into  many 
doses. 

The  W-A  antiseptic  tablets  may  be 
given  in  the  same  way.  The  ointment  of 
biniodide  of  mercur>^  should  be  used 
twice  a  week.  I  would  keep  up  the  use  of 
pohTTinia  internally  while  you  are  using 
the  ointment. — Ed, 
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I  notice  in  my  last  an  article  with  the 
above  caption,  and  offer  this  evidence 
that  the  ** water-borne  theory'*  is  correct. 
On  the  Brazos  river,  bet-ween  Little  and 
Big  Brazos  rivers,  where  I  practised 
medicine  for  four  years,  there  were  then 
no  artesian  wells ;  and  I  did  from  $3000 
to  $3600  worth  of  practice.  A  few  years 
later  the  artesian  wells  were  adopted, 
and  I  only  did  $400  to  $600  practice; 
while  there  was  twice  the  population. 

I  remember  several  years  ago,  in  May, 
I  boarded  the  train  at  Palestine  at  9:20 
p,  m,.  for  Heame,  ninety  miles  west. 
Just  before  reaching  the  Trinity  river, 
the  train  quit  the  track,  and  we  were  dc- 
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railed  in  the  valley  all  night.  Every  one 
of  these  passengers,  myself  included .  had 
a  severe  headache ;  several  puked  and  had 
fever.  I  had  headache  until  ii  p.  m,, 
and  all  the  rest  still  had  their  head 
trouble  when  I  left  them  at  Hearne, 

This  was  malarial  poison  that  caused 
the  head  trouble,  and  it  was  absorbed  by 
breathing  the  malarial  air.  The  trouble 
on  the  Brazos  river  was  caused  princi- 
pally from  drinking  the  water  from  shal- 
low or  surface  wells. 

The  Trinity  valley  lands  are  very  fer- 
tile, but  up  to  the  present  but  little  of 
this  land  is  in  cultivation,  on  account 
of  the  pernicious  malarial  poison  Hiat  in- 
fests that  particular  valley.  If  the  peo- 
ple who  own  that  land  would  only  clear 
it  of  the  brush  and  timber,  and  put  down 
artesian  w-ells  so  they  could  have  no  ex- 
cuse for  drinking  surface  water,  these 
lands  would  be  as  valuable  as  those  on  the 
Brazos  River,  $30  to  $40  per  acre;  and 
as  it  is,  these  Trinity  valley  lands  are 
considered  w^orthless  because  no  one  can 
stand  the  sickness  during  the  summer  and 
fall.  I  advised  one  friend  seven  years  ago 
to  buy  a  tract  of  4000  acres  in  this  valley, 
and  to  have  artesian  wells  put  down, 
which  only  cost  about  $75  to  $100  each, 
and  he  did  so,  only  paying  $1.25  per  acre. 
He  has  lived  on  this  land,  and  has  a 
large  family,  and  not  one  of  them  has 
b^en  troubled  with  malaria.  And  he  is 
getting  rich  from  the  produce  and  stock 
which  he  raises  on  this  fertile  valley 
land,  which  had  been  abandoned  on  ac- 
count of  malaria. 

W,  W.  PUGH. 

— :  o:  — 

Btit,  Doctor,  you  haven't  said  a  word 
about  how  'he  got  rid  of  the  malaria- 
carrying  mosquito!  You'll  have  every 
scientist  in  the  East  where  there  is  no 
malaria  after  your  scalp;  and  if  tou  ven- 
ture to  Europe,  Golgi,  Laveran,  Mardhia- 
fava,  Vermicelli,  Guggenheimer,  Shry- 


zowiski,  Gschwaendner  and  a  few  other 
savants  whose  names  would  dislocate  my 
fingers  to  write,  would  be  gunning  for 
you.  For  what  do  the  observations  of 
a  poor  American  country  doctor  amount 
to,  who  has  lived  all  his  life  with  the 
ague?  Go  to.  Let  him  hie  him  to  Bos* 
ton  and  import  a  mosquito,  with  strict 
antiseptic  precautions  get  out  his  little 
microscope  and  discover  a  plasmodium 
he  dares  tag  with  the  title  of  malarial 
-without  clinical  proof,  and  be  truly  scien- 
tific*— Ed. 


MALARIA:  CAUSATION  OF. 


Thayer  {Maryland  Medical  Journal) 
says:  **The  theory  that  infection  occurs 
through  drinking  \(^ater  is  old  and  time- 
honored,  and  yet  not  only  is  the  positive 
proof  wanting,  but  there  is  considerable  J 
evidence  against  this  hypotliesis.  The' 
diagnosis  of  malaria  is  often,  unfortu- 
nately even  today,  loosely  made, and  when 
we  examine  the  evidence  advanced  in 
favor  of  the  water-borne  theory  of  the 
disease  we  find  that  much  of  w^hat  has 
passed  for  malaria  is  undoubtedly  ty- 
phoid fever,  which,  as  we  all  know  is  only 
too  frequently  acquired  in  this  manner. 

** Furthermore,  many  experiments  have 
been  made  which  tend  to  throw  discredit 
upon  the  water-borne  theory  of  the  dis- 
ease. Marchiafava  and  Celli,  Mariotti. 
Ciarocchi  and  Zeri  have  all  tested  the 
question  by  the  administration  of  water 
from  the  most  malarious  districts  about 
Rome  by  the  mouth,  by  the  rectum  and 
as  a  spray  to  individuals  who  had  voKm- 
tarily  subjected  tliemselves  to  the  experi- 
ments. But,  tfiough  the  experiments  were 
tn  some  instances  continued  through  long 
periods  of  time,  in  all  cases  the  result  was 
absolutely  negative.  Grass!  and  Feletti 
administered  dew  collected  from  the  iTK)st 
malarious  districts,  but  without  effect. 
They  even  went  so  far  as  to  drink  fresh 
blood    from    an    infected    individual — 
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blood  which,  if  introduced  hypodennic- 
ally.  will  always  cause  a  transference  of 
the  infection, 

"After  all  it  is  but  rational  to  con- 
clude that  it  is  unlikely  that  infection 
occurs  through  the  normal  gastro-intes- 
tinal  tract.  This  does  not  mean  that  the 
parasites  may  not  exist  and  develop  in 
stagnant  water,  entering  the  system  in 
other  ways.  Indeed,  there  is  some  reason 
to  think  that  this  may  possibly  occur. 

•'One  of  the  oldest  theories  in  connec- 
tion with  the  disease  has  been  that  in- 
fection occurs  through  the  inspired  air, 
and  while  no  positive  proof  can  be  ad- 
vanced in  its  favor  it  is  hard  for  most  to 
completely  abandon  this  theor>^  Many 
instances  of  malaria  occur  when  almost 
every  other  method  of  infection  can  be 
ruled  out.  Yet,  as  has  been  before  said, 
evidence  proving  that  infection  occurs 
through  the  lungs  is  wholly  wanting, 
—  :o:  — 

Negative  evidence  is  only  inferential, 
and  cannot  weigh  much  against  such  pos- 
itive proof  as  has  been  presented  in  the 
Clinic,  of  the  prevalence  of  malaria 
while  men  drank  ordinary  water  and  the 
cessation  of  the  attacks  in  those  who  used 
only  distilled  water,  while  those  who  per- 
sisted in  drinking  infected  water  con- 
tinued to  have  chills. 

Thayer  is  ready  to  abandon  the  air- 
borne theory  without  waiting  for  proof 
of  its  untenability,  and  to  accept  the  sug- 
gestion of  mosquito-in  feet  ion-carriage 
without  proof.  That  this  insect  may 
carry  plasmodia  we  do  not  deny,  even 
though  the  proof  be  still  nebulous;  but 
how  about  malaria  occurring  during 
February,  when  not  a  mosquito  has  been 
heard  for  months? — Ea 


MALARIAFEROUS  MOSQUITO. 

Nuttatl  has  gone  over  the  subject  of 
the  relation  of  the  mosquito  to  malaria, 
'  and  his  finding  is  as  follows : 


The  coincidence  of  the  two  is  granted — 
malaria  and  mosquitoes  are  engendered 
in  swamps. 

Mosquitoes  exist  without  malaria^ — not 
all  mosquitoes  carry  the  plasmodia. 

Manson  showed  that  flagellate  bodies 
from  malaria  are  not  developed  until  the 
blood  containing  them  has  been  some  time 
outside  the  body,  A  suctorial  insect  must 
therefore  remove  them.  Human  infection 
occurs  by  drinking  water  infected  by 
these  insects,  or  by  the  dust  from  dried 
pools  of  infected  water.  The  mosqui- 
toes of  any  place  may  thus  be  infected  by 
biting  a  malarial  stranger. 

Ross  cultivated  the  plasmodia  by  al- 
lowing mosquitoes  to  suck  the  blood  of 
malarial  patients,  the  parasites  occurring 
in  the  insect  as  peculiar  pigmented  cells 
in  the  stomach  walls.  Mosquitoes  were 
fed  on  the  blood  of  birds  containing 
hematozoa;  on  the  stomach  walls  were 
found  large  cells,  which  fell  asunder  into 
spindle-shaped  bodies,  which  were  car- 
ried to  the  salivary  glands  and  thence 
discharged  into  the  blood  of  healthy  birds 
by  the  insects,  the  birds  sickening  some 
days  later. 

All  this  has  been  confirmed  by  many 
observers,  especially  the  Italians,  who 
have  traced  the  development  in  the  in- 
sects of  one  or  more  forms  of  the  par- 
asite, and  found  its  young  in  the  eggs  of 
infected  mosquitoes. 

It  is  disputed  whether  the  bite  of  the 
mosquito  directly  infects  man  or  not. 

Not  all  forms  of  mosquitoes  carry  the 
infection*  the  common  sf>ecies  being 
harmless.  The  many  varieties  of  the 
genus  Anopheles  are  most  likely  to  be  the 
carriers  of  the  infection. 

Smith  thinks  malaria  may  be  spread 
Tike  Texas  fever,  through  the  produc- 
tion of  new  broods  of  insects  from  in- 
fected eggs. 

Ross  shows  also  that  mosquitoes  may 
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be  extemiinated  by  draining  pools  or 
by  throwing  a  little  kerosene  upon  the 
water. 


MALARIA:  NUCLEIN   IN. 


In  considering  the  therapy  of  cellular 
constructive  metamorphosis  the  subject 
naturally  divides  itself  into  direct  and 
indirect  cellular  tlierapy. 

Indirect  cellular  therapy  is  cell-multi- 
plrcation  or  construction,  or  increased 
cellular  activity  hy  stimulation  induced 
by  genlle  irritation ;  as  for  instance  in  the 
administration  of  arsenic  or  similar  rem- 
edies, or  by  the  reconstructives  such  as 
cod-liver  oil  and  other  nutrient  sub- 
stances. 

Direct  cellular  therapy  is  the  introduc- 
tion into  the  organism,  hjT^odermically 
or  otherwise,  of  a  substance  which  by  its 
chemical  composition  and  nature  is  ca* 
pable  and  destined  to  become  the  nucleus 
of  a  cell,  without  undergoing  any  modi- 
fication whatever. 

It  will  be  the  purpose  of  this  paper 
to  deal  with  the  latter,  and  especially 
with  that  part  of  it  which  pertains  to 
the  white  blood  corpuscles. 

In  metameric  isomerism  the  conclusive 
identity  of  the  molecule  in  its  chemical 
relative  value  and  nature,  from  a  physio- 
logical standpoint,  depends  upon  its  per- 
functory pcm^ers  of  performing  the  same 
office  in  every  particular  of  the  absent  or 
missing  molecule  which  it  is  to  supplant, 
as  applied  to  cellular  constructive  meta- 
morphosis in  conjunction  with  cellular 
therapy. 

The  fact  that  the  nucleus  of  a  white 
blood  corpuscle  is  a  phosporized  pro- 
teid  having  for  its  chemical  formula  C29 
H49  N  9  P  3  O  22,  and  that  an  identical 
chemical  substance  can  be  isolated  and 
prepared  from  certain  healthy  animal 
substances  and  injected  into  the  organ- 
ism of  a  rabbit,  which  in  the  course  of 


twenty  to  twenty-four  hours  is  capable  of 
almost  doubling  the  number  of  leucocytes 
proves  conclusively  that  chemical 
isomeric  substitution,  as  far  as  the  pti.os- 
phorized  proteids  are  concerned,  can.  be 
instituted  quite  successfully* 

The  preparation  of  nuclein  by  the  "USC 
of  pepsin  and  hydrochloric  acid,  in  di- 
gesting digesftible  substances  and  leav^ing 
the  nuclein  in  an  amorphous  mass^  de- 
monstrates the  fact  that  tlie  chemical  cczam- 
position  of  nuclein  is  not  subject  to  al- 
teration by  the  process  of  digestm^on. 
Hence  when  nuclein  is  introduced  i:mto 
the  stomach  small  molecular  masses  -sre 
by  osmosis  ushered  directly  into  the  «rir- 
culatory  system ;  where  they  clothe  thoan- 
selves  with  the  necessary  pabulum  to  In- 
come living  and  active  leucocytes;  oorise- 
quently  the  administration  of  nuclein  ^^ 
OS  is  in  line  with  chemical  science  aJi^ 
nature. 

Among  the  many  functions  which  ha'V'e 
hitherto  been  attributed    to    the    whi  te- 
blood  corpuscle  the  most  important  seern^ 
<to  be  fthat   it   acts   as  a  scavenger      t:o 
the  blood,   more    especially    in    cert^-*^ 
diseased  conditions.    This  being  the  ca.^^* 
the  therapeutic  importance  of  an  ag^"*^* 
which  is  capable  of  setting  up  an    ix^* 
creased  leucocytosis   without   impairs  «^* 
the  organ  in  any  way  is  obvious. 

As  I  have  not  been  actively  engaged    "*  ^ 
the  practice  of  medicine  for  «ome  ti 
past,  my  experience  with  nuclein  is  soir^ 
what  limited;  but  I  desire  to  report 
case  the  termination  of  which  was 
incentive  to  investigate  the  modus  op 
andi  of  nuclein.     The  patient  had   f<^^^^ 
several  years  been  afflicted  with  chron^**^ 
malarial  poisoning,  with  insomnia  and  ^-* 
occasional  slight  attack     of    hematuria** 
He    had     been     under    treatment    {<^^ 
months  at  a  time  by  several  physiciafi^ 
of  high  repute,  all  of  whom  made  th^^ 
same  diagnosis  of  chronic  malarial  pens- — 
oning  (the  patient  having  had  chills  an<^ 
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fever  for  several  years  previously)  ;  but 
none  of  them  was  able  to  mstituie  any 
treatment  that  woald  give  more  than 
slight  temporary  relief ;  and  at  last  every- 
thing failed  to  make  any  perceptible 
change  whatever  except  str>*chnine  arse- 
nate and  that  only  temporarily.  The 
patient  was  put  on  nucleio,  one  tablet 
before  each  meal  and  two  at  bedtime* 

At  the  expiration  of  sixteen  days  he 
was  completely  and  permanently  cured. 
The  cachectic  appearance,  pallid  hue.  in- 
somnia,  indigestion,  migraine,  hematuria 
and  general  lassitude  vanished  like 
magic ;  and  the  patient  was  subsequently 
under  observation  a  sufficient  length  of 
time  to  convince  the  most  skeptical  that 
the  disease  had  been  eradicated  from  the 
system  completely  and  forever. 

So  we  see  that  the  ardent  bacteriologist 
with  superior  facilities  and  indefatigable 
efforts  has  eventually  isolated »  described 
and  named  the  causative  factor,  in  pro- 
<]ucing  malaria ;  while  the  good  Dr.  Aulde 
with  his  superior  knowledge  of  biology, 
physiology  and  animal  chemistry,  and  im- 
bued with  a  philanthropic  spirit,  coupled 
with  zeal,  integrity  and  untiring  effort, 
is  enabled  to  furnish  us  with  the  neces- 
sary material  to  substitute  the  millions 
of  soldiers  to  sally  forth  on  the  battle- 
ground and  devour  every  vestige  of  the 
Plasmodium  malariae*  and  eliminate  the 
debris  from  the  organism. 

In  conclusion  permit  me  to  say  that  to 
the  casual  observer  it  seems  that  nuclein 
therapy  has  a  wide  application,  and  that 
its  intelligent  and  successful  use  will  de- 
pend largely  upon  a  thorough  knowledge 
of  the  origin,  function  and  final  destiny 
of  the  white-blood  corpuscle. 

Wm.  McCoy,  M.  D. 


MALARIA  AND  QUININE. 


Y 

■         There  is  nothing  WTong  with  quinine 
H     if  given   properly,   after   preparing  the 


system  for  it  It  is  the  most  abused 
medicine  of  all,  as  it  is  given  for  so 
many  different  diseases  and  in  all  con- 
ditions,  I  would  never  give  a  grain  of 
it  without  first  regulating  the  secretions ; 
and  I  never  allow  the  patients  to  go  in 
the  air  while  taking  it.  It  must  reach 
the  peripheral  nerves  or  skin  before  it 
acts  beneficially  as  an  antiperiodic.  No 
doubt  it  is  often  injurious  in  large  or 
over-doses.  Given  in  malaria  when  the 
liver  is  out  of  order,  I  do  not  doubt  its 
tendency  is  to  still  further  obtund  all  the 
secretions  and  predispose  to  hematuria, 
I  have  traced  the  cause  to  that  fact  more 
than  any  other,  but  never  where  they  had 
taken  first  a  proper  course  of  alterative 
medicine. 

Quinine  has  saved  many  lives  for  me, 
and  I  still  use  it  and  always  expect  to 
under  the  above  directions.  I  have 
stopped  too  many  congestive  chills  with 
it  ever  to  go  back  on  it.  In  the  young, 
double  tertians  are  sure  to  kill  without 
its  use. 

My  treatment  for  enlarged  spleen  from 
malaria  is  to  give  calomel,  quinine 
and  Dover's  powders  until  effect.  Then 
give  elixir  of  vitrol  three  or  four  times 
daily,  largely  diluted  with  water.  It 
will  cure  it  every  time. 

Seat'Uform,  Try  five  to  ten  drops  of 
pure  oil  of  turpentine  in  a  teaspoonful 
of  water ^  every  six  hours.  For  cats  and 
dogs  the  best  way  is  to  use  a  sort  of 
suppository  of  same  per  anum. 

Fscudo-mcmbranous  Croup,  After 
giving  calomel  and  ipecac  I  have  always 
used  sangiiinaria  with  granulated  sugar 
and  strong  apple-  vinegar,  given  in  tea- 
spoonful  doses  every  hour  or  two  until 
effect.  It  cuts  all  the  false  membrane 
out. 

W.  T.  NfACNAlR. 
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MALARIAL  ANEMIA. 


Query  386.  A  lady  of  twenty,  malarial- 
anemic,  had  typhoid  fever  from  June  to 
November,  menses  stopping;  has  had 
chills  followed  by  fever,  beginning  after 
dark;  temperature  104  degrees,  intense 
headache,  abdominal  pain,  tongue  light ly 
coated,  no  appetite.  Please  advise. 
C.  S*  S.,  Kentucky. 

Have  the  feces  examined  for  tubercle 
bacilli.  Keep  the  bowels  open  by  saline 
laxative;  give  intestinal  antiseptics 
daily»  with  one  grain  of  silver  oxide, 
alternating  with  three  grains  of  iodoform » 
If  there  is  pus  or  blood  in  the  stools  give 
oil  of  eucalyptus,  ten  minims  a  day. 
Meanwhile  give  her  nuclei n,  ten  minims 
a  day,  to  restore  vitality  and  enable  her  to 
throw  off  the  disease,  and  have  the 
hygiene  of  the  house  and  vicinity  over- 
hauled. Do  this  yourself.  There  is  some 
continuous  trouble  to  keep  up  the  dis- 
ease and  it  does  not  resemble  typhoid 
or  malaria. — Ed. 


MALARIAL  FEVERS. 


Practitioners  in  malarial  districts  are 
always  on  the  alert  for  new  foniiulavs, 
because  they  have  cases  in  which  quinine 
has  seemingly  no  curative  effect,  or  else 
in  which  a  strong  idiosyncrasy  forbids 
its  use;  as  the  eflEects  of  this  drug  are 
so  varied.  In  some  a  comparatively  smalt 
dose  produces  a  subnormal  temperature, 
with  urticaria  and  an  absence  of  pulse ; 
or  it  acts  as  a  drastic  cathartic,  or  pro- 
dtices  a  wild  delirium,  as  it  does  in  a  dis* 
tingiiished  Professor  of  Surgery  in  one 
of  the  western  colleges. 

I  have  never  seen  renal  hemorrhage 
from  the  use  of  quinine  in  malaria,  but  I 
am  very  sure  that  Dr.  Brodnax  is  right  in 
saying  that  in  many  cases  the  kidney  is 
much  injured  by  the  use  of  quinine.     In 


many  instances  tacliycftRiia  is  produced 
and  with  a  villainous  nerv^ous  prostra- 
tion, both  of  which  last  for  months,  are 
difficult  to  overcome,  and  are  frequently 
thought  to  be  caused  by  the  cliills  or  fever 
when  the  remedy  is  at  fault.  In  cases  as 
above  where  a  return  of  the  chill  has 
taken  place  or  is  found,  any  treatment 
that  promises  relief  will  be  tried  in 
preference  to  quinine;  and  it  is  in  just 
these  oases  that  Dr.  Brodnax *s  formula.! 
offers  us  such  welcome  assistance. 

A  recent  writer  has  exclaimed  against 
the  use. of  acetanilid,  saying  that  we  may 
as  well  give  antipyrin.  This  last  is  an 
excellent  remedy*  In  the  recent  discus* 
sion  in  the  journals,  some  found  fault 
with  one  thing,  some  with  another,  and 
all  seem  to  have  lost  sight  of  the  fact  that 
in  malarial  infections  as  in  other  dis- 
eases each  case  mii-st  be  treated  on  its  own 
merits,  and  that  we  are  not  fighting 
against  a  thing  caled  malaria,  but 
against  a  thousand  different  manifesta* 
tions  of  disease  in  a  number  of  patients^ 
as  varied  in  their  life,  habits,  environ- 
ments and  idiosyncrasies  as  there  are 
patients,  having  the  exciting  cause  of 
their  ailment  alone  in  common ;  and  that 
our  treament  has  to  be  modified  accord- 
ingly. 

We  shall  look  briefly  at  the  salient 
points  and  give  some  forms  of  the  treat- 
ment of  the  writer  in  varied  cases;  but 
the  reader  must  not  expect  to  find  any* 
thing  especially  new,  simply  different 
treatment  for  dissimillar  cases. 

The  simplest  cases  to  treat  are  the  new- 
comers in  a  malarial  district  who  are 
taken  with  their  first  chilL  In  these 
Dr.  Brodnax 's  fonnula  is  excellent ;  or 
the  following  old  prescription:  Oil  of 
1)1  ack  pepper  m.  10,  capsiaim  gr.  10.  blue 
pill  gr.  8,  quinine  sulphate  gr.  24.  Mix. 
Divide  in  six  capsules.  The  day  before 
chill  give  three  of  the  capsules  at 
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hour  intervals,  the  last  at  9  p.  m. ;  the  day 
of  the  chiU  give  the  remaining  three  at 
the  same  interval,  the  last  capsule  two 
hours  before  tlie  expected  chill.  This  is 
an  especially  good  formula  where  a  lax- 
ative is  needed.  Compound  extract  of 
colocynth  can  be  substituted  when  for 
.^ny  reason  mercury  should  be  avoided. 
The  pulverized  blue  pill  does  not  do  as 
well  as  the  old  form.  With  this  fomiula 
tliere  is  not  so  much  cinchonism,  and  in 
youths  you  can  redtice  the  quinine  to 
fifteen  grains. 

When  we  have  but  an  hour  or  two  be- 
fore chill  we  can  give  a  hypodemiic  in- 
jectioti  of  nioq>hine  sulphate  gr,  1-4,  with 
atropine  sulpliate  gr.  1-120,  or  a  large 
dose  of  spirits  of  chloroform,  or  of  tinc- 
ture of  capsictmi,  quinine  in  solution 
hvpodermically*  or  by  rectal  injection. 
Any  of  these  will  abort  the  chill.  But 
when  I  have  two  or  three  Iiours  before 
the  chill  I  prefer  to  give  smtipyrin,  five 
Strains  in  distilled  water  every  half-hour 
lor  three  doses,  the  last  dose  one  hour 
before  the  chill.  If  I  have  but  the  one 
hour  I  give  fifteen  grains  of  an ti pyrin 
at  a  dose.  This  is  a  sure,  safe  remedy, 
if  one  does  not  mix  antipyrin  with  other 
drugs,  for  it  is  very  easily  decomposed 
nto  anil  in  compounds  that  are  dangerous. 
This  drug  I  have  foimd  very  helpful 
where  quinine  could  not  be  taken  and  it 
was  important  to  abort  the  chill  until 
the  system  could  be  gotten  thoroughly 
under  the  influence  of  some  antiperiodic 
In  proportionate  doses  it  is  especially 
suitable  for  children. 

Frequently  in  uncomplicated  cases  tn 
the  young,  phenacetin,  lactophentn  or 
salophen  will  do  as  well,  especially  the 
two  former  given  as  the  antipyrin  above, 

Aseptolin  is  a  good  remedy  but  expen- 
jiive.  In  its  place  pure  carbolic  acid* 
^ven  by  the  mouth,  should  be  used. 
Dissolve  from  three  to  fifteen  drops  of  a 
fifty  per  cent  solution  of  the  acid  in  a 


teaspoon ful  of  glycerin  and  add  to  this 
a  wine-glass  of  hot  water;  three  doses 
of  this  the  day  of  the  chill  will  abort 
it,  ajid  then  smaller  doses  can  be  given 
for  a  long  time.  If  the  acid  is  pure  one 
need  feel  no  fear;  but  if  unpure,  or  if  it 
has  been  exposed  to  the  light,  phenol 
compounds  that  are  hurtful  to  the  kid- 
neys and  destructive  to  the  red-blood 
corpuscles  are  formed.  The  pure  acid 
can  be  given  in  large  doses,  five  to  eight 
grains,  if  well  diluted.  If  one  is  fear- 
ful  of  the  phenol,  creosote  carbonate  or 
guaiacol  carbonate  will  do  as  welL  The 
doses  of  all  these  must  of  course  be  pro- 
portionate to  the  body-^weight  and  to  the 
intensity  of  tlie  infection.  Batients  as 
a  rule  do  not  dislike  the  taste  of  phenol. 

Salicylic  acid  or  soda  salicylate  will  do 
in  an  emergency,  but  I  prefer  not  to  use 
them.  Salol— in  fact  any  of  the  phenol 
compounds — is  effective,  especially  as  a 
prophylactic. 

The  cases  that  we  find  wit*h  a  torpid 
and  enlarged  liver,  and  enlarged  or  en- 
largtng  spleen,  sallow  complexion  and 
crippled  kidneys,  and  who  have  lived 
upon  quinine,  are  especially  worrying  to 
treat — the  quartan  and  double  quartan 
the  most  so.  For  such  cases,  having 
three  days  before  the  chill,  after  giving 
a  mercurial  purge,  I  give  the  following 
formula  that  has  each  ingredient  incom- 
patible with  every  other.  It  is  dependent 
largely  for  its  effect  on  its  iodine  com- 
pounds:  Mercury  bichloride  one  grain^ 
solution  of  potassium  arsenite  two 
drachms;  potassium  iodide  one  drachm, 
compound  tincture  of  cinchona  to  make 
four  ounces.  Direct:  A  teaspoon  ful 
thrice  daily  in  water. 

If  the  patient  is  suffering  from  chronic 
constipation  cascara  sagrada  can  be 
added ;  if  quinine  is  objectionable,  gen- 
tian»  Jamaica  dogi^^ood  or  eupatorium  can 
take  its  place.  This  formula  is  an  ex- 
cellent preventive    and    can    be    taken 
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almost  indefinitely  wiihoyt  injury;  it  is 
also  a  good  one  to  use  in  any  puzzling 
case  of  debility.  This,  if  given  for  three 
days  before  the  chill,  will  generally  abort 
it  or  render  it  very  mild.  When  using  it 
to  abort  tiie  chill  I  usually  give  from 
four  to  six  doses  a  day.  If  there  is  too 
short  a  time  before  the  chill  to  use  this 
to  abort,  I  tisiially  give  with  it  iJ^ienol, 
phenacetin  or  quinine,  as  the  case  seems 
to  require,  or  else  1  give  the  juice  of  a 
lemon  in  a  glass  of  water  before  each 
meal,  or  ni^tromuriatic  acid  in  water  with 
some  of  these  remedies.  Any  of  the  pot- 
ash salts,  a-s  well  as  any  acid,  seems  to 
benefit  t-hese  cases ;  fifteen  to  twenty-five 
minims  of  hydrobromic  acid  given  from 
ten  to  twenty  minutes  before  quinine  is 
administered,  will  prevent  dnchonism 
and  is  of  benefit  besides.  This  is 
especially  so  in  children.  Given  with 
simple  syrup  they  do  not  object  to  the 
acid. 

In  all  long-standing  cases  it  is  well  to 
give  iodide  potassium,  syrup  of  hydriodic 
acid,  or  iron  iodide,  with  quinine  or 
whatever  antiperiodic  is  used. 

As  a  prophylactic,  Dr.  Bemiss*  chill- 
formula  is  excellent:  Reduced  iron  gr. 
1-2,  oil  of  black  pepper  gtt.  l-io.  strych- 
nine sulphate  gr,  1-32,  arsenious  acid 
gr.  1-30;  quinine  bisulphate  gr.  i ;  to  this 
green  mercury  iodide  gr.  i-i.  to  1-8  may 
be  added  with  benefit  to  some  cases. 
Taraxacin  is  the  best  excipient  for  this 
pilL  Where  there  is  extreme  pallor  and 
anemia,  syrup  of  the  iodides  of  iron 
and  manganese  should  be  given  for  a 
long  time,  with  small  doses  of  phenol 
or  quinine  every  sixth  and  seventh  day. 
In  the  place  of  these  last,  iodides  of 
arsenic,  and  mercury  may  be  given ;  but 
they  require  more  watching  than  the 
others.  Ergot  or  ergot  in  should  be  ad- 
ministered whenever  there  is  enlarged 
spleen.  Some  cases  do  well  on  a  vile 
formula  of  quinine  sulphate  two  drachms, 
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berberine  sulpliate  two  drachms,  aromatic 
sulphuric  acid  half  an  ounce,  whisky  and 
water  equal  parts  to  make  one  pint— the 
other  ingredients  to  vary  according  to 
age  and  sex,  etc*  A  tablespoonful  is  the 
dose,  before  meals.  The  taste  is  so 
that  one  patient  says  that  no  self*respect 
ing  chills  could  stay  with  one  who  could 
take  such  stuff. 

Another  nice  preparation,  after  the 
chill  is  broken,  is  a  pill  of  iodides  of  iron, 
mercury  and  arsenic,  w^th  extract  of 
h>xjscyamus,  using  taraxacin  as  an  ex- 
cipient. The  dose  of  the  hyoscyamus 
must  not  be  too  small.  Hyoscyamus  can 
be  added  with  benefit  to  any  pill-mass  to 
relieve  the  nervousness  following  tlie  in- 
gestion of  quimne — or  to  almost  any 
cathartic. 

Formerly  I  never  thought  to  use  an3r 
other  treatment  than  the  quinine;  now 
I  use  it  in  none  -save  the  simplest  cases 
— rarely  alone  and  frequently  not  at  alL 

W.  M,  HOLLADAY^ 

—  :o:  — 

One  great  difficulty  in  judging  of  med- 
ical effects  is  the  tendency  of  men  to  mi 
take  the  exceptional  cases  for  the  usual 
to  reason  from  particulars  to  generals. 
So  it  is  with  quinine.  Every  case  where 
'harm  has  followed  its  use,  not  necessarily 
by  consequence,  goes  on  record,  while 
no  one  mentions  the  far  more 
numerous  cases  where  it  has  been  of  un* 
mistakable  benefit.  So,  in  time,  tlie  im- 
pression of  the  exceptions  replaces  that 
of  the  rule. 

I  am  surprised  that  so  few  speak  of 
quinine  arsenate  as  a  remedy  for  malanal 
toxemia.^Ea 


MALARIAL  GRIP. 


My  brother  was  taken  with  malarial 
grtp  in  July;  fever  came  up  at  9  a.  m. 
and  went  off  in  the  evening.  He  was 
gaining  slowly  on  my  treatment,  but  was 
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not  satisfied,  so  began  taking  two  and 
one-half  grains  of  quinine  in  the  morn* 
ing.  This  kept  off  the  fever  that  day. 
Next  morning  at  five  he  began  taking  two 
and  one-half  grains  each  hour  until  nine. 

At  eleven  he  had  heart  failure.  1 
brought  him  through  with  gtonoin,  a 
granule  every  ten  minutes,  and  strych- 
nine arsenate  gx.  1-134,  and  digitalin  gr. 
1-67,  a  granule  each  every  fifteen 
minutes. 

His  lungs  were  bad  and  I  felt  fearful 
of  tlie  results,  but  after  the  fever  left, 
gave  him  str>xhnine  arsenate  gr.  1-134, 
three  granules,  and  iron  arsenate  gr.  1-6, 
before  meals,  and  nuclein,  two  tablets 
after  meals.  He  made  a  good  recovery, 
while  six  years  ago  he  'had  it,  but  not  as 
bad,  and  was  over  a  year  recovering. 

G.  D. 
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Thomas  Burse,  colored,  13  years  old, 
had  on  November  8  severe  hemorrhage 
fpom  the  kidneys  and  again  next  morn- 
ing, beginning  with  a  chill.  I  found 
the  temperature  102  degrees,  very  rest- 
less, complaining  of  his  back  and  head- 
ache, constipated. 

Treatment:  Morphine  and  atropine 
to  quiet  restlessness;  strychnine  gr.  1-67, 
quinine  arsenate  gr.  1-67.  turpentine  gtt. 
10,  every  four  hours;  aconitine  gr.  1-134 
every  half-hour  at  first,  and  then  every 
hour  according  to  temperature;  large 
quantities  of  boiled  water  to  drink; 
bathed  twice  a  day  in  ^^'arm  salt  water. 

Nov.  10,  3  p.  m.  Very  little  fever, 
back  better,  not  so  restless,  hemorrhage 
again  that  morning;  passed  a  pint.  I 
gave  calomel  gr.  i-io,  every  two  hours 
till  bowels  moved  well,  continued  treat- 
ment with  soda  phosphate,  half  a  dmm 
every  four  hours,  zinc  sulphocarholate 
gr,  two,  every  two  hours  in  a  glass  of 
boiled  water,  good  nourishing  diet. 


Nov.  II,  3  p.  m.  Patient  apparently 
all  right,  no  fever,  no  more  bloody  urine, 
kidneys  acted  well,  cheerful  I  left  him 
on  strychnine  gr.  1-67,  quinine  arsenate 
gr.  1-67,  zinc  and  soda  phospliate  con- 
tinued with  the  salt  baths,  and  turpentine 
five  drops  every  four  hours. 

Nov.  16.  Passed  a  little  bloody  urine 
early  that  morning.  Continued  treat- 
ment, increasing  turpentine  to  10  drops. 
His  fever  ran  up  a  little  that  morning 
but  gave  way  before  he  left  liome.  The 
boy  was  up  in  three  days. 

This  patient  had  had  malarial  remit- 
tent fever  from  July  22  to  29.  The 
family  used  drinking  water  from  a  little 
creek  all  the  year.  The  remittenl  fever 
had  not  been  followed  witli  anti-malarial 
treatment  and  his  spleen  had  continued 
to  enlarge  up  to  his  last  illness. 

I  think  a  great  deal  of  salt  in  malarial 
hematuria.  If  I  had  a  uremic  coma  I 
would  give  intravenous  injections  of  salt 
water,  salt  water  and  turpentine  by  the 
rectum,  and  strychnine,  aconitine  and 
glonoin  or  atropine  hypodcrmicalty.  I 
believe  quinine  a  good  medicine  in  its 
place,  but  in  this  disease  its  irritative  ac- 
tion on  die  kidneys  makes  against  ma- 
larial hematuria.  Lithium  benzoale 
would  be  a  good  addition  in  this  disease. 
J.  D,  Brown. 
—  ;o:  — 

Dr.  Brown  shows  what  can  be  done 
with  alkaloids  reinforced  by  turpentine. 
The  oil  of  erigeron  was  Agnew*s  remedy 
for  hematuria,  but  I  am  not  sure  tliat  it 
offers  any  advantage  over  turpentine.  In 
one  case  I  obtained  better  eiTects  from 
oil  of  eucalyptus,  and  this  seems  to  dis- 
prove the  assertion  that  the  effect  of  all 
the  volatile  oils  is  identical.  Whatever 
the  differences  may  be,  the  information 
concerning  them  to  be  derived  from  the 
text-books  is  very  misty  indeed. — I 
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MALARIAL  HEMATURIA, 


This  disease  closely  resembles  yellow 
feven  It  is  met  with  in  low,  warm  and 
wet  climates ;  is  due  to  tlie  malarial  germ 
as  affecting  the  capillaries,  rendering 
their  walls  brittle  and  disintegrating  the 
blood-corpuscles.  Then  the  heart  being 
excited  to  over  action  by  t^he  same  cause, 
the  blood-vessels'  walls  (capillaries) 
break  down  and  the  coloring  matter  of 
the  Mood  escapes  into  the  tissues,  be- 
neath tlie  skin  and  into  the  uriniferous 
tnbules  of  the  kidneys,  and  is  voided 
with  the  urine,  producing  the  50-called 
hematuria.  The  heart  is  usually  excited 
from  the  overcharge  of  malarial  germs 
on  the  nervous  system. 

The  skin  and  conjunctiva  are  tinged 
yellow,  tongue  coated  ♦  pulse  90  to  loo 
and  temperature  100  degrees  to  loi  de- 
grees at  first,  soon  falling  below  normal, 
where  it  remains  in  unfavorable  cases.  A 
peculiar  odor  is  emitted  from  the  skin 
and  breath. 

The  mortality  is  8  to  10  per  cent. 
Its  tendency  is  not  to  recovery,  but  to 
death.  I  have  never  known  a  case  of  this 
malady  to  recover  without  treatment, 
and  that  must  be  prompt.  After  a  case 
has  gone  twelve  to  twenty-four  hours 
without  treatment  the  pTXDgnosis  is  not 
good  under  the  best  treatment. 

Suppression  of  urine  is  to  be  dreaded 
when  prompt  treatment  is  not  had,  and 
if  this  does  occur,  most  all  die.  I  have 
never  known  of  a  patient  recovering 
where  there  was  complete  suppression  of 
urine.  I  liave  never  found  anything 
whirh  would  stimulate  the  kidneys  to 
action  after  they  had  once  stopi^ed.  I 
think  the  only  salvation  is  to  prevent 
the  suppression,  which  can  in  most  cases 
be  done  by  beginning  treatment  promptly. 

My  plan  (which  has  failed  but  once) 
IS  to  order  at  once  thirty  grains  of  so- 
dium hyposulphite  every  two  ^hours.  in 


solution;  tincture  of  digitalis  20  drops 
every  two  hours,  to  support  tlie  heart 
and  stimulate  the  kidneys;  turpentine  10 
drops  every  two  hours  until  the  kidneys 
are  acting  freer  and  the  urine  clear;  then 
calomel,  small  doses  every  two  or  four 
hours  until  four  doses  have  been  taken; 
Fowkrs  solution  as  an  after-tonic;  and 
small  doses  of  quinine,  night  and  morn- 
ing, for  its  antimalarial  effect,  for  five 
or  six  days. 

I  have  treated  this  disease  four  differ- 
ent autumns,  quite  a  number  of  cases* 
and  have  lost  only  one  patient  whom  I 
was  called  to  sec  twelve  hours  after  he 
had  been  taken. 

Case: — Mr.  F.,  thirty-eight,  strong. 
taken  Saturday  evening  late.  I  was 
called  Sunday  morning;  put  him  on  the 
above  treatment ;  bowels  discharged 
freely  a  tarry  pasty  substance.  On  Tues* 
day  morning  the  kidneys  ceased  to  act, 
then  he  voided  about  one  and  a  half 
ounces  in  four  and  a  half  days.  This  is 
the  longest  I  ever  knew  of  any  one  living 
with  practically  complete  suppression  of 
urine.  As  before  stated.  I  gave  him 
largely  of  digitalis,  turpentine  and  strych- 
nine. I  also  put  him  on  pilocarpine  to 
eliminate,  as  much  as  possible,  uric  acid 
by  the  skin ;  which  seemed  of  no  avail 
In  this  case  I  tried  buchu,  spirits  of  niter, 
digitalis  and  turpentine  as  diuretics. 

Alex.  Mohler. 


MALARIAL  HEJL\TURIA. 


For  eleven  jears  I  have  had  varying 
experiences  %vith  malarial  hematuria  here 
in  the  Delta.  The  prognosis  is  unfavor- 
able after  twelve  hours.  The  disease 
can  almost  surely  be  cut  short  if  seen 
within  six  hours.  Calomel  is  the  main 
reliance,  and  should  be  given  in  heroic 
amounts,  from  ten  to  loO  grains,  or  even 
more.  After  the  first  course  of  calomel, 
which  often  requires  salines,  hot  oil,  of 
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copious  bowel  injections  of  warm,  sally 
\s'ateir,  to  relieve  suspended  peristalsis, 
the  urine  may  clear  up.  Even  then  it  is 
asuaJly  best  to  promote  elimination, 
which  is  the  main  indication,  by  another 
course  of  calomel,  gr.  j  or  ij,  with  a  few 
grains  of  bismuth  subnitrate  to  prevent 
stomach  irritation.  TMs  is  to  be  given 
hcmrly  for  five  to  ten  hours,  after  whioh 
the  skin  clears  and  the  appetite  returns, 
when  reconstructives  are  needed  to  be 
given  with  an  eye  to  two  indications — 
elimination  and  antiperiodicty.  1  use  the 
following:  Mercury  bichloride  gr.  ij, 
tincture  of  iron  four  to  eight  drams, 
tincture  of  nux  vomica  two  and  one-lialf 
drams,  compound  spirits  of  lavender  one 
dram,  distilled  water  to  make  four 
ounces.  Mix.  Direct:  One  teaspoonful 
in  a  wineglassful  of  -water,  four  to  six 
hours  apart. 

I  have  used  sodium  hyposulphite,  as 
Dr.  Mohler  suggests,  but  there  is  only  a 
given  time  in  which  to  do  the  work  of 
elimination,  and  in  the  extreme  oases  I 
do  not  feel  safe  with  anything  less  posi- 
tive in  its  general  and  special  therapeutic 
effect  tlian  the  mild  chloride  of  merctir>\ 

The  disease  prevails  generally  during 
th^  summer  and  autumn,  but  during  the 
past  winter  and  other  winters  I  have 
seen  the  disease  as  late  as  March,  I  lost 
one  case,  in  December  last,  which  had 
apparently  recovered  except  the  strength 
^d  temperature,  which  remained  subnor- 
"^1  for  more  than  a  week,  going  as  low 
as  96  degrees,  and  then  he  relapsed  into 
^  profound  toxemia,  from  which  he  did 
"^  rally. 

January  30th  I  was  called  in  consulta- 
"^  to  see  a  white  boy,  thirteen  years 
^^-  During  the  night  of  January  28tli 
'^  coltj  one),  he  had  a  chilK  which  was 
, .  Uncommon  with  him ;  did  not  notice 
;^  Urine  until  next  morning  at  8  or  0 
^  clock 


^o 


his  physician  was  fhcn  called, 
gave  him  at  least  100  grains  of  cal- 


omel, in  two  courses,  within  twenty- four 
hours.  There  was  no  ptyalism,  A 
plaster  of  cantharidal  cerate  was  left 
over  tlie  stomach  and  Uver  for  six  hours. 
There  had  been  no  abatement  of  the 
symptoms,  which  were  in  every  way 
typical.  Temperature  subnormal,  pulse 
1^0;  jaundiced  skin  and  eyes,  blood- 
colored  urine,  nausea,  etc.  Eight  or  ten 
hours  had  elapsed  since  the  calomel  had 
last  been  given.  The  bowels  had  dis- 
charged, and  were  still  discharging  freely, 
dark'green  matter.  The  kidneys  were 
also  free*  We  thought  tlie  case  a  lost  one, 
but  decided  to  give  more  calomel.  It 
was  given  in  one-grain  doses,  with  bis- 
muth, two  or  three  every  time  the  clock 
struck.  Fifteen  doses  were  given  this 
way,  and  followed  at  2  a.  m.  by  one 
ounce  of  hot  castor  oil,  with  ten  drops  of 
turpentine.  We  then  slept  till  6  or  7 
a.  m.  The  patient  felt  better,  but  was 
still  vomiting  at  longer  ijitervals,  and 
the  urine  liad  not  cleared  but  came  freely ; 
also  the  bowels  were  still  discharging  the 
tarry  actions;  pulse  rapid,  temperature 
was  subnormal ;  skin  and  eyes  were  get- 
ting a  better  color.  Our  work  seemed 
to  be  showing  results,  but  unless  we  kept 
digging  away  the  w*ork  was  incomplete 
and  relapse  inevitable.  A  council  was 
held  and  it  was  decided  to  continue  the 
calomel  hourly  until  the  patient  was  bet- 
ter or  worse,  and  to  anticipate  suppres- 
sion of  urine  the  bowels  should  be 
flushed  from  time  to  time  with  warm 
salty  water,  the  patient  to  retain  each 
enema  for  an  hour  or  more. 

I  returned  home,  hardly  expecting 
the  good  news  mailed  me  on  the  mor- 
row, tliat  the  w^atcr  had  cleared  after 
ninety  hours.  The  patient  was  much 
better,  but,  of  course,  very  feeble. 

I  saw  the  patient  the  afternoon  of 
February  T,  and  then  learned  the  doc- 
tor had  given  the  calomel  hourly  until 
the  water  cleared,  then  continued  at  two- 
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hour  intervals  up  to  my  return,  making 
a  course  of  twenty-eight  hours.  The 
patient  had  fainted  once  or  twice,  and  the 
doctor  in  charge  had  averted  collapse 
by  a  cantharida!  hlister  over  the  left 
breast.  Still  some  nausea,  but  the  patient 
showed  better  in  every  other  way. 

We  then  put  him  on  strychnine,  err. 
i-ioo  every  iour  hours,  and  the  chalyb- 
eate tonic  mentioned,  minus  the  nux,  pro- 
portioned to  the  boy's  age.  Some  tur- 
pentine had  been  used  from  the  first. 
Nonrishment  was  given  from  the  first 
every  three  or  four  hours;  whisky  with 
egg  and  milk,  buttermilk,  gruel  and 
broth,  whenever  he  could  take  it. 

This  case  vindicates  tlie  henDic  exhibi- 
tion of  calomel,  and  I  also  want  to  em- 
phasize my  advocacy  of  the  s>o-oalled 
''Hall  Treatment"  to  anticipate  supres- 
sion  of  urine.  Retain  the  warm  enema 
containing  sodium  chloride,  and  you  have 
it  filtered  out  through  the  renal  appara- 
tus, conveying  an  agent  which  is  styptic 
and  germicidal  while  tlie  volume  of  fluid 
continues  the  osmotic  function. 

Neither  quinine  nor  any  diuretic  is 
ever  needed  in  this  disease.  Use  elimi- 
natives  and  systemic  antiseptics.  Sustain 
at  all  times  the  patient  wi<th  strychnine, 
and  when  the  urine  and  skin  clear,  use 
iron  combined  with  mercury.  In  some 
cases  it  seems  arsenic  may  serve  as  an 
antiperiodic.  I  am  not  convinced  of  this 
being  needed.  After  convalescence,  do 
not  leave  the  patient  to  become  the 
victim  of  toxemia,  which  may  occur  days 
after  apparent  recovery. 

Now,  gentlemen  of  the  Clinic,  I  trust 
this  has  not  overtaxed  your  patience  by 
its  length.  My  experience  is  the  result  of 
the  teachings  of  a  good  man,  eleven  years 
agt>.  He  will  not  write,  I  have  used  his 
teachings,  and  now  I  have  given,  as  best 
1  can,  the  record  of  what  he  does  and 
still  teaches.  My  honored  preceptor  was 
Dr.  Wiley     W.  Stuart,  of    Clarksdale, 


Miss.  No  other  reading  or  teaching  has 
done  more  to  enlighten  me  upon  this  ter- 
rible bete  noir  of  malarial  regions. 

F,  M.  BuOUGHEIt 

—  :o:  — 
Suppose  we  leave  this  to  our  South- 
ern brethren  to  reply  to.  They  sliould  be 
better  qualified  than  we  to  discuss  it. 
There  seems  a  singular  incongruity  in  the 
heroic  use  of  calomel  and  the  timidity 
of  giving  strychnine.  We  do  not  hesi-  ^ 
tate  to  administer  from  1-30  to  i-io 
grain,  and  to  repeat  these  doses  hourly, 
if  need  arises.  It  would  be  well  if  each 
were  to  state  how  many  cases  he  treated 
by  the  method  advxKated,  and  the  re- 
sults. This  enables  the  reader  to  esti- 
mate the  true  value. — Ed. 


MALNUTRITION, 


Query  467,     I  have    diagtiosed    the 

trouble  as  one  of  **cell  malnutrition/* 
The  appetke  is  perfect  and  intestinal  di- 
gestion normal,  so  far  as  sjTnptoms  and 
repeated  tests  after  Ewald  and  Boas  go. 
There  is  absolutely  nothing  abnormal 
about  any  one  organ, except  that  the  urine 
is  loaded  with  urates,  which,  rapidly  dis- 
appear under  appropriate  treatment,  to 
reappear  when  treatment  is  sus- 
pended. There  is  progressive  loss  of 
weight  and  strength,  and  irritable  heart 
(whatever  that  may  mean).  Alto- 
gether the  story  is  very  similar  to  that 
of  neurasthenia,  Fd  call  it  that,  ex- 
cept that  Fm  saving  it  as  a  last  resort.  I 
often  imagine  *thaft  when  a  case  is  labeled 
''neurasthenia,*'  it  means  that  the  doc- 
tor doesn't  know  just  what  the  trouble 
is — like  "a  touch  of  malaria,'*  "threat- 
ened with  typlioid,"  "cold  has  settled  in 
it/*  etc. 

The  conditron  has  existed  for  about 
twelve  months,  my  connection  with  the 
case  beginning  six  weeks  ago.  P!ease 
do  not  suggest  that  she  has  phthisis,  or 
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**womb-disease/*  or  pernicious  anemia, 
or  an  **insidious  Brigbt's  disease,"  or 
anything  of  that  sort.  Ill  admit  I  ex- 
pected to  find  all  of  "cni,  after  I  had  spent 
six  hours  getting  her  history  and  symp* 
toms ;  but  upon  the  honor  of  my  micro- 
scope, test  tubes,  Ewald,  Boas,  centri- 
fuge, hematocrit,  stethoscope  and  «ix 
weeks'  use  of  all  of  them  I  assure  you 
there's  not  a  single  discoverable  (to  me) 
pathological  condition  of  any  organ  or 
fluid. 

Besides,  I  have  grasped  at  "cell  mal- 
nutrition*' as  a  drowning  man  is  sup- 
posed to  grasp  at  a  straw*  It  is  such  a 
relief  to  not  have  to  say  she  has  neuras- 
thenia. 

Please  do  not  understand  that  Fm  try- 
ing to  become  facetious,  I*m  looking  for 
information  concerning  nuclein  therapy. 
From  the  little  I  know  of  it,  I  think  it 
is  indicated  in  this  case.  At  any  rate, 
please  tell  me  about  the  dose  and  fre- 
quency, and  I'll  give  it  a  thorough  trial, 
W.  C,  Kentucky. 
—  :o:  — 

It  certainly  seems  that  the  doctor*s 
diagnosis  is  plausible  I  must  commend 
the  unusual  care  he  has  taken  in  inves- 
tigating the  case  before  applying  for  aid. 
By  all  means  try  the  nuclein  idea,  giving 
a  hypodermic  of  ten  drops  once  a  day. 
But  also  do  that  by  which  nuclein  is  ren- 
dered valuable:  Regulate  the  bowels^ 
fender  them  aseptic,  and  give  the  tonics 
indicated,  iron»  quinine  or  strychnine  ar- 
senate. Nuclein  acts  essentially,  but  it 
also  plays  the  part  of  a  digesfant — usef ol 
If  given  w^ith  tlie  food  to  be  digested. 
Nuclein  makes  the  tonics  "stick;" 
it  enables  the  system  to  assimilate  or  use 
them,  where  without  nuclein  they  would 
simply  traverse  the  body  and  emerge. 

Sometimes  there  is  a  mental  or  moral 
diffiailty  underlying  such  a  condition. 
Doctor, go  beyond  the  physical  conditions 
and  dip  into  the  psychic  realm.    Get  at 


the  truth  as  regards  the  sexual  life, 
always  to  be  closely  scrutinized  in  cases 
of  obstinate  asthenia,  nervous  or  hemic. 
Touch  ^he  keys  of  the  mental  organ  and 
see  if  one  is  not  out  of  tune. — Er>. 
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I  am  particularly  interested  in  this 
subject,  which  will  occupy  our  attention 
very  largely  in  succeeding  issues.  Al- 
most all  intestinal  difficulties  depend 
upon  some  phase  of  this  subject,  often 
aggravated  by  reflexes.  I  hope  every 
phase  of  the  subject  will  be  carefully 
and  repeatedly  touched  upon  by  our  con- 
tributors during  tlie  months  of  this  sum- 
mer. The  opportunities  that  come  to  u;^ 
now  will  never  come  to  us  again.  Let  us 
do  our  work  faithfully  and  well. 

W.  C.  Abbott. 


MANDRAGORINE. 


Query  889.  Where  can  I  procure  a 
supply  of  mandragorine  ? 

F.  S.  K.,  Pennsylvania. 

Mandragorine  oannot  be  found  in 
America,  nor  can  it  be  obtained  from 
Merck  unless  by  spending  $200.  The 
latest  investigation  of  the  atropine  group 
shows  that  these  plants  contain  but  two 
alkaloids,  atropine  and  hyoscine,  in  vary- 
ing proportions,  to  which  are  due  the  va- 
riations in  the  effect.  I  do  not  believe 
there  is  any  specific  effect  in  mandra- 
gorine, daturine,  duboisine,  hyoscyamine 
or  scopolamine,  which  cannot  be  obtained 
from  varying  proportions  of  the  two  al- 
kaloids named. 

About  fifteen  years  ago  Benjamin 
Ward  Richardson  wrote  an  article  on 
mandragorine.  published,  I  thinks  in  the 
Asclff>iad,  and  that  is  practically  all  th** 
literature  existing  on  the  subject — E 
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"MANUAL    OF    TREATMENT    BY 

k ACTIVE  PRINCIPLES  AND 
NEW  REMEDIES. 
it,  Waugh  has  endeavored  to  present 
a  concise  oirtline  of  the  known  facts  re- 
garding the  alkaloids  and  other  active 
principles,  and  their  applications  to  t!he 
treatment  of  disease  as  well  as  their 
phy*?iological  actions.  This  material  has 
been  gathered  from  many  different 
sources  and  condensed  into  the  smalkst 
possible  compass,  so  as  to  give  tlie  in- 
quirer ait  a  glance  the  information  he  is 
after.  If  more  detailed  accounts  are  de- 
sired the  reader  knows  where  to  find 
ihem. 

As  an  illustration,  take  the  note  on 
arnica  r 

Arnicin  (Glu/) 

"  *' Stimulant  to  mucosa,  peristalsis  and 
secretion ;  cerebral  stimulant ;  for  defi- 
cient innervation,  in  advanced  stages  of 
disease,  witb  feeble  breatbing,  and  con- 
sequent insomnia,  want  of  control  over 
the  bowels  and  bladder ;  backache,  weak- 
ness and  soreness  in  lumbar  region;  as- 
them'c  pneiunonia  with  weak  circulation. 

Dose:  Grammes  o.oi ;  grain,  1-6,  every 
half  to  two  hours;' 

This  is  the  kernel  of  the  nut,  enough 
to  recall  to  <the  doctor's  memory  what 
he  once  learned  about  arnica  but  wiiich 
has  grown  rusty  with  disuse. 

Not  only  the  more  familiar  alkaloids 
are  included  in  this  book  but  those  not 
yet  introduced  imo  medical  practice,  but 
which  seemed  to  have  properties  that 
would  render  them  valuable  at  some 
future  date;  and  also  the  drugs  of  the 
mineral  kingdom  that  are  capable  of  ad- 
ministration in  the  forms  of  granules. 
In  fact  if  any  such  drug  is  mentioned 
the  doctor  mav  turn  to  this  little  book 


and  be  pretty  sure  to  find  in  it  enougl> 
information  to  guide  him  in  its  use. 

The  volume  contains  248  pages,  i2mo*^ 
bound  in  cloth. 


MARASMUS, 


Query  783.  Infant,  sj4  months  old,, 
healthy  at  birth.  When  five  weeks  old 
mother  lost  her  milk ;  when  two  months 
old  an  attack  of  diarrhea  and  vomiting 
set  in ;  bowels  became  easily  regulated^ 
vomiting  also  would  leave  off,  but  set  in 
again  from  time  to  time,  always  appear- 
ing after  having  taken  some  nourishment. 
He  was  taken  every  day  to  a  healthy 
farmer's  %vife,  who  nursed  him  once  or 
three  times  a  day.  Vomiting  ceased  al- 
most from  the  time  he  tasted  human  mi  lie 
again,  but  emaciation  continued,  notwith- 
standing the  improved  condition  of 
bowels  and  stomach,  and  is  more  nnarked 
at  present  than  ever  before,  his  weight 
now  being  less  than  twelve  pound;?;. 
When  two  monrths  old  it  was  thirteen 
pounds.  His  length  is  equal  to  other 
children  of  his  age.  His  tongue  is  clean, 
his  bowels  act  once  or  twice  a  day,  the 
stools  show  digestion.  He  is  fed  four 
or  five  times  in  24  hours.  Pulse  1 10, 
temperature  98  degrees. 

In  driving  out  to  his  nurse  one  day 
he  took  a  cold  and  has  had  a  cough 
ever  since.  Examination  reveals  noth- 
ing abnormal  on  superficial  respiration 
but  on  deeper  respiration  a  mucous  rale 
can  be  heard  over  any  part  of  the  lungs,, 
of  a  low  pitch  and  apparently  far  aw^ay, 
located  probably  in  the  larger  bronchial 
tubes. 

Is  a  tubercular  infection  possible  in 
face  of  a  subnormal  temperature? 

Cod-liver  oil  has  been  tried  in  emul- 
sion but  disagrees  w^ith  the  stomach.  So- 
dium sulphocarholate  and  bismuth  are 
often  given  to  keep  bowels  in  healthy  con- 
dition ;  a  cxrngh  mixture  df  sanguinaria^ 
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ibelia^  squill  and  senega  in  suitable  doses 
^lays  bronchial  irritation.     Brucine  has 
"been  tried  as  a  general  tonic,  and  atro- 
pine  at    times    when    the    extremities 
seemed  cool  and  head  and  face  perspir- 
ing. 

H.  R.  G.,  Sou  til  Dakota. 

I  do  not  believe  the  child  is  tubercu- 
tous.  The  marasmus  is  due  to  indiges- 
tion and  as  a  result  of  this  the  cold  con- 
tracted does  not  evolute.  The  child^s 
vitality  is  not  sufficient  to  enable  it  to 
throw  off  the  disease. 

I  would  aid  its  digestion  by  giving 
digcstants  at  each  feeding,  keeping  the 
bou'cls  in  good  order  by  the  use  of  cal- 
cium sulphocarbolate  and  bismuth  sub- 
nitrate,  yi  grain  each,  as  often  as  may 
be  required.  Then  give  the  child  a  hot 
salt  bath  every  day.  followed  by  rubbing 
from  head  to  foot  with  cod-liver  oil.  If 
your  object  is  hygienic  and  not  esthetic, 
get  the  -worst  smelling  oil  tou  can  find. 
Keep  this  up  right  along  and  inside  of 
a  few  weeks  yon  will  find  improvement 
b^n.  If  so,  keep  it  up  for  a  year- — 
Ea 
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^or  mastitis  I  use  fluid  extract  of  phy- 
^^^^ca.  Apply  to  the  breast  with  gentle 
'^^ding  for  five  minutes,  and  give  the 
^^^  in  fifteen-drop  doses  three  times  a 


*v. 


For  me  this  has  never  failed  to 


[^  inflammation  and  prevent  suppu- 

.*^n,    I  am  just  beginning  to  use  alka- 

«4 .  ^'  granules  and  hope  to  find  in  them 

^  Wst  safe-guards  for  the  ills  of  life/' 


J.  H.  Johnson, 


-:o: 


•  .      ^len  there  is  congestion  give  aeon- 

J^^*      A  granule  of  this  with   two  of 

^  ^olaccin  every  half  to  one  hour  will 


?or^ 


ply  a  strong  decoction  of  the  fresh  root 
whenever  it  can  be  obtained,  as  the  fluid 
extract  may  be  inert. — Ed* 


MASTITIS:  COLD  FOR  ACUTE. 


In  acute  mastitis,  witli  redness,  swell- 
ing and  high  fever,  nothing  gives  such 
prompt  relief  topically  as  the  applica- 
tion of  cold^ce  bags  or  cloths  wrung 
out  of  very  cold  water.  When  the  appli- 
cation is  first  made  a  thin  dry  handker- 
chief should  be  spread  over  the  breast, 
the  cold  application  made  outside  of  that, 
and  the  whole  supported  by  a  snugly  fit- 
ting bandage  of  some  liglit,  open  cloth. 
The  compress  should  be  renewed  at  first 
e\*ery  fifteen  to  thirty  minutes,  and  later 
not  as  frequently. 

For  medicinal  treatment,  clear  out  the 
alimentary  canal  with  calomel  and  saline 
laxative  and  keep  the  bowels  loose  by  fre- 
quent use  of  the  latter,  while  you  con- 
trol the  action  of  the  heart  with  the 
Defervescent  Compound — aconitine  gr. 
1-134*  digitalin  gr.  1-67,  veratrine  gr. 
1-134^ — ^given  with  every  change  of  the 
dressing,  and  modify  glandular  activity 
with  phytolaccin,  gr.  1-6,  given  every  two 
hours.  No  matter  whether  the  cause  be 
from  cold,  or  infection  and  reflex  irrita- 
tion fpom  a  sore  nipple,  the  same  treat- 
ment is  indicated.  If  you  are  positive 
that  the  trouble  is  infectious,  add  calcium 
sulphide  gr,  1-6  to  each  dose,  and  later 
on  give  nticlein,  cauten?:ing  the  sore  with 
pure  carbolic  acid.  Some  reader,  who 
tries  these  suggestions,  please  report. 
W.  C.  AnBOTT. 


MATERIA  MEDICA:  THE  STUDY 
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quell  the  threatened  mastitis.    Ap- 


From  my  observation  in  reading  arti- 
cles in  medical  journals,  hearing  papers 
while  attending  medical  societies,  and 
seeing  prescriptions  on  druggists*  files, 
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or  published  in  floating  literature,  it  is 
very  evident  to  me  that  many  physicians 
have  forgotten  their  materia  medica,  or 
never  knew  it,  or  are  allowing  them- 
selves to  substitute  empirical  therapeutics 
for  the  rational  study  of  drugs  and  their 
application  to  disease.  Believing  the  last 
of  three  causes  to  be  most  operative  I 
will  attempt  to  point  out  the  causes,  and 
also  to  propose  the  remedy. 

The  average  student  after  graduation 
usually  knows  enough  of  materia  medica 
and  rational  therapeutics  to  pass  a  good, 
if  not  a  brilliant  examination,  and  if  let 
alone  would  prescribe  accordingly.  But 
as  soon  as  his  name  appears  on  the  rolls 
of  medical  practitioners  he  is  deluged  by 
thousands  of  circulars  from  proprietary 
or  semi-secret  medicine  houses,  who  ex- 
tol their  products  to  the  skies  as  sure 
cures  for  consuoiption,  Bright's  disease, 
diabetes,  rheumatism  and  many  more  of 
the  incurables,  promising  certain  results ; 
whereas  the  simple  drugs  of  the  materia 
medica  had  no  such  promises  behind 
them. 

These  promises  to  cure  difficult  and 
chronic  diseases  are  fortified  by  certifi- 
cates (very  like  patent  medicine  testi- 
monials) by  Dr.  Pri%'at  Docent  Heilig- 
Donnerwetter,  M,  R.  L.  C  S.  R  Q.,  etc., 
and  similar  other  great  men,  who  for  a 
few  paltry  dollars  are  willing  to  prosti- 
tute themselves  to  the  Mansetto  Chemical 
Co*,  or  the  Phenodyne  Chemical  Co.,  of 
St,  Paris,  id  ct  genus  omne.  And  in  this 
way  the  young  (and  sometimes  old)  un- 
wary practitioner  is  led  to  use  the  semi- 
patent  pharmaceutics,  and  unofficial 
preparations,  concerning  which  he  knows 
little  else  than  he  has  learned  from  the 
circulars  put  out  by  these  greedy  houses, 
instead  of  prescribing  the  simple  official 
remedies  of  the  materia  medica  with 
whose  actions,  compatibles,  incompatibles 
and  synergists  he  is  fairly  w^ell  familiar. 


This  produces  not  only  a  relegation  to  the 
background  of  the  legitimate  remedies 

of  the  pharmacopceia,  which  are  efficient 
and  relatively  cheap  when  combined 
properly  and  put  up  by  a  good  prescrip- 
tion druggist,  but  brings  intX)  the  fore* 
ground  a  dear  set  of  remedies  of  com- 
paratively little  merit,  often  containing 
incompatibles,  and  thus  reducing  the  doc-^ 
tor  to  a  mere  ready-made-good-for-piles 
prescribing  machine,  thus  substituting 
for  his  rational  a  poor  empiric  system 
of  therapeutics. 

This  soon  leads  him  to  treat  even 
legitimate  remedies  in  a  similar  man- 
ner. He  learns  that  quinine  is  good  for 
malaria,  acetanilid  for  headache,  neural- 
gia and  fever,  calomel  and  blue  mass  for 
liver-troubles  (?),  strychnine  for  the 
nerves,  and  so  on  ad  iniiniium.  But 
should  you  ask  such  a  doctor  to  give  you 
the  pharmacodynamics  of  these  drugs, 
their  physiological  action  upon  (a)  tlie 
healthy  animal  structure,  (b)  the  dis- 
eased economy,,  (c)  their  action  upon  the 
brain,  muscles,  bowels,  spinal  cord,  etc., 
you  would  surprise  him  as  nnich  as  a 
slap  in  the  face  would  do. 

Just  drop  into  some  drugstore  and 
look  over  the  prescription  file  and  see 
what  horrible  mixtures  and  incompatibles 
you  meet!  One  man  prescribes  elix. 
lactopeptine  with  P's  milk  of  magnesia^ 
adds  morphine  and  antipyrin,  with  atro- 
pine and  sp.  eth.  nitrosi.  Another  pre- 
scribes the  am.  tr.  giiaiac  with  pepper- 
mint water,  and  see  what  a  horrible  mess 
it  makes;  and  so  on,  to  disgitst  anyone 
who  makes  any  pretension  of  medicine. 

How  different,  how  precise  and  cer- 
tain are  the  results  we  may  expect  from 
the  administration  of  the  alk-aloids,  whose 
exact  strength  is  well  known,  as  com* 
pared  with  the  uncertain  empirical  mix- 
tures of  unofficial  remedies,  whose  as- 
sayed alkaloidal  strength  is  an  unknown 
quantity !    Five  minutes  thoughtft*' 
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sideration  will  convince  anyone  as  to  the 
truthfulness  of  my  position. 

Now  the  remedy : — Stop  reading  medi- 
cal advertisements.  Stop  running  after 
made-in-Germany  patented  coal-tar  prep- 
arations, that  are  sworn  to  be  perfectly 
harmless — but  spend  your  time  in  study- 
ing your  materia  medica,  the  rational 
action  of  drugs,  their  physiological  ac- 
tion and  keep  in  touch  by  reading 
reputable  medical  works,  written  by 
reputable  and  honest  authors,  and  I  for 
one  will  wager  that  your  results  from  a 
truly  medical  scientific  standpoint .  will 
be  successful. 

C  F.  Wahrer, 


MEASLES. 


Septic  measles  has  proved  fatal  to 
twelve  young  adults  in  this  vicinity.  I 
cannot  find  it  mentioned  in  any  works  in 
medicine  as  I  have  found  it  in  practice. 
The  death  rate  for  young  adults  has  been 
loo  per  cent,  if  not  treated  before  the 
eruption  appears.  It  extirpated  a  whole 
family  of  four  boys  for  me  in  thirty-two 
hours.  It  fairly  made  my  hair  stand  to 
see  them  go. 

I.  N.  Smith. 
-^!o:^ — 

Malignant  measles  occurred  some 
years  ago  in  the  Philadelphia  Hospital, 
and  carried  oflF  a  number  of  cases.  Brandy 
was  found  a  very  useful  remedy;  but  I 
would  add  to  k  the  intestinal  antiseptics 
and  camphor ;  with  attention  to  hygiene, 
as  malignancy  does  not  occur  in  healthy 
habitations. — Ed. 


MEASLES  AND  THREATENED 
PREMATURE  LABOR. 


The  very  first  case  I  saw»  after  getting 
my  premium  pocket-case  of  granules 
three  weeks  ago,  was  full  of  interest  to 
I  case  of  threatened  miscarriage  with 


measles.  The  lady  was  in  the  eighth 
moobh  of  her  second  pregnancy.  She 
was  coughing  incessantly ;  vomiting  oc- 
casionally ;  temperature  102  degrees, 
pulse  II  Sf  pretty  strong  labor -pains  re- 
curring every  fifteen  to  twenty  minutes. 
The  eruption  was  very  scanty  and  had 
not  increased  since  it  began,  thirty-six 
hours  before. 

No  doctor  wants  to  see  labor  occur 
during  the  eruption  of  measles.    I  don't ! 

Well — my  supply  of  tablets  was  lim- 
ited to  the  contents  of  my  little  pocket- 
case.  From  it  I  selected  aconitine,  hyos- 
cyamine,  calcium  sulphide,  one  tablet 
each,  and  Waugh's  Anodyne  three  tab- 
lets. Tliese  I  gave  ever}^  fifteen  minutes 
for  four  doses.  I  then  added  atropine 
1-500  and  codeine  1-67,  till  four  doses, 
by  which  time  the  cough  and  uterine  con- 
tractions had  perceptibly  subsided,  and 
also  the  fever.  I  now  added  strychnine 
and  gave  them  every  half-hour  until  the 
uterus  became  quiet,  which  it  did  in  about 
four  hours.  I  now  withdrew  everything 
but  calcium  sulphide,  strychnine  and 
atropine,  giving  these  every  four  hours. 
The  eruption  was  thoroughly  developed 
in  eight  or  ten  hours.  After  the  uterine 
stonn  was  quieted  I  gave  a  saline  cathar- 
tic, which  acted  kindly: 

Twenty-four  hours  after  beginning 
treatment  I  discontinued  everything  but 
the  calcium  sulphide,  which  she  took 
two  days  longer.  She  is  now  in  excel- 
lent condition  and  bids  fair  for  a  per- 
fectly normal  labor. 

After  many  years*  observation  I  can 
recall  no  case  of  threatened  miscarriage 
or  abortion  that  yielded  so  readily  to 
treatment.  What  would  morphine  have 
done  here  ?  I  believe  it  would  have  pre- 
cipitated the  very  result  I  sought  to  pre- 
vent. In  very  large  doses  it  may  quiet, 
but  think  of  the  locked  bowels,  arrested 
secretion,  debauched  brain  and  nervous 
system,  and  the  nausea  and  depression 
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next  day.    He  who  has  seen  all  this  will 
thank  any  means  of  escape  that  presents, 
W.  H.  Abernethy. 
—  :o:  — 

Note  that  hyoscyamine,  aconitine  and 
strychnine  were  employed  together,  with- 
out interfering.  Burggraeve's  state- 
mcnt  that  the  alkaloids  given  alkalome- 
trically  do  not  antagonize  each  other »  is 
not  to  be  accepted  as  necessarily  true  be- 
cause he  says  it,  but  the  claim  should  be 
investigated,  for  if  true  it  is  of  great 
importance. — Ed. 


MEDICAL  PROFESSION:  A  WORD 
OF  CAUTION  TO  THE. 


To  insure  perfect  purity  and  accuracy 
in  division  of  the  Buckley's  Uterine  Tonic 
I  selected  the  Abbott  Alkaloidal  Company 
with  Dr.  W.C.  Abbott,  the  talented  physi- 
cian, editor  and  manager  of  the  Alka- 
loidal Company  at  its  head.  I  have 
offered  the  remedy  to  the  whole  profes- 
sion alike  and  ha%^e  made  known  its 
formula  so  that  all  might  know  just  what 
weapons  they  are  wielding  when  using 
it,  and  also  that  tliey  may  be  enabled 
to  prescribe  it  according  to  the  fun- 
damental laws  of  Dosimetry,  i.  e.,  surely, 
expeditiously,  and  safely  as  well  as  agree- 
ably. 

These  laws,  resolving  themselves  as 
they  do  into  a  "question  of  opportunity/' 
ft  is  indispensable  for  physicians  to  have 
the  opportunity,  among  other  things,  of 
obtaining  the  remedy  pure  and  unadul- 
terated. This  can  be  done  through  the 
company  above  named.  Now  physicians 
can  go  to  work  upon  each  fitting  case  as 
it  presents  itself,  attack  the  symptoms  or 
the  conditions  of  the  patient  and  in  the 
greater  number  of  them  anticipate  or- 
ganic lesions,  and  thus  be  enabled  to 
"observe  a  proportionate  increase''  in  the 
confidence  of  families  as  regards  skill. 
Not  so  witli  those  so-called  **Bucklc}*'s 
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Uterine  Tonics,"  made  and  sold  by  pre- 
tenders to  accuracy,  purity,  genuineness 
and  authority.  No!  No!  I  have  heard 
from  these  "Cheap  Johns"  and  sophisti- 
cators,  etc,  of  the  B.  U.  T.  PhysiciaM^ 
have  reported  their  trials  of  these  goods  i 
and  found  them  wanting — about  as  re- 
liable as  *'so  much  sand/' 

Helonin,  one  important  principle  in  the 
Uterine  Tonic,  is  derived  from  a  not 
plentiful  plant  >which  is  often  adulterated 
on  account  of  its  high  price  and  scarcity. 
What  must  be  tlie  active  principle  derived 
from  such?  ''Cheap  Johns"  must  use  in- 
ferior goods  or  some  other  of  low  worth. 
All  physicians  know,  if  they  but  stop  to 
think  for  a  moment,  that  resinoids  must 
be.  to  be  reliable,  from  plants  grown  in 
proper  soil,  perfectly  matured,  gathered 
at  the  proper  time  and  properly  pre* 
served;  tliat  light,  heat  and  other  in- 
fluences are  necessary  for  their  grovMh 
and  perfection ;  and  that,  besides  all  this, 
they  must  be  pure,  unmixed  or  unadul- 
terated and  their  chemistry  must  be  well 
understood  and  the  art  of  bringing  the 
true  representatives  of  the  plant  into 
tangible  shape,  perfectly  preserved,  he- 
fore  they  can  be  of  sure  utility  in  thera- 
peutics, and,  last  hut  not  least,  that  the 
formation  of  them  into  granules  is  an 
art  as  well  as  a  science.  To  be  satis- 
factory, granules  must  be  accurate  in 
division  or  they  -will  not  be  reliable  in 
their  action,  as  at  one  time  they  will  act 
in  one  way  and  at  another  time  in  another 
way.  They  must  be  rapidly  dissolved  in 
the  stomach  or  we  will  fail  to  get  their 
effect  in  time,  and  accumulation  will  fol- 
low. They  must  be  prepared  wnthout 
gum  or  other  substances  that  harden 
them  and  render  than  of  no  avail.  They 
must  also  be,  to  be  pleasant,  small  and 
neat,  to  attract  rather  than  disgust  the 
sensitive  taste  of  the  patient.  In  fact 
they  must  he  purity  and  excellence  com 
bined.    They  must  be  guaranteed  to  tK 
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physician  to  be  all  this,  just  what  they 
are  represented  to  be,  and  no  others 
should  be  used.  They  should  be  author- 
ized, as  these  goods  are,  and  they  must 
not  be  tampered  with  by  those  who  have 
no  right  to  handle  them. 

The  Abbott  Alkaloidal  Company.above 
mentioned,  is  the  only  authorized  maker 
of  them.  All  the  rest  who  use  the  word 
''Buckley's"  arc  like  the  man  who  has 
jfTOwn  rich  at  the  expense  of  others; 
who  gets  as  much  serv^ice  as  he  can  for 
little  or  no  pay,  taking  advantage  of  the 
necessities  of  others,  their  hunger,  their 
nakedness;  who  buys  for  the  ruin  of 
others,  and  sells  for  his  own  profit ;  who 
sells  a  few  things  cheap  as  a  bait  to  catch 
customers,  that  he  may  sell  many  things 
dear ;  who  misrepresents  the  qualities  of 
the  articles  he  deals  in,  sells  shoddy  for 
honest  texture,  gives  glucose  for  sugar, 
4:>leomargarine  for  butter,  mixes  lower 
find  higher  g^des,  adulterates  every  sub- 
stance that  will  admit  of  it  and  sells  it 
for  genuine.  Alas  for  the  patient  and 
for  the  physician  who  becomes  the  re- 
cipients of  the  medicaments  of  these 
whose  maxim  is:  **Get  money;  honestly 
if  you  can,  but  get  it/* 

W.  C  Buckley. 


MEDICINE  AND  PHARMACY. 


He  who  does  not  recognize  the  ten- 
dencies of  the  times  and  shape  his  course 
in  harmony  with  them  is  doomed  to  fail- 
ure, whatever  may  be  his  avocation. 
Caesar  and  Alexander  were  great  gen- 
erals, but  neither  the  Tenth  Legion  nor 
the  Grecian  phalanx  would  make  much 
of  a  stand  against  Maxims  and  magazine 
rifles. 

Let  us  glance  for  a  moment  at  the 
relations  of  the  physician  to  his  sources  of 
supplies.  Originally  the  doctor  and  the 
apothecar>^  were  one,  and  only  ^adually 
imperfectly    was    the    separation 


brought  about  While  the  great  London 
consultant  writes  prescriptions  the  young 
graduate  buT^-s  or  sets  up  a  *'surger>%*' 
where  he  dispenses  his  own  medicines. 
But  wherever  several  physicians  practice 
in  the  same  towTi  it  has  been  found  ad- 
visable to  delegate  this  work  to  the  phar- 
macist; who  should  have  a  skill  in  se- 
lecting, keeping,  preparing  drugs,  not 
possessed  by  the  physician  whose  time  is 
better  employed  in  the  study  of  disease- 
But  this  is  now  out  of  date*  Few  such 
pharmacies  exist;  and  the  causes  that 
have  driven  them  out  of  existence  are 
well  known. 

THE  MANUFACTURING  PHARMACIST. 

By  the  use  of  large  capital  the  manu- 
facturing pharmacist  is  enabled  to  con- 
trol the  supply  of  drugs,  and  obtain  the 
best  qualities  at  tlie  lowest  prices  for  his 
own  use.  He  is  able  to  employ  specially 
skilled  talent  to  select  his  drugs  and  as- 
certain the  best  methods  of  handling 
them.  By  the  use  of  machinery  he  can 
turn  out  better  products  at  a  cheaper 
rate  than  the  pharmacist  who  works  by 
hand.  No  handmade  pills  can  compare 
in  appearance,  uniformity,  solubility, 
coating,  accuracy  of  division  and  even  in 
the  quality  of  the  ingredients,  with  those 
made  by  the  leading  pill-makers.  When 
drugs  can  be  made  into  tablets,  pills,  etc*, 
so  cheaply  and  so  well,  few  retail  phar- 
macists can  afford  to  make  up  their  own 
preparations. 

In  powders,  plasters,  extracts.,  syrups, 
elixirs,  wines,  emulsions  and  a  host  of 
ready-made  prescriptions  for  special  pur- 
poses the  manufacturer  has  pushed  his 
own  highly-finished  products  into  the 
hands  of  the  retail  pharmacist.  And  the 
saving  of  labor  thereby  effected  has  been 
attended  by  a  saving  of  the  necessity  of 
employing  special  or  professional  skilL 
For  all  practical  purposes  these  products 
may  even  be  dispensed  by  a  clerk  in  a  de- 
partment store  who  does  not  know  ar- 
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senic  from  indigo,  as  well  as  by  a  grad- 
uate in  pharmacy.  Here  again  the  power 
of  capital  is  in  evidence ;  for  the  depart- 
ment store,  buying  enormous  quantities. 
can  sell  for  less  than  the  cost  to  the  retail 
pharmacist.  And  no  amount  of  "pro- 
testing'  and  combining  will  ever  suc- 
ceed against  this  "cut-rate'*  competition. 
You  may  "as  well  try  to  dam  up  the 
waters  of  the  Nile  with  bulrushes/'  as  at- 
tempt to  interfere  with  the  natural  work- 
ings of  the  law  of  trade.  Between  the 
manufacturing  chemist,  the  patent-medi- 
cine advertiser  who  sends  his  patients 
supplies  of  medicines  direct,  and  the 
physician  who  dispenses,  the  old  phar- 
macist is  doomed.  Let  us  see  what  he 
has  done  to  meet  tihis  pressure. 

THE  RETAIL  PHARMACIST. 

He  has  sought  to  employ  his  idle  time 
and  broaden  his  means  of  meeting  ex- 
penses. He  has  added  countless  proprie- 
tary medicines,  cigars  and  tobacco,  oils 
and  paints,  fancy  goods,  confectionery. 
brushes,  perfumer)%  soap,  soda-water  and 
maybe  a  little  retailing  of  whisky  etc.,  to 
his  drug  stock.  But  while  each  of  them 
may  afford  a  profit  it  is  not  large;  for 
here  again  he  cannot  compete  with  the 
department  store.  So  he  is  forced  into  a 
policy  of  aggression  in  the  only  direction 
in  which  there  is  not  a  stronger  oounter- 
pressure,  that  of  the  doctor. 

The  phannacist  is  constantly  asked  to 
prescribe,  to  dress  wounds,  to  treat 
gonorrhea,  colds,  coughs,  bowel  and 
stomach  complaints,  rheumatism,  head- 
aches and  a  host  of  other  minor  ailments, 
by  those  who  gladly  pay  him  double  the 
value  of  his  medicine  and  still  feel  they 
have  saved  doctors*  fees.  Here  neither 
the  manufacturer  nor  the  department 
store  can  compete:  and  the  doctor  only 
knows  in  the  concrete  that  he  is  being 
pushed  out,  and  does  not  complain  of  the 
loss  of  patients  he  has  never  had.  Inevita- 
bly the  druggist  is  impelled  towards  the 


practice  of  medicine,  legitimate   or   sur- 
reptitious; and  the  relics  of  his  phar- 
macy serve  as  the  means  of  his  gathering^ 
a  practice  much  more  quickly  than  can  the 
doctor  not  so  situated. 

THE  PHYSICIAN, 

These  changes  have  so  profoundly  al- 
tered the  position  of  the  physician  that  it 
is  little  less  than  criminal  for  him  to 
neglect  their  consideration.  All  over  the 
land  there  is  a  wail  from  the  profession 
of  the  hard  lines  in  which  the  doctor  finds 
himself.  And  this  condition  is  not  one  of 
those  periodical  waves  of  low  pressure 
in  the  financial  atmosphere,  but  the  de- 
pression is  due  to  causes  that  are  con- 
tinuous and  whose  action  will  increase 
rather  than  diminish. 

However  sincerely  the  doctor  may  de- 
sire to  devote  himself  to  the  work  of  his 
profession,  he  is  not  relieved  by  it  from 
subjection  to  the  inexorable  struggle  for 
existence.  He  most  earn  his  living  and 
get  it,  spite  of  all  drawbacks.  His  field 
is  invaded  on  all  sides^ — ^by  the  druggist^ 
by  the  quack,  by  the  advertiser  and  by  the 
manufacturer.  To  each  of  these  he  must 
oppose  himself  in  the  endeavor  to  hold 
that  which  is  legitimately  his  own.  We 
will  look  at  a  few  of  his  difficulties  in 
detail. 

COUNTER-PRESCRIBIKG. 

It  is  useless  to  protest  against  this. 
We  have  seen  that  the  druggist  is  forced 
into  it.  whether  he  will  or  no.  One 
told  me  his  counter  practice  was  w^orth 
ten  times  his  prescription  trade.  It  is  not 
likely  that  such  a  part  of  his  income  will 
be  given  up  for  sentimental  reasons.  The 
doctor  cannot  consistently  complain  of 
hard  times  if  he  will  continue  to  send 
his  patients  to  a  competitor  whose  in- 
terest is  that  the  doctor  shall  not  give 
satisfaction. 

The  control  of  supplies  permits  of 
careless  or  incorrect  dispensing,  or  of  the 
substitution  of  other  articles  than  those 
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ordered.  High-priced  drugs  of  certain 
strength  may  be  replaced  by  cheaper  ones 
of  variable  quality,  and  thiis  the  doctor's 
calculations  may  be  upset.  Uncertainty 
as  to  one*s  drugs  effectually  precludes  ac- 
curacy and  efficiency  in  prescribing;  the 
doctor  really  relies  on  suggestion  and  hy- 
giene, and  his  skepticism  as  to  drugs 
spreads  to  the  patient.  But  the  druggist 
knows  exactly  what  will  give  relief;  and 
the  idea  soon  prevails  that  lie  is  a  better 
doctor  than  the  other;  that  the  druggist 
possesses  the  practical  knowledge  suited 
to  ever>'-day  affairs,  while  the  doctor  is 
"theoreticaL"  And  this  is  quite  enough 
to  turn  any  doctor's  office  into  a  solitude. 

THE  QUACK. 

Is  there  any  limit  to  him  ?  He  is  multi- 
tudinous; he  has  more  colors  than  the 
chameleon ;  more  effrontery  then  the 
book-agent.  Every  season  sees  new 
forms  of  quackery  exploited,  and  all  suc- 
ceed. The  public  impartially  accepts 
everything  offered  it,  and  believes  im- 
plicitly in  all  claims.  And  singularly 
enough  the  regular  medical  profession  is 
largely  responsible. 

To  us  medicine  is  a  profession,  and  our 
advice,  is  as  a  rule,  dictated  by  the  pa- 
tient's best  interests.  The  public  never 
learns  that  the  quack  is  not  professional, 
but  mercantile  in  the  worst  sense ;  he  has 
goods  to  sell  and  his  business  is  to  sell 
them ;  tte  higher  the  price,  the  better  the 
bargain.  Whether  the  patient  needs  the 
goods  is  immaterial.  The  quacks  rarely 
last  over  a  season  but  in  that  they  reap 
their  harvest ;  and  when  the  world  has 
found  them  oift  it  turns  with  equal  gulli- 
bility to  their  successors. 

Vast  fortunes  are  realized  in  this  man- 
ner ;  and  one  of  the  early  lessons  set  be- 
fore the  young  graduate  is  the  sight  of  hts 
shabbily  dressed  preceptor  sprinkled  with 
mud  from  the  wheels  of  the  quack*s 
chariot.  Yes,  even  in  one  of  the  proudest 
universities  in  this  country  the  roll  of  pro- 


fessors shows  a  chair  filled  by  one  placed 
there  by  the  riches  won  by  his  father  with 
a  popular  vermifuge!  Would  it  not  be 
better  to  quack  it  if  our  children  may 
tliereby  walk  with  princes  ? 

THE    ADVERTISER. 

An  incredible  amount  of  medicine  is 
sent  out  by  the  advertising  gentry,  who 
treat  chronic  cases  at  so  mudi  per  month 
for  advice  and  medicine.  Millions  are 
paid  to  them  that  would  help  many  a 
struggling  doctor  to  keep  honest.  But  a 
more  dangerous  competitor  is  the  man- 
ufacturer who  advertises  his  goods  to 
the  doctor  himself  until  he  has  his  sanc- 
tion and  then  goes  direct  to  the  public. 
Many  a  patient  is  lost  to  the  doctor  be- 
cause he  prescribe^  something  the  pa- 
tient can  get  for  himself.  Nobody  likes 
to  pay  a  doctor  for  advice  he  can  get 
from  every  newspaper,  or  blank  wall. 
The  patient  sees  in  his  magazine  the  ad- 
vice to  take  "j'mWs  Emulsion."  He 
passes  fifty  signs  that  read :  **Take  Jink's 
Emulsion.*'  He  sees  in  the  drug-store 
windows  a  placard  advising  **  J  ink's 
Emulsion ;''  but  he  resists  the  temptation 
and  goes  to  the  doctor,  who  pockets  a  dol- 
lar for  a  prescription  calling  for  *'Jink's 
Emulsion  !**  *7"^t  a  dollar  flung  away  ;*' 
and  he  now  tells  his  friends  that  all  claims 
made  for  Jink's  Emulsion  must  be  true, 
for  Dr.  Noddy  himself  prescribes  it. 
Every  doctor  ought  to  keep  on  his  table  a 
list  of  the  medicines  advertised  directly 
to  the  public,  and  be  careful  to  avoid 
them,  for  these  are  the  things  that  rob  us. 

THE  REMEDY. 

Here  again  complaint,  protest  and  com- 
bination arc  useless.  It  is  better  to  recog- 
nize the  inevitable  tendency  of  this  move- 
ment and  act  accordingly.  The  remedy  is 
the  reunion  of  doctor  and  druggist  in  one 
individual p  but  on  new  lines.  As  the 
druggist  must  enter  the  field  of  medicine, 
so  must  the  doctor  become  his  own  drug- 
gist*   Pharmacy  and  medicine  should  f 
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tauglit  together;  and  th«  physician  on 
graduation  be  competent  and  legally 
qualified  to  open  a  pharmacy*  and  make 
that  the  basis  of  his  future  practice. 

Meanwhile  a  portion,  tliough  not  a!U 
of  the  advantages  are  to  be  obtained  by 
the  physician  keeping  and  dispensing  his 
own  medicines.  The  work  of  the  manu- 
facturer has  rendered  this  easy.  A  cab- 
inet of  granules  takes  up  little  room ;  and 
with  a  well-filled  case  of  surgical  ap- 
pliances and  dressings,  and  a  few  bulky 
drugs  not  suitable  for  granules,  the  doc- 
tor IS  rendered  independent.  The  labor  is 
reduced  to  a  minimum  while  certainty 
as  to  the  quality  of  the  medicaments  and 
their  proper  dispensing,  accuracy  as  to 
the  dosage,  secrecy  as  to  their  nature  and 
absolute  control  as  to  renewal  for  pa- 
tient and  others,  and  protection  against 
adverse  criticism,  present  an  irresistible 
array  of  evidence  in  favor  of  the  doc- 
tor's dispensing  his  own  drugs*  As  to 
the  patients :  We  have  given  very  many 
their  medicine,  and  have  yet  to  see  one 
who  had  not  more  faith  in  the  drugs  fur- 
nished by  the  physician  directly  than 
when  obtained  from  the  apothecary ;  and 
this  quite  apart  from  the  question  of  the 
additional  cost  in  the  latter  case. 

The  difference  in  time  is  also  of 
moment  in  these  days  when  we  can  jug- 
ulate a  congestion  with  a  few  doses  of 
aconitine*  while  during  the  time  lost  in 
sending  to  a  druggist  the  malady  may 
develop  too  far  to  be  thus  stopped.  The 
doctor  can  see  for  himself  the  effect  of 
the  first  doses,  and  know  that  hh  direc- 
tions are  comprehended.  Here  are  the 
views  of  one  we  all  honor : 

SHALLER. 

"How  is  the  doctor  benefited?  By  hav- 
ing the  satisfaction  of  knowing  that  his 
prescriptions  are  prepared  just  as  he 
wishes  to  have  them.  The  use  of  inert 
drugs,  mistakes  of  compounding  and  giv- 
ing the  prescription  to  the  wrong  person 


are  things  of  improbable  occurrence* 
When  tile  physician  is  also  the  dispenser 
copies  of  his  favorite  prescription  are 
not  passed  through  the  community  and 
refilled  for  the  benefit  of  the  druggist  and 
of  the  neighborhood ;  neither  are  his  pre- 
scriptions scrutinized  and  commented  up- 
on. His  daily  business,  represented  by 
the  number  of  prescriptions  he  wTites,  is 
not  a  subject  for  drug-store  conversation. 
The  nature  of  his  patient's  sickness  is  not 
exposed,  and  the  family  is  no  longer  sub- 
jected to  such  questions  as  'what  is  the 
matter?*  or  *who  is  sick?'  delicate  ques- 
tions under  some  circumstances.  In 
short  the  doctor  has  the  control  of  his 
practice ;  he  shields  patients  from  harm, 
the  family  from  interrogation  and  his  pre- 
scriptions  from  comment/' 

HOW  TO  BEGIN. 

We  reproduce  here  Shaller's  advice  to 
beginners.  It  is  so  good  that  we  will  not 
try  to  improve  upon  it: 

"To  those  who  are  about  to  begin  alka- 
loidal  medication  I  suggest  that  the  first 
thing  to  do  is  to  obtain  a  price-list  of 
goods  and  some  literature  on  the  subject. 
Look  over  your  favorite  prescriptions 
and  see  what  alkaloidal  remedies  can  be 
substituted  for  the  medicines  you  are  now 
using.  The  following  list  'is  inserted 
simply  as  a  guide.  As  to  usefulness  and 
efficacy  of  the  remedies  I  can  fully  testify. 
For  fever,  aconitine  amorphous;  bron- 
chitis, emetin  and  apomorphine ;  acute  in- 
fectious diseases,  calcium  sulphide ;  stom- 
achic or  intestinal  pains,  codeine ;  colic 
of  stomach,  intestine  or  gall-bladder, 
hyoscyamine;  general  tonic,  strych- 
nine arsenate ;  shock  or  syncope,  atropine 
and  glonoin  (nitro-glycerin)  :  heart- 
tonic,  digitalin ;  diarrhea  and  cholera  in- 
fantum, copper  arsenite,  zinc  sitlphocar- 
bolate.  These  few  remedies,  if  carefully 
studied,  will  enable  the  practitioner  to 
treat  successfully  three-fourths  of  all  the 
cases  with  which  he  comes  in  contact. 
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"The  first  remedy  with  which  to  be- 
come perfectly  familiar  is  the  amorphous 
aconitine  granule  gr*  1-134.  It  is  used 
more  frequently  than  any  other  remedy; 
it  should  he  given  in  all  fevers  no  matter 
of  what  origin.  It  is  generally  conceded 
to  be  the  most  dangerous  of  all  alka- 
loids. I  assert  most  positively  that  no 
harm  will  follow  its  proper  administra- 
tion; it  may  be  safely  given  to 
tlic  youngest  infant.  By  using  this  alka- 
loid first  and  becoming  thoroughly  ac- 
quainted with  it,  you  will  lose  all  the  fear 
that  you  may  have  had  regarding  the 
dangers  of  alkaloidal  medication/* 

ABBOTT. 

Here  is  Abbott's  testimony,  from  his 
own  experience: 

"Any  physician  who  will  conscientious- 
ly and  painstakingly  prepare  himself  and 
dispense  his  medicines  one  year,  will  see 
his  practice  growing,  his  collections  im* 
proving  and  his  ledger  showing  a  much 
larger  balance  upon  the  right  side.  This 
is  true  if  he  adopt  any  method,  hut  more 
so  if  he  avail  himself  of  the  marked  ad- 
vantages of  the  granules  of  the  active 
principles/' 

COLEMAK. 

Dr,  Coleman  was  one  of  the  first  in 
America  to  investigate  the  alkaloidal 
method.  This  is  what  he  has  to  say  of 
it: 

''Dosimetry  is  ever  reliable  and  I  am 
thoroughly  convinced  from  the  results  at 
my  hands  that  it  is  the  only  truly  safe  and 
scientific  method  of  medication.  The 
older  I  grow,  and  I  passed  the  three- 
score mile-stone  some  time  since,  the  less 
medicine  I  give,  and  this  exact  method 
aids  me  much  by  enabling  me  to  jugulate 
or  abort  acute  disease  in  its  first  stage. 
In  seven  years  I  have  not  had  a  single 
case  of  continued  or  so-called  slow  fever 
last  over  ten  days ;  while  dozens  of  them 
every  year,  all  around,  have  lasted  from 


six  to  eight  weeks  in  the  hands  of  others/* 

REAL  PHARMACIES. 

Under  the  new  dispensation  there  is 
still  room  for  a  limited  number  of  true 
pharmacies,  perhaps  one-twentieth  the 
number  of  tlie  present  drug-stores.  There 
are  now  a  few  real  pharmacies,  in  which 
no  general  goods  are  kept  for  sale,  but 
whose  work  is  exclusively  the  putting  up 
of  physicians'  prescriptions.  These 
gentlemen  in  charge  are  professional,  not 
mercantile.  They  are  not  rivals  of  the 
physician  but  'his  allies,  and  deserve  his 
respect  and  confidence.  These  pharma- 
cies, we  are  told,  are  the  most  profitable 
in  the  city.  For  such  there  will  always 
be  a  need. 

QUALITY. 

It  is  pretty  safe  to  affirm  that  when  the 
manufacturer  supplies  his  goods  directly 
to  the  doctor  he  wiU  be  compelled  to 
study  quality.  What  physician  would  buy 
any  but  the  best  chloroform,  quinine, 
morphine,  etc.  ?  To  him  quality  is  abso- 
lutely essential ;  price  is  secondary.  His 
prices  cover  the  cost  ot  the  drugs,  be 
they  what  they  may,  so  that  he  is  in 
a  measure  indifferent  to  the  point  nearest 
the  merchant's  heart,  how  cheaply  lie  can 
buy. 

An  illustration :  A  physician  who  be- 
gan dispensing  drugs  after  the  old 
method  said  he  had  made  some  pepper- 
mint water.  The  cost  of  materials  for 
four  gallons  was  six  cents!  The  retail 
druggist  always  charges  ten  cents  an 
ounce,  so  that  for  his  outlay  of  six  cents 
he  realizes  the  modest  profit  of  $51.20, 
But  the  doctor  discovered  that  his  own 
preparation  of  officinal  strength  was  four 
times  that  usually  dispensed  by  the  drug- 
gist, so  that  the  latter  really  sold  his  six 
cents'  worth  of  peppermint  for  $204,80. 

LAWTIENCE. 

Here  are  some  considerations  presented 
by  The  Medical  Brief: 
"How    many    physicians    know 
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paregoric  is  often  made  with  benzoic  add 
obtained  from  urine,  and  two  samples  can 
seldom  be  found  which  resemble  each 
other  in  physical  properties  or  therapeu- 
tic strength?  Three-fourths  of  the  sali- 
cylic acid  sold  is  obtained  from  coal-tar 
and  not  true  oil  of  wintergreen,  and  often 
produces  serious  gastro-enteric  inflam- 
mation. Cheap  preparations  of  ipecac  are 
inert.  Much  of  the  podophyllin  in  the 
market  is  precipitated  with  alum,  and  un- 
fit for  use.  Many  fluid  preparations  must 
be  made  from  green  roots  or  leaves  to  be 
therapeutically  active;  yet  drugs  being 
simply  merchandise  to  the  man  who 
makes  his  living  buying  and  selling  them, 
he  will  not  take  these  nice  distinctions  in- 
to consideration. 

"Sweet  spirits  of  niter,  spirits  of  min- 
dererus,  syrup  iodide  of  iron,  oil  of 
erigeron,  tincture  of  nux  vomica,  tincture 
of  belladonna,  tincture  of  digitalis,  am- 
monium carbonate,  etc.,  are  all  injured  by 
age,  yet  they  continue  to  be  dispensed  un- 
til th#  supply  gives  out.  No  doubt  many 
a  poor  man  has  gone  to  that  ''bourne  from 
which  no  traveler  e  er  returns*'  for  want 
of  a  little  digitalis  which  was  something 
more  than  colored  water, 

**The  doctor  who  practises  medicine 
blindly,  who  pays  no  attention  whatever 
to  the  very  important  factor  of  pure 
dmgs,  is  simply  gambling  on  the  issue. 
There  can  be  no  element  of  exactness  or 
precision  in  his  work.  Chance  will  be  the 
arbiter  of  his  destiny  rather  than  fore- 
thought  or  calculation,  and  chance  is  apt 
to  take  a  malicious  pleasure  in  making 
foot-balls  of  men." 

HAMrLTON. 

The  Jourtial  of  the  American  Medical 
Association  speaks  thus : 

*'The  comer  drug-store  with  its  boy 
and  one  clerk,  and  its  thousand-andKjne 
things  requiring  attention,  its  soda-w^ater 


counter,  window  cleaning,  unf 
goods,  etc.,  is  not  in  a  position 
scriptions  accurately.  The  larj 
with  its  labor  divisions  is  m 
better  position.  fl 

'*In  the  evolution  of  traoe 
ufacturing  pharmacist  must  su 
small  drug-store  just  as  the  d 
store  supplants  the  small  dry-g^ 

**Even  at  present  very  few  pi 
do  more  than  act  as  agents  for  t 
sale  druggist.  They  buy  theii 
and  extracts,  pills  and  plaster 
made.  Their  infusions  are  wal 
extracts;  their  waters  are  mi 
essences.  They  have  not  the 
the  means  to  make  their 
tions,  and  the  chances  are 
drugs  they  would  make  them" 
be  beneath  the  standard. 

"Economic  reasons  are  at  tl 
of  it,  and  the  druggist  must  g^ 
of  the  tailor,  the  shoemaker  and 
maker.  His  education  must  fi 
the  laboratory  of  the  mam 
apothecary  and  not  for  the  cor 
store." 

Gentlemen,  this  is  a  vital 
Are  we  to  sit  still  and  drift  i 
less  bankruptcy  without  rou 
selves  to  the  necessity  of  action 
ever  we  hear  a  doctor  whine 
doleful  state  of  his  finances  w< 
asking :  What  are  >^u  doing  1 
it  ?  Are  you  using  )  our  wits  li 
of  sense  and  energ>\  or  are  y< 
still  to  be  shorn,  turning  your  ot 
to  be  smitten,  letting  your  < 
competitors  grow  rich  on  ya 
while  you  go  blundering  along 
world  had  ceased  to  move  on  thi 
received  your  diploma?  Mov 
Keep  up  with  the  procession,  oi 
be  tumbled  aside  into  the  ditch 
The  subject  is  open  for  your 
ation.    Let  us  hear  from  vou. 
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I  have  never  used  the  alkaloidal  gran- 
tees, but  believe  this  system  has  come 
to  stay.     I  have  used  many  medicines 
triturated  in  sugar,  and  small  pills  and 
tablets,  prepared  by  myself    and    those 
found  on  the  market,  but  until  I  met  this 
form  my  ideal  of  pure,  pleasant  and  re- 
liable medicines  was  not  clear.     I  have 
time  and  again  looked  price-lists  over, 
with  a  desire  to  see  just  what  I  find  in 
yonr  system.     Our  profession  must  be 
abreast  of  the  times,  or  we  will  be  lost 
in  the  fog  and  dust  of  the  active  world. 
The  bitter  extracts,  teas,  powders  and 
resinoids  years  ago  became    my    bitter 
enemies,  because  the  weak,  sick  and  faint 
stomadis  of  my  patients  -were  invariably 
turned  on  me,  and  their  tongues  poured 
out  upon  me  that  bitterest  of  the  bit- 
ters, the  venom  of  the  spleen.    I  soon  be- 
came meek  as  a  lamb,  and  answered  not 
A  word.  I  learned  that  such  a  disgust  for 
tbe  doctor  and  his  medicines  did  not  aid 
in  curing  the  sick,  but  often  was  the 
cause  of  disease.    I  am  of  the  Physio- 
Medical  school,  and  as  you  know,  reject 
^  poisons  in  the  treatment  of  diseases. 
*  ours  is  the  only  list  in  which  I  find  any 
^^'^t  number  of  our  remedies  put  up  in 
S'^ule  form. 

I^octor,  how  would  it  do  to  place  in 
^^lUilies  such  a  medicine  case,  filled  with 
^cct  non-poisonous  granules,  with 
Panted  labels,  or  instructions  giving  their 
^*^  and  properties  ? 

It  appears  to  me  that  this  would  be 
3^t  the  thing  in  case  of  slight  ailments 
^d  in  emergencies,  and  would  be  no 
detriment  to  the  profession.  If  this  meets 
your  approval,  I  would  consider  the  mat- 
ter of  making  a  selection  and  placing 
them  in  my  families,  for  I  feel  that  it 
^ould  be  of  great  benefit  to  the  people. 
This  would,  by  some,  be  considered 
non-professional,  but  for  some  time  I 


have  believed  that  the  people  should  know 
more  about  medicine,  and  that  it  should 
be  taught  in  the  common  schools.  You 
may  think  this  is  along  way  "ahead  of 
the  hounds,"  or  behind  them,  but  the  day 
is  coming  when  the  people  will  know 
enough  about  medicine  not  to  be  fooled 
by  unscientific  medication. 

Sam'l  Danielson. 
—  :o:  — 

The  impressions  which  you  have  re- 
ceived concerning  Dosimetry  are  correct. 
We  are  sure  that  the  more  you  know  of  it 
the  better  you  will  like  it,  and  the  more 
firmly  you  will  be  impressed  with  the  fact 
that  it  is  "the  method  of  the  future." 
Those  who  follow  it  are  in  the  van.  Your 
letter  is  a  true  picture  of  the  impressions 
of  those  who  know  and  follow  Dosime- 
try. It  found  a  responsive  chord  in  our 
hearts. 

We  see  no  reason  why  you  should  not 
place  Case  No.  2,  filled  with  selected 
granules,  in  any  of  your  families.  Intel- 
ligent people  should  be  taught  to  use 
the  granules  intelligently,  and  thus  avoid 
many  a  diseased  state.  We  agree  with 
you  that  people  in  general  should  know 
more  about  themselves,  their  bodies  and 
their  tendencies  to  disease,  and  how  to 
care  for  themselves. — Ed. 


MELANCHOLY  AND  NEURAS- 
THENIA. 


An  eastern  physician  has  issued  a 
paper  upon  the  etiology  and  treatment  of 
melancholy  and  neurasthenia.  He  attri- 
butes these  affections  to  over-eating,  clog- 
ging the  emunctories  and  autotoxemia. 
He  advises  limiting  the  food-supply  to 
what  can  be  really  utilized,  and  keeping 
the  excretory  apparatus  in  the  highest 
state  of  efficiency. 

"What  creatures  of  habit  we  are !  We 
have  become  accustomed  to  the  thought 
of  the  cold  morning  bath,  while  we  over- 
look the  reeking  foulness  of  an  inactive 
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colon/*  "If  the  smootJi  external  skin 
cannot  clean  itself,  what  shall  we  say  of 
the  irregiilar  mucous  membrane  of  the 
bowels,  that  great  organ  of  absorption, 
with  its  numerous  folds,  creases,  pockets, 
ail  crowded  ful!  in  many  cases  with  the 
foulest  of  matters/* 

So  far  as  the  treatment  of  these  con- 
ditions is  concerned  there  is  a  world  of 
good  sense  in  these  statements ;  but  the 
mistake  must  not  be  mads  of  applying 
them  to  persons  in  health.     Nature  pro- 
vides for  disinfecting  and  emptying  the 
bowels,  and  as  long  as  we  live  hygienic- 
ally  slie  needs  no  assistance.     But  when 
we  have  overloaded  with  food  we  did  not 
need,  swallowed  unchewed,  the  gastric 
peristalsis  checked  and  the  gastric  juice 
ruined  by  cold  and  alcoholic  beverages, 
and  so  have  set  up  a  gastric  and  intestinal 
catarrh  and   fermentation,  w^ith  all   the 
long  train  of  ills  that  ensue  therefrom, 
then  Dame  Nature  needs  our  aid.     For 
there  is  no  tendency  to  spontaneous  cure 
in  a  well-developed    catarrh.      Neglect 
then  brings  about  the  same  result  as  in  a 
well-planted  garden  left  to  itself.    There 
is  a  meddlesome  interference  with  nature 
that  is  to  be  deplored ;  and  on  the  other 
hand  there  is  a  no  less  culpable  theraj^eu- 
tic  nihilism  that  refuses  to  utilize  the 
knowledge    we    possess,    because    that 
knowledge  has  not  been  developed  to 
perfection — to    a    perfection  that  is  not 
practically  a  possibility. 

Let  well  enough  alone.  Don't  purge, 
lave  or  disinfect  well  people. 

But  don't  neglect  these  things  in  the 
sick.  Make  them  the  basis  of  treatment 
as  a  routine  practice»  beginning  with  them 
and  adding  what  the  circumstances  re- 
quire further, 

MENIERE*S  DISEASE. 


MENINGITIS. 


Pilocarpine  gr.  1-16,  hypodermically 
before  breakfast,  relieves  aural  vertigo  or 
Meniere's  disease,^ — Lemaire. 


The  prevalence  of  this  disease  in  this 
part  of  the  country  renders  it  necessary 
for  some  to  give  it  a  little  attention, 
and  I  know  of  no  better  way  to  start  the 
ball  rolling  than  by  calling  the  attention 
of  the  Clinic  readers  to  it.  The  doctors 
of  western  Kentucky  have  been  unable  to 
stay  the  ravages  of  this  disease.  In  my 
native  county  (Henderson)  alone  it  has 
brought  death  to  fifty  families,  and  yet 
there  seems  to  be  little  or  no  abate- 
ment of  its  ravages. 

At  a  meeting  of  our  medical  society, 
at  Henderson,  Ky.,  were  seventy-five 
very  able  physicians;  and  they  decided, 
after  discussing  the  matter  thoroughly^ 
that  there  was  but  little  known  of  tlie 
disease,  as  it  has  appeared  here.  Nearly 
every  true  case  in  this  epidemic  has  died^ 
The  disease  doesn't  seem  to  be  conta- 
gious,  but  infectious,  like  typhoid.  M^ 

I  now  have  under  my  care,  a  case,  Mrs,       * 
B.,  aged  24,  very  strong  and  plethoric, 
March  8,  found  her  sitting  op  in  a  chair, 
her  husband  applying  iodine  to  the  back 
of  her  head.     She  arose  and  began  to 
stagger  about    the    room,  holding  her 
hand  to  the  back  of  her  head.    I  gave  her 
a  hypodermic  of  morphine  and  at^-opine; 
her  husband  had  already  given  her  about 
one-half  grain  of  morphine,  but  it  seemed 
to  have  no  effect.    Temperature  105  de- 
grees, pulse  160,  and  very  weak,  cheeks 
flushed,  sweating  profusely,  pupils  widely       m 
dilated.    At  times  during  the  night  there       ■ 
was  delirium  but  most  of  the  time  her 
mind  seemed  dark  or  somewhat  clouded,      ^ 
I  proceeded  at  once  to  give  her  a  heroic       " 
dose  of  potassium  bromide  and  applied 
bran  poultices  to  the  nape  of  the  neck  and 
back  of  the  head,  as  hot  as  her  mother-in 
law  could  wring  them  out  of  hot  water, 
changing  every  five  minutes.    In  one-half 
hour  she  began  to  get  relief.    The  poul- 
tices were  so  hot  that  the  lady's  hands 
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were  blistered,  and  a  blister  rose  on  the 
back  of  the  patient*s  neck,  still  she  never 
complained  of  it  being  hot  until  next 
morning.  During  the  night,  when  she 
was  suffering  so  intensely,  she  would 
-call  for  the  poukices  to  be  changed  every 
few  minutes,  saying  they  had  gotten  cold ; 
and  when  we  would  take  them  off  they 
would  still  bum  our  hands. 

Next  morning,  when  she  began  to  com- 
plain of  tlieir  being  hot,  we  changed  to 
dry  cold  in  the  form  of  ice-bags;  one 
at  tlie  nape  of  the  neck,  and  one  by  each 
mastoiil  process.  This  w^e  continued  for 
five  days,  and  then  took  it  away  by  de- 
grees, as  the  pain  had  almost  subsided. 
Since  then  we  have  only  applied  them 
when  the  pains  recurred. 

Dr.  L.  L,  James,  a  very  eminent  phy- 
sician of  Hebardsville,  K\\,  was  my  con- 
sultant, and  he  agreed  with  me  in  my 
diagnosis,  and  approved  of  my  treatment^ 
he  having  had  several  cases  all  of  wiiich 
died. 

I  gave  strychnine  for  her  heart  two 
days,  and  then  changed  to  digitalis  to 
prevent  accumulation ;  also  alcohol.  She 
became  very  restless  and  suffered  a  dull 
aching  pain  after  the  first  night,  and  I 
ordered  chloral  hydrate  gr,  vij,  and  po- 
tassium bromide  gr.  x,  to  be  given  every 
three  hours.  This  was  contraindicated 
theoretically,  as  the  heart  was  very  weak» 
but  the  quiet  rest  seemed  to  exert  a  good 
influence  over  the  heart.  I  now  give  it 
twice  daily.  I  also  gave  atropine  and 
ergot  to  benefit  the  cerebral  circulation, 
for  several  days ;  plenty  of  milk  and  some 
soup:  nuclein.  which  seems  to  act  beauti- 
fully, two  tablets  every  three  hours.  If 
there  should  be  leucocnhemia  in  any  dis- 
ease it  is  in  this»  hence  I  gave  nuclein. 

This  is  the  sixteenth  day,  and  she  is 
just  beginning  to  sit  up,  with  pillows  at 
her  back.  She  is  taking  plenty  of  bland 
diet,  and  says  she  feel  better  every  day. 
If  this  patient  gets  well  1  shall  always  at- 


tribute her  recovery  to  the  twelve  hours' 
hot  poulticing  we  gave  her.  and  I  firmly 
believe  that  if  this  had  not  been  done  the 
inflammation  would  have  extended  down 
the  spine  by  morning  and  caused  convul- 
sions. At  least  nearly  every  other  case 
has  done  this. 

I  have  tried  the  '^Dosimetric  trinity"  in 
a  critical  case  of  pneumonia,  and  it  cer- 
tainly acted  like  a  charm.  Hyperpyrexia 
can  be  relieved  in  children  by  this,  much 
more  satisfactorily  than  by  hydrotherapy, 
notwithstanding  the  fact  that  I'm  a 
thorough  believer  in  water  for  many  med- 
ical purposes. 

H.  F.  Clay. 
—  :o:  — 

t)r.  Clay's  case  recovered,  and  I  believe 

his  use  of  heat  was  a  powerful  aid ;  es- 
pecially since  all  his  drugs  except  nu- 
clein have  been  repeatedly  used  in  epi- 
demic meningitis  and  failed. — Ed, 
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I  have  just  read  Clay's  article  on  men- 
ingitis, July  Clinic.  Several  years  ago 
1  happily  struck  upon  gelsemium  as  a 
remedy  in  this  very  grave  disease*  and 
found  it  to  be  almost  specific  when  given 
to  its  full  physiological  effect. 

A  case  in  point : — A  lad.  aged  12,  was 
given  up  as  hopeless  and  all  treatment 
abandoned,  I  saw  on  the  bed  this  boy, 
seemingly  in  the  most  intense  agony,  his 
father  holding  him  down  as  best  he 
could.  I  gave  him  a  small  bottle  of  sat- 
urated tr.  of  gelsemium  which  I  had  pre- 
pared myself  from  the  fresh  root  and 
directed  ten  drops  every  half-hour  until 
the  boy  was  quiet  and  disposed  to  sleep, 
then  repeated  in  smaller  doses  if  neces- 
sary. He  took  three  doses,  quieted  down 
and  fell  asleep,,  and  the  next  morning 
I  found  him  all  right. 

His  father  saw  me  at  the  door 
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morning  and  said,  "You  saved  my  boy, 
God  sent  you  here  last  night." 

Dr.  T.  had  a  girl  patient,  ten  years  old 
whom  he  had  visited  in  the  morning.  She 
had  a  sharp  fever  following  a  prolonged 
chill.  He  prescribed  his  usual  remedies 
for  malarial  fever  and  went  away.  At 
noon  I  was  called  and  found  her  in  con- 
vulsions, with  other  sj-mptoms  of  menin- 
gitis. I  had  no  remedies  to  prescribe  in 
the  emergency,  so  I  applied  cold  water  to 
the  head  and  sent  a  messenger  imme- 
diately for  her  physician  and  asked  him 
to  bring  gelsemium  as  he  had  a  case 
of  meningitis  to  deal  with. 

In  about  two  hours  he  was  at  the  bed- 
side and  agreed  with  me  as  to  the  diag- 
nosis, but  when  I  suggested  gelsemium  he 
objected — said  it  was  a  deadly  poison  and 
he  would  not  take  the  responsibility  of 
giving  it  I  told  him  I  had  given  it  in 
large  doses  with  the  happiest  eflFects,  and 
that  I  knew  no  other  remedy  to  be  com- 
pared with  it  in  meningitis,  and  that  in 
all  human  probability  his  patient  would 
die  under  any  other  treatment.  He  at 
last  agreed  that  if  I  would  remain  with 
the  patient,  administer  the  remedy  my- 
self and  resume  all  responsibility,  he 
would  consent  to  a  trial.  This  I  did, 
and  at  once  administered  ten  drops,  re- 
peating every  half  hour  until  four  doses 
had  been  taken,  which  quieted  the  girl 
and  she  slept  soundly  for  several  hours. 
She  took  two  more  doses  before  noon  the 
next  day.  At  that  time  Dr.  T.  returned 
and  found  her  doing  well. 

I  had  left  instructions  for  the  parents 
to  let  me  know  when  the  doctor  came, 
as  I  was  near  by.  To  this  he  objected 
because  he  said  he  did  not  have  time  to 
wait  for  me,  and  added  that  he  did  not 
like  the  treatment  no  way,  made  his  pre- 
scription and  went  away. 

In  the  evening  the  convulsions  re- 
turned, he  was  immediately  called  back, 
and  saw  his  patient  pass  through  a  horri- 


ble night   In  the  early  momiiig  her  spirit 
took  its  flight  to  the  great  unknown. 

Dr.  r.  had  been  to  the  legislature-^I 
had  not.  However,  after  losing  a  dozen 
patients  he  concluded  to  try  the  deadly 
poison,  and  to  his  great  relief  saved  the 
most  of  them  afterwards. 

For  this  remedy  to  be  effectual  it  must 
be  pushed  to  effect  When  in  children 
the  pupils  are  largely  dilated  this  is  an 
indication  of  its  ph>-siological  limitation. 
In  adults  double  vision  is  your  best  guidc^ 
To  those  who  have  not  tried  it  in  menin- 
gitis, I  would  say  to  give  it  a  trial,  and 
I  do  not  think  you  will  be  disappoined. 
When  one  has  grave  diseases  to  combat 
he  needs  potent  remedies,  in  heroic 
doses,  given  to  effect 

In  the  two  cases  reported  I  hzvc  not 
gone  into  detail  of  symptoms  because 
any  doctor  ought  to  know  what  they 
would  be;  besides  I  think  there  is  too 
much  of  our  good  editor's  time  and 
space  wasted  in  that  line. 

If  I  say  I  have  a  case  of  penumonla 
in  the  first  stage,  I  need  not  take  up  time 
in  its  description.  We  all  know  what  we 
should  expect  to  find. 

G.  M.  Thornhux. 
—  :o:  — 

How  the  dread  of  these  potent  plants 
prevails,  in  spite  of  their  undeniable  effi- 
cacy! But  if  instead  of  the  uncertain 
variable  tincture,  you  had  presented  the 
little  granules  of  gelseminine,  alwaj-s  the 
same,  the  doctor  might  have  been  con- 
vinced, his  fears  disarmed,  and  another 
life  saved.  It  is  but  a  trifle  of  difference 
— only  a  life. — Ed. 
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I  have  read  with  interest  Dr.  Qay  on 
meningitis ;  also  Dr.  Sanford  and  others. 
Last  Mardi  there  was  a  great  deal  of  this 
this  trouble  in  Texas  in  different  local- 
ities at  which  time  I  had  five  cases. 


Meningitis. 


587 


Mrs.  S.,  chill  lasted  four  hours,  and 
when  I  saw  her  she  was  unconscious. 
The  hemorrhagic  rash  over  the  greater 
part  of  the  body,  with  large  purpuric 
spots  on  abdomen,  buttock  and  thighs, 
the  contracted  cervical  muscles  and  the 
unconsciousness  of  the  patient  with  the 
great  force  it  required  to  keep  her  in 
bed,  soon  convinced  me  of  the  dreaded 
trouble  I  had  to  contend  with.  Gave  mor- 
phine gr.  1-4,  atropine  gr.  1-250,  in  each 
arm ;  and  repeated  as  necessary  to  secure 
quiet.  The  patient  could  not  swallow; 
and  having  remembered  reading  from  Dr, 
Waugh  that  salivation  was  the  sheet- 
anchor  for  hope  in  meningitis,  I  began 
dropping  calomel  on  the  tongue,  ten 
grains  at  intervals  of  one  hour,  until 
when  I  had  given  fifty  grains  the  patient 
returned  to  consciousness,  in  twelve 
hours,  suffering  great  agony  and  praying 
to  die.  I  moved  the  bowels  by  enema 
and  gave  atropine  and  ammonium  chlo- 
ride to  keep  the  blood  fluid ;  also  full 
doses  of  hypophosphites,  continuing 
through  convalescence,  which  covered  a 
period  of  thirty  days. 

The  other  four  cases  were  treated  in 
a  similar  manner  and  all  recovered.  Two 
other  cases  in  the  same  vicinity  treated 
by  Dr.  R.,  died  in  about  thirty-six  hours. 

When  I  read  of  patients  being  ctired 
>f  meningitis  in  twenty-four  hours,  it 
'sounds  a  little  fishy.  I  expect  to  be 
hauled  over  the  coals  about  such  heroic 
doses  of  calomel,  hut  I  think  it  helped  in 
saving  five  dear  lives. 

J.  W.  Wyatt. 

Stand  to  your  guns,  Doctor,    If  your 

iscs  were  not  meningitis  they  look  un- 

Mcommonly  like  it.     And  any  treatment 

that  saves  such  cases  deserves  respectful 

consideration. — Ed. 
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QiTERY  490.    Lena  Y.,  aged  three  and 
a  half  years:  last  July  she  fell  down  and 


had  slight  convulsive  movement,  vomited 
and  cried  out  that  she  was  falling,  A 
week  later  she  had  a  similar  attack,  and 
another  a  month  later,  since  when  there 
have  been  no  convulsions.  Since  the  first 
she  has  been  afraid  of  falling,  will  not 
allow  any  one  to  carry  her,  even  from 
the  chair  to  the  bed.  Parents  didn't  no- 
tice anything  abnormal  beside  the  dread 
of  falling  until  December  15,  when  she 
began  to  complain  of  headache  and  of 
being  tired.  January  i  she  began  to  tot- 
ter in  her  walk  and  to  have  difficulty  in 
feeding  herself.  February  10  she  de- 
veloped convergent  strabismus  of  right 
eye.  She  has  suffered  with  frontal  head- 
ache nearly  every  day  since  December 
15,  for  which  the  medical  attendant  pre- 
scribed bromides. 

Frequently  her  hands  and  feet  are  cold, 
and  wThen  she  lies  down  she  calls  for  a  hot 
iron.  There  has  been  no  fever;  cheeks 
rosy,  in  fact  look  rather  flushed;  has  al- 
ways had  rosy  cheeks;  no  appetite;  she 
drinks  fresh  warm  milk  night  and  morn- 
ing at  milking  time,  but  that  is  all  the 
nourishment  she  takes;  constipation;  has 
taken  ''enough  calomel  to  kill  a  horse;" 
appears  strong*  well  developed ;  the  very 
picture  of  health. 

The  father  is  father  of  thirteen  child- 
ren, eight  girls  by  present  wife,  he  hasn't 
been  treated  for  sickness  since  1861 ;  his 
parents  and  grandparents  healthy  and 
lived  to  green  old  age.  Mother's  side; 
The  grandmother  of  the  child  is  still  liv- 
ing, she  had  a  cough  all  winter,  eight  of 
her  brothers  and  sisters  died  of  consump- 
tion. 

R.  H.  S.,  Texas. 

I  would  prefer  to  see  that  child  before 
hazarding  an  opinion  on  the  diagnosis. 
On  its  face  it  is  tubercular  disease  of 
the  meninges  or  brain,  affecting  the  optic 
centers,  in  the  earlier  stages.  I  would 
suggest,  however,  the  instant     use 
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saline  laxative  and  intestinal  anti- 
sepsis*  with  iodoform  pushed  to  the  limit 
of  tolerance,  and  an  *4ssue'*  at  the  nape 
of  the  neck. — Ed. 


salt  bath  every  day  and  after  it  rub  the 
whole  body  with  cod-liver  oil.  The  ob- 
ject is  to  keep  up  strength  and  promote 
absorption  of  the  disease  products.— Ea 


Query  595.  Please  give  some  alka- 
loidal  pointers  on  treatment  of  cerebro- 
spinal meningitis  in  your  next  issue, 

R,  Tcjcas. 

Meet  the  onset  with  pilocarpine  to  full 
effect;  follow  with  the  Triad  or  Defcr- 
vescents,  with  'hyoscyamine  for  pallor  or 
sweating;  calcium  sulphide  and  nuclein 
for  infection;  intestinal  antiseptics  and 
saline  laxative  as  a  routine  for  all  fevers, 
and  such  other  remedies  as  the  sytnptoms 
demand. 

Whether  intense  heat  or  intense  oold 
should  be  applied  to  the  back  of  the 
head  and  neck  depends  on  the  case,  I 
favor  heat, — ^Eo. 

Query  609.  A  girl,  3,  had  cerebro- 
spinal mening["itis  in  February,  is 
emaciated,  listless,  only  skin  and  bones, 
can  hardly  move  about,  is  conscious,  but 
does  not  speak,  temperature  100 
to  102  degrees  afternoons,  pulse  normal 
but  frequent,  lungs  free,  a  dry  husky 
cough »  eats  well,  bowels  normal,  milky 
urine,  "passed  involuntarily  ;  answers  calls, 
licks  the  spoon  w^hen  told  but  is  apathetic, 
no  more  symptoms  of  irritation  of  brain 
or  spine.  The  whole  aspect  is  weakness 
and  a  degree  of  fever. 

A.  O,,  Nebraska. 

I  can  only  say  that  you  have  a  bad 
case,  and  the  chances  are  against  you ;  but 
I  would  continue  the  use  of  nuclein,  apply 
silver  nitrate  to  the  back  of  her  neck, 
give  her  as  much  iodoform  as  she  can 
bear  internally  without  causing  iodism, 
and  shave  tlie  back  of  her  head  and  ap- 
ply iodoform  ointment  to  the  scalp»  also 
to  the  neck.  Keep  her  bowels  aseptic 
with  intestinal  antiseptics.    Give  her  a  hot 
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Query  608.  Lady.  40,  plethoric,  sub- 
ject to  migraine,  no  menses  for  eighteen 
months,  for  6ve  years  flushes  followed 
by  perspiration,  six  to  twenty  a  day,  get- 
ting worse;  becoming  discouraged  and 
nervous.  Bromides  give  temporary  re- 
lief; has  idiosyncrasy  to  belladonna  ■ 
A.  N,,  New  York,      1 

The  discomfort  and  danger  of  the 
menopause  are  on  her. 

Keep  her  on  a  vegetable  diet  as  closely 
as  possible.  Regulate  her  bowels  with 
saline  laxative,  a  full  dose  every  morning. 
She  very  likely  needs  intestinal  antisep- 
tics. See  if  the  stools  are  not  offensive. 
Macrotin  would  also  be  of  value  to  her, 
about  ten  granules  a  day,  as  it  often  re- 
lieves all  the  symptoms  of  this  period. 
—Ed, 


Query  642,  I  wrote  you  in  reference 
to  a  lady,  aged  forty,  with  flushes  and 
sweats.  You  recommended  saline  laxa- 
tive, intestinal  antiseptics,  macrotin,  and 
a  vegetable  diet.  All  this  has  been  done, 
but  as  yet  with  no  benefit.  I  would  be 
glad  of  further  advice, 

A.  M.,  Virginia. 

The  case  is  evidently  not  the  usual 
type  of  menopause  difficulty,  or  she  would 
be  well.  Change  to  strjThnine  hypo- 
phosphite  gr.  1-67,  every  four.  three»  two 
or  one  hours,  pushed  to  full  effect.  At 
bedtime  give  sodium  bromide  gr,  v,  re- 
peating every  hour  till  asleep. — Ed. 


'Query  88: .  A  lady,  47,  just  passing 
change,  seized  six  months  ago  with  pain 
and  stiffness  in  both  hands  and  wrists, 
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followed  by  numbness,  prickling  and  feel- 
ing as  if  ^e  fingers  would  burst.  It  is 
worst  at  night  There  is  no  paralysis  of 
motion  or  sensation. 

J.  M.  S.,  New  York. 

I  would  look  upon  your  case  as  one 
of  the  neurotic  manifestations  of  the 
menopause;  and  would  suggest  the  use 
of  the  Dosimetric  Triad,  three  granules 
at  bed-tame,  repeated  during  the  night 
if  the  trouble  comes  on ;  during  the  day 
Buckley's  Uterine  Tonic,  one  from  three 
to  six  times  a  day. — Ed. 


Query  908.  What  is  the  proper 
''emedy  to  use  in  flushes  in  change  of 
life? 

B.  H.  F.,  Texas. 

There  is  no  specific  for  change  of  life 
flushes.  Each  case  must  be  treated  on  its 
'JJerits.  The  B.  U.  T.  and  strychnine  are, 
however  invariably  indicated. — Ed. 
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Dr.  Blythe  is  a  good  shot  to  put  four 
bullets  into  a  bull's-eye  three  inches 
square.  (Bull's  eyes  are  not  square,  I 
know,  but  Dr.  Blythe  is.)  If  atropine 
sends  the  blood  into  the  skin,  it  cannot 
be  also  in  the  uterus.  Contract  internal 
vessels  also,  and  you  have  an  ideal. — 
Ed. 


In  your  next  case  of  menorrhagia  or 
^^trorrhagia  try  atropine ;  also  with  some 
^^ses  digitalin  and  strychnine.     If  not 
^^tisfactory,  tell  us.     In  my  hands,  in 
^^ite  a  number  of  cases,  this  has  served 
^e  better  than  any  other  mode  of  treat- 
ment.    Thanks  to  Abbott's  little  book, 
''Brief  Therapeutics."    Yes,  don't  forget 
that  you  may  want  to  follow  up  some  of 
these  cases  with  B.  U.  T. 

To  one  other  thing  I  -wish  to  call  your 
attention — ^that  is  calcium  iodide.  If  you 
have  not  one  or  two  hundred  on  hand, 
don't  wait  long  until  you  do  have  them. 
If  you  have  never  tried  it,  don't  fail  to  do 
so  the  first  chance  you  have.  Then  you 
will  keep  it  on  hand  as  long  as  money  will 
buy  it. 

W.  H.  Blythe. 
— :o:  — 
It  is  not  easy  to  conceive  how  more 
good  ideas  could  be  put  in  as  little  space. 
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When  you  are  troubled  with  a  case  of 
menorrhagia  try  atropine  in  sufficient 
dosage  to  keep  the  patient's  throat  pretty 
dry,  and  add  one  to  three  granules  of  er- 
gotin  every  two  hours.  A  recent  case 
that  had  given  much  trouble  yielded  very 
promptly  to  this  suggestion.  Atropine 
dilates  the  systemic  capillaries  very  fully, 
and  the  ergotin  through  its  selective  ac- 
tion upon  the  uterus,  contracts  its  capil- 
laries. The  result  is  obvious  and  rational. 
W.  C.  Abbott. 


MENORRHAGIA. 


Query  27,  Aged  twenty-two,  married 
four  years,  no  children,  pains  in  stomach 
after  eating,  very  nervous. 

J.  D.  K.,  Ohio. 

The  case  looks  like  a  "bleeder,"  and 
the  first  hemorrhage  like  an  abortion. 
Give  her  a  granule  each  of  iron  arsenate 
g^.  1-67,  strychnine  arsenate  g^.  1-134, 
digitalin  gr.  1-67,  and  two  of  nuclein 
every  two  hours.  This  is  for  the  inter- 
vals. If  she  starts  to  flow  again  give 
her  digitalin  gr.  1-67,  four  granules  every 
four  hours,  alternating  with  two  tea- 
spoonfuls  of  spirits  of  cinnamon ;  keeping 
her  in  bed  with  the  fogt  raised. — Ed. 


Query  346.  Woman  aged  thirty-one ; 
three  children,  youngest  three  years ; men- 
struated regularly  until  October.  Since 
that  has  been  flowing  constantly,  with  oc- 
casionally a  day  or  two  intermission,  an- 
emic, costive,  pain  in  right  side  of  abdo- 
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men  midway  between  superior  iliac  spine 
and  upper  border  of  pubic  bone,  soft, 
painful,  anteflexed,  pale  uterus,  small, 
(about  ij4  inch  long)  rectal  polypus 
about  two  inches  above  sphincter.  Treat- 
ment ;  Regelated  bowels,  tonic,  iron  phos- 
phate and  strychnine,  result  fair ;  to  stop 
flow  tried  ergotole,  hydrastis,  gallic  acid, 
with  poor  result.  What  would  you  ad- 
vise me  to  do? 

K.  F.,  Missouri. 

Give  her  hydrastine,  a  granule  every 
two  hours  until  she  stops  flowing.  Open 
her  bowels  with  saline  laxative  and  fol- 
low with  iron  arsenate  gr.  1-67  every 
two  hours.  Better  take  that  polypus 
away.  The  womb  may  need  curetting, 
— Ed. 


MENSTRUATION. 


Query  144-  Girl,  sixteen;  fat;  slight 
cough ;  scanty  menses ;  family  history  of 
tuberculosis. 

J.  H.,  Tennessee. 

Do  not  try  to  increase  the  flow  directly 
but  stimulate  the  vital  functions.  Give 
her  nuclein  one  granule,  iron  arsenate 
gn  1-67;  zinc  phosphide  gr,  1-67  and 
sanguinarine  gr.  1*67,  every  hour  for 
eight  doses,  each  day.  Do  this  for  the 
week  she  is  menstruating,  and  continue 
without  the  zinc  for  the  rest  of  the 
month*  Keep  the  bowels  regular  and 
clean.  Give  also  calcium  lactophosphate 
one  grain,  with  each  dose.  Tr>^  for  three 
months  and  report, — Ed. 


Query  899.  A  mother,  ^y,  for  three 
months  lias  been  flowing  about  all  the 
time.     Ergot  disagreed. 

J.  R.  M.,  Missouri. 

Keep  her  bowels  free  with  saline  laxa- 
tive, and  give  hydrastinine  seven  gran- 
ules a  day  in  the  intervals.     When  the 


flow  begins,  put  her  in  bed  with  the  feet 
raised  and  the  head  down,  and  give 
atropine  enough  to  keep  her  mouth  a  lit- 
tle bit  dry.  Of  course  it  would  be  better 
for  you  to  make  an  examination  and  see 
if  there  is  not  some  local  cause  for  the 
flow. — Ed, 


MENSTRUATION  DURING  PREG- 
NANCY. 


1- 


Query  791.  I  write  in  regard  to  aj 
number  of  patients.  They  are  pregnant 
and  all  menstruate  some,  maybe  every 
other  day,  maybe  a  few  hours  every  day, 
maybe  not  more  than  once  in  a  week  or 
two.  Two  of  them  have  miscarried  be- 
fore. Three  of  them  are  pregnant  for  the 
first  time.  There  is  no  cause,  that  I  can 
determine  for  it.  What  would  be  your 
treatment  ? 

I  see  under  your  treatment  for  inter- 
mittent fever  you  give  during  the  chill 
strychnine,  phosphoric  acid  and  glonoin. 
I  do  not  find  phosporic  add  listed,  conse- 
quently cannot  follow  the  treatment. 

Please  inform  me  of  the  strength  of 
your  europhen-petrolatum  mLxture  for 
endometritis, 

D.  F.  P„  Missouri, 

In  regard  to  the  pregnant  women  who 
continue  menstruation,  I  should  look  up- 
on this  as  due  to  a  low  insertion  of 
placenta,  and  would  dread  hemorrhage 
at  the  time  of  labor.  I  do  not  know  what 
you  can  do  better  than  give  cannabis  in- 
dica  at  the  time  of  hemorrhage,  or  when 
there  is  any  uterine  irritation,  with  raac- 
rotin  five  granules  a  day  in  tlie  inter- 
vals; and  by  all  means  keep  the  bowels 
empty,  as  constipation  irritates  the  womb. 

The  granule  of  phosphoric  acid  is  not 
practical  as  it  does  not  keep,  but  absorbs 
moisture  and  deliquesces.  It  is  better 
to  use  the  phosphoric  acid  of  the  shop. 

The  europhen-aristol  petrolatum  mix- 
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e  contains    one    dram  to    the  ounce. 
^lis  will  not  all  dissolve,  so  that  it  is 
xture  and  not  a  solution.— Ea 


MENSTRUATION:  VICARIOUS. 


Query  831.  A  woman,  31,  always 
weakly,  right  arm  and  leg  heavy,  numb, 
and  painful, rests  poody.cannot  hold  any- 
thing well,  has  occipital  headache,  sight 
poor,  eyes  hurt  on  reading,  dizzy  on 
stooping  or  turning  quickly,  pain  in  liver, 
y^OTse  on  pressure,  has  spells  of  twitching 
muscles,  legs  flexed  and  jerking. 

A  child  14  years  old  has  periodic  bleed- 
ing from  the  nose,  at  times  profuse, 
slight  Icucorrhea,  the  hemorrhage  vica- 
rious. 

A  M.  R.,  Illinois. 

What  this  woman  needs  is  building  up. 
It  is  a  good  case.  Doctor,  for  rest,  high 
feeding,  nuclein,  the  tonic  arsenates,  and 
tlic  local  use  of  hot  cod-liver  oil,  rubbed 
in  wherever  she  has  pain. 

In  the  case  of  vicarious  menstruation. 
give  her  some  powerful  emmcnagogue, 
about  two  or  three  days  before  the  period 
U  expected.  While  she  is  bleeding  at  the 
nose  inject  into  the  nostrils  chromic  acid, 
about  one  grain  to  the  ounce,  and  in- 
crease as  necessary,  till  it  controls  the 
hemorrhage.  Keep  her  bowels  active 
with  aloes. — Ed. 


MENTAL  ABERRATION  TREATED 
WITH  giCUTINE. 


The  following  cases  show  the  thera- 
peutic value  of  a  remedy  that  does  not 
seem  to  be  fully  appreciated.  On  account 
of  its  very  prompt  action  in  controlling 
mental  aberrations,  it  was  thought  to  be 
of  sufficient  importance  to  relate  three 
cases  in  which  it  had  been  tried. 

Case  I.  A  young  man  of  twenty- four 
years,  who  had  been  drinking  too  much 


beer  for  a  few  days,  fell  down  on  the  icy 
pavement,  striking  on  the  right  parietal 
region.  There  was  no  external  evidence 
of  an  injur>'. 

A  restless,  active  delirium  set  in,  the 
patient  talked  constantly  and  incoher- 
ently, he  could  not  sleep  and  insisted  up- 
on walking  about  indoor  and  outdoors, 
all  day  and  all  night.  There  was  loss 
of  hearing  in  the  right  ear.  with  constant 
roaring  sound,  but  no  discharge;  pupils, 
temperature  and  pulse  were  normal 

The  above  condition  had  existed  three 
days  before  medical  aid  was  sought.  The 
reason  given  for  this  delay  was,  it  was 
thought  that  the  beer  had  produced  the 
delirium,  which  might  have  been  the 
case. 

The  patient  was  wild.  He  needed  to 
be  subdued;  or,  as  I  expressed  it  at 
the  time,  **ril  soon  have  him  quiet,  for 
I  shall  iiave  to  paralyze  him:' 

Treatment :  Cicutine  hydrobromate 
was  the  remedy  chosen,  particularly  be- 
cause of  its  power  to  subdue  motor  ac- 
tivity. Four  granules  gr.  1-67  each,  were 
given  every  two  hours. 

After  the  third  dose  had  been  taken, 
mind  and  muscle  both  became  less  ac- 
tive. The  patient  was  now  willing  to  go 
to  bed.  The  desire  to  walk  and  talk 
incessantly  gradually  passed  away,  and 
sleep  soon  brought  oblivion,  which  the 
patient  had  not  known  for  three  nights. 
With  the  exception  of  permanent  deaf- 
ness in  the  right  ear.  the  recovery  was 
iminterrupted  and  complete,  and  without 
relapse. 

Case  2,  A  lady,  aged  80  years,  had 
been  under  treatment  for  several  month> 
for  cardiac  degeneration,  with  oedema  of 
the  hands  and  feet,  and  cardiac  dyspnea. 
She  had  not  been  active,  usually  sitting  in 
her  chair  and  talking  but  very  little. 

One  day  a  change  came.  She  talked 
constantly  of  killing  herself.  She  said 
that  it  was  a  necessity,  tliat  it  was  her 
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duty,  and  she  asked  every  one  as  to  the 
best  manner  of  committing  suicide.  She 
tlien  imagined  that  ever>'  one  was  try- 
ing to  poison  her,  then  she  was  afraid 
she  might  die.  She  was  extremely  rest- 
less, walking  about  constantly,  and  was 
not  quiet  for  a  moment.  Sleep  was  im- 
possible. 

Cicutine  hydrobromate,  four  granules 
every  two  hours,  constituted  the  entire 
treatment.  Improvement  began  after  the 
administration  of  a  few  doses.  She  be- 
came quieter  mentally  as  well  as 
physically.  The  frequency  of  the  dose 
was  regulated  by  the  state  of  mental 
activity. 

In  the  course  of  three  days  she  had  re- 
covered her  normal  condition.  During 
this  time  the  suicidal  ideas  would  oc- 
casionally return  but  finally  they  dis- 
appeared, and  now  after  a  period  of  four 
months  there  has  been  no  return  of  men* 
tal  derangement. 

Case  3.  A  policeman,  aged  33  years, 
of  temperate  habits,  became  worried 
about  some  trival  matter  which  caused 
him  to  loss  his  sleep  for  two  nights.  He 
imagined  .that  his  best  friends  were  per- 
secuting both  him  and  his  family.  He 
talked  about  it  incessantly,  cried  about  it, 
would  not  eat  a  bite,  and  walked  up  and 
down  the  room  complaining  bitterly  of 
the  supposed  bad  treatment  of  his  friends. 

Four  granules  of  cicutine  were  given 
every  two  hours.  The  second  dose  pro- 
duced a  marked  quieting  effect.  A  few 
more  doses  were  tollowed  by  sleep,  from 
which  he  awakened  perfectly  well,  w^ith 
no  return  of  the  nervous  symptoms. 

In  these  three  cases  cicutine  soothed 
and  quieted  active  mental  excitement, 
and  this  finally  led  to  sleep.  The  active 
mind  produced  the  active  motor  state, 
yet  cicutine  was  selected  because  of  its 
subduing  influence  upon  over-active  mus- 
cles. Its  usefulness  in  all  spasmodic 
conditions  is  well  known.    When  given 


in  full  doses,  among  its  first  physiological 
effects  are  drooping  of  the  eyelids,  heavi- 
ness of  tile  arms  and  legs,  with  disincli- 
nation to  move  and  a  great  desire  to  re- 
main very  quiet;  so  that  it  is  especially 
indicated  in  all  opposite  conditions,  such 
as  convulsions,  delirium  tremens,  excite- 
ment of  the  insane,  asthma,,  colic  of  hol- 
low viscera,  and  is  particularly  efficacious 
in  dysmenorrhea  where  pain  is  localized 
in  the  uterus.  In  a  severe  case  of  pruri- 
tus vulvae  it  enabled  the  patient  to  sleep, 
which  w^as  almost  impossible  without 
cicutine. 

It  is  claimed  by  some  autliorities  that 
cicutine  acts  chiefly  if  not  entirely  upon 
the  motor  nerves.  This,  however,  can- 
not be  confirmed,  because  the  writer  has 
found  this  remedy  to  relieve  severe  pain 
in  cancer  of  the  jaw  after  morphine  had 
failed. 

This  much,  however,  must  be  said,  it 
is  frequently  difficult,  if  not  impossible^ 
to  tell  what  pains  are  produced  by  mus- 
cular contraction  by  altered  blood-sup- 
ply, or  by  inflammatory  changes. 

Abundant  evidence  can  be  produced  to 
show  that  cicutine  hydrobromate  does 
relieve  painful  conditions  which  do  not 
seem  to  be  connected  with  motor  disturb- 
ances, such  as  muscular  spasms. 

I  have  had  no  experience  with  cicutine 
in  the  treatment  of  active  delirium  of 
acute  inflammatory  diseases,  but  I  should 
judge  that  it  would  be  of  value. 

In  order  to  obtain  results,  it  is  neces- 
sary to  give  doses  large  enough  to  pro- 
duce full  physiological  effect.  Four  gran- 
ules every  two  hours  are  usually  suffi- 
cient. If  improvement  becomes  mani- 
fest, or  if  the  muscles  grow  heavy  or 
tired,  then  two  granules  ever>^  tw^o  hours 
may  be  enough.  Where  it  is  indicated, 
push  the  remedy  until  some  results  are 
produced. 

Use  the  remedy  alone  without  combi- 
nation.   Do  this  with  all  remedies  wher- 
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cv^r  it  is  possible.  One  can  then  judge 
betlej-  of  the  action  of  a  particular  medi- 
cme. 

J.  M.  Shaller, 
—  :o:  — 
Proi  Shaller  is  one  of  the  few  whose 
writings  always  leave  the  reader  wish- 
ing he  had  written  more.    If  there  were 
anything  in  mind  influencing  mind  at  a 
distance,  our  honored  friend  would  feel 
niany  thousands     of     impulses,  coming 
from  all  quarters,  irrisistibly  controlHng 
Ws   steps  toward   his  desk,  placing  his 
hand  on  the  pen  and  one  of  his  memory- 
<^liiKlers  in  position  for  another  good 
letter.— Ed. 


MERCURY:    THERAPEUTICS    OF. 


In  the  entire  history  of  therapeutics 
tfierc  is  perhaps  no  remedy  which  has 
l>^en  administered  on  purely  empiric  prin- 
ciples so  muc^h  and  so  long  as  mercury, 
3jtc1  we  might  add  that  there  is  no  article 
'^hich  has  accomplished  so  much  good 
^nd  so  much  harm.    It  has  been  extolled 
*^  all  the  roles  of  therapeutic  action  as  an 
^^terative,     tonic,     stimulant,     sedative, 
diuretic,  cathartic,  cholagogue,  emmena- 
E^^ie  and  anthelmintic;  it  has  been  de- 
nounced    violently     and     unreasonably, 
^^olunics  have  been  written  concerning 
^U  action  on  the  liver,  and  other  volumes 
^ave  proved  that  it  has  no  action  on  the 
liver  at  all-    Some  of  the  ablest  experi- 
mental  observers   claim  that  it  has   no 
cholagogic  powers  and  many  competent 
clinicians  claim  that  it   has;   while   the 
great  mass  of  the  profession   regard  it 
simply  as  '*gorul  liver  medicine"  without 
any     very    definite     idea     of     how     it 
acts.      If    the    liver    is    torpid    or  they 
think    such     is     the     case,     they     give 
mercury  to  whip  it  up.     If  the  liver  is 
secreting  too  much  and  flooding  the  ali- 
mentary canal  with  bile,  spouting  it  per 
anum  and  per  os,  they  g^ve  mercur>^  to 


check  its  action — actuated,  ^e  suppose 
by  the  same  reasons  as  they  lash  their 
horse  with  tlie  reins  to  make  him  trot  up 
and  hold  him  back  with  the  same  reins 
when  he  tries  to  run  away !  But  we  do 
not  propose  in  tliis  paper  to  enter  into 
this  old-time  controversy.  We  only  de- 
sire to  say  a  few  words  on  the  rationale 
of  mercuric  medication  more  for  the  pur- 
pose of  provoking  thought  than  to  teach 
anything  concerning  it. 

In  order  to  get  a  definite  idea  of  the 
therapeutic  action  of  mercury,  or  any 
other  agent,  we  most  never  lose  sight  of 
the  fact  that  man  is  a  composite  cellular 
organism,  and  aggregation  of  living  cells 
which  by  an  evolutionary  process  have 
become  associated  for  the  purpose  of  car- 
rying on  the  higher  form  of  organic  life 
by  co-operation  and  division  of  labor. 
Life  is  the  force  evolved  by  the  conver- 
sion of  nitrogenous  matter  into  proto- 
plasm and  nuclein,  and  it  consists  in  two 
operations,  nutrition  and  respiration — the 
first  reparative,  the  second  destructive. 
The  lowest  amceba  carries  on  these  pro- 
cesses exactly  like  the  highest  organism, 
except  that  while  by  co-operation  the 
^higher  organism  is  capable  of  drawing 
sustenance  from  cruder  forms  of  matter, 
the  amceba  must  have  his  supply  of  nitro- 
gen in  solution,  the  higher  organism  can 
make  soluble  coarser  forms  of  food. 

When  a  large  number  of  single  cells 
co-operate  to  carry  on  nutrition  and  res- 
piration on  a  grander  scale  they  do  not 
by  any  means  surrender  up  their  indi- 
vidual capabilities  for  living;  in  fact 
death  of  the  compact  always  precedes 
death  of  the  individuals,  and  w*e  'have 
many  instances  where  the  operations  of 
the  organism  cease  for  quite  a  while  and 
cell-life  continues. 

Now,  in  therapeutics  we  have  agencies 
that  act  upon  groups  of  cells  which  carry 
on  certain  organic  functions,  through 
their  common  center,  and  others  which 
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act  upon  individual  cell-life;  among  the 
most  potent  of  this  latter  class  is  the  one 
under  present  consideration,  mercur>*. 

This  agent »  in  common  with  many 
other  remedies,  also  acts  npon  groups  of 
cells  which  carry  on  specihc  organic  func- 
tions, but  this  action  is  secondary  and 
rather  a  consequence  of  its  primary  effect. 
For  instance,  where  there  is  rapid  de- 
struction of  tissue-cells,  those  organs 
whose  function  it  is  to  eliminate  waste 
products  will  show  increased  activity  if 
in  their  normal  condition,  without  any 
special  stimuli  from  the  agent  which 
caused  the  rapid  destruction  of  the  cells. 
Erroneous  conclusions  in  regard  to  the 
action  of  remedies  are  often  formed  in 
this  way,  and  hence  many  of  the  contra- 
dictory theories  concerning  the  action  of 
medicines. 

Another  fruitful  source  of  error  is 
failing  to  consider  Uie  condition  of  the 
subject  at  the  time  the  medicine  is  ad- 
ministered. The  experimentor  adminfs* 
tering  a  drug  to  a  normal  indi%4dual 
could  scarcely  be  expected  to  see  the  same 
results  as  the  clinician  who  administers 
it  to  one  in  an  abnormal  condition.  The 
peculiar  conditions  of  the  abnormal  in- 
dividual will  modify  its  action,  and  can 
not  be  taken  as  a  rule  concerning  another 
abnormal  individual  presenting  many 
features  in  common  with  him. 

To  arrive  at  an  approximately  correct 
conclusion  concerning  the  action  of  a 
medicine  we  must  examine  its  action  in 
the  minutest  quantity  that  is  capable  of 
producing  any  effect,  and  following  this 
rule  with  mercury,  we  find  that  it  is 
what  we  call  the  most  powerful  "anti- 
septic*' in  our  possession. 

An  antiseptic  is  an  agent  %vhich  dis- 
solves or  destroys  protoplasm  by  its 
chemical  action,  and  is  therefore  fatal  to 
all  forms  of  cell-life,  A  solution  of 
1-50,000  of  mercuric  bichloride  is  fatal  to 
staphylococci,  and   i-iooo  destroys  an- 


thrax, the  most  tenacious  of  life  of  all  the 
lower  orders  of  cell-life;  so  we  can  pos- 
itively assert  that  mercury  is  primarily 
a  powerful  promoter  of  cell-dissolution 
and  acts  in  proportion  to  the  quantity 
used  and  the  power  of  resistance  of  the 
cells  with  which  it  comes  in  contact 

The  tissue-cells  of  the  body  offer 
greater  resistance  to  ail  toxic  agents  than 
independent  cells,  just  as  an  organized 
and  disciplined  army  is  more  powerful 
than  a  mob,  and  when  these  cells  suc- 
cumb it  is  always  in  accordance  with  die 
law  of  tlie  "'survival  of  the  fittest,"  the 
weakest  falling  first.  That  condition  of 
general  malaise  which  we  doctors  call 
**bilious"  is  simply  an  accumulation  of 
superannuated,  useless  cells  which  cling' 
to  a  precarious  existence  and  embarrass 
the  activities  of  the  stronger  cells.  A 
little  mercur}^  knocks  them  on  the  head, 
so  to  speak,  and  the  emunctories,  liver, 
skin  and  kidneys,  gladly  rush  the  work  of 
throwing  their  dead  carcasses  out  of  the 
city.  Then  we  doctors  turn  up  the 
whites  of  our  eyes,  look  wise  and  mutter 
such  gibberish  as  "cholagogue,  cathartic 
and  diuretic!" 

All  toxic  agents  and  all  medicinal 
agents  arc  more  or  less  toxic,  when  in 
quantities  too  small  to  destroy  the  proto- 
plasm or  paralyse  the  nucleoli  are  irri- 
tating to  cell-structure.  Tins  property 
we  broadly  call  a  stimulant.  Take  a 
drop  of  water  containing  infusoria  and 
place  it  under  your  microscope ;  the  whole 
colony  will  wiggle  for  a  time  from 
changed  environment,  and  when  tired  out 
become  perfectly  quiet ;  now*tlip  the  point 
of  a  needle  in  a  1-50,000  bichloride  solu- 
tion and  touch  the  point  to  the  drop  of 
water,  and  the  whole  colony  of  infusoria 
will  begin  to  dance  a  can-can.  The  bi- 
chloride diffuses  through  the  water  and 
irritates  or  stimulates  them  to  activity.  If 
you  continue  the  operation  they  will 
shortly  cease  to  respond  to  the  stimulant 
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because  their  vital  energies  are  exhausted, 
i.  €.,  respiration  has  run  ahead  of  nutri- 
tion- If  you  continue  to  add  tlie  bi- 
chtoride  their  protoplasm  is  dissolved,  be- 
comes as  fluid  as  water,  and  they  are 
utterly  destroyed. 

Now,  the  same  thing  occurs  with  the 
tissue-cells  of  the  body,  both  as  to  single 
cells  and  functional  groups.  If  you  over- 
stimulate  them  they  cease  to  act;  if  you 
paralyze  their  nucleoh  or  dissolve  their 
protoplasm  they  *'go  dead,"  Now,  what 
would  only  act  as  an  irritant  or  stimu* 
lant  to  a  vigorous,  healthy  cell  would  de- 
stroy a  weak,  superannuated,  or  over- 
worked one ;  by  the  same  agent  you  elim- 
inate the  effete  and  cause  the  strong  to 
replace  them  by  stimulating  their  acti\nty. 
But  this  baby  cell*  when  first  formed,  is 
as  weak  as  the  one  destroyed,  and  if  your 
agent  is  pushed  too  long,  or  too  much  is 
allowed  to  accumulate  you  have  two 
funerals  instead  of  one  and  do  as  much 
harm  as  good. 

Mercury,  like  all  other  remedies, 
reaches  the  tissue-cells  through  the  blood, 
whether  taken  into  the  body  through  the 
stomach,  the  skin  or  the  lungs,  and  be- 
fore it  is  capable  of  a  general  systemic 
effect  it  must  be  converted  into  a  condi- 
tion which  is  freely  soluble  in  water. 
This  proposition  is  self-evident  and  ad- 
mits  of  no  controversy ;  therefore  it  will 
be  well  to  consider  what  its  action  would 
1>e  on  the  circulating  fluid  and  how  it 
.  might  be  modified  by  this  action,  as  it  will 
first  come  into  contact  with  the  blood  be- 
fore reaching  the  tissue-cells. 

Chemically,  the  salts  of  the  liquor  san- 
guinis are  constantly  changing,  either  in 
health  or  disease ;  consequently  these  salts 
cause  the  effects  of  a  given  quantity  to 
vary  as  to  its  systemic  action.  From  what 
we  have  already  said  of  its  action  on  pro- 
toplasm, which  IS  the  highest  elaboration 
of  albumin,  we  are  not  surprised  to  find 
Uut  it  renders  the  albumin  of  the  blood 


more  fluid,  and  this  reaction  between  the 
two  weakens  the  cell-destroying  proper- 
lies  of  the  mercury,  and  is  regarded  as 
antidotal  to  its  toxic  action.  In  small 
quantities,  administered  at  intervals  of 
five  or  six  hours,  it  causes  an  increase 
of  the  red  corpuscles,  and  greater  amoe- 
boid movements  of  the  white.  The  first 
is  probable  from  its  slightly  irritant  or 
stimulating  qualities  on  the  cells  of  the 
endangium,  the  second,  a  stimulating 
effect  on  the  leucocyte  and  a  greater 
fluidity  of  the  Hquor  sanguinis.  In  larger 
quantities  both  red  corpuscles  and  leuco- 
cytes are  rapidly  destroyed ;  a  profound 
degree  of  anemia  may  be  produced  by 
the  long-continued  administration  of 
very  small  doses  from  over-stimulating 
the  blood-making  cells. 

What  is  commonly  called  ''arousing  the 
secretions**  with  mercury,  is  due  more 
to  its  action  of  rendering  the  blood  more 
fluid  by  defibrination  and  solution  of  al- 
bumin than  to  its  stimulating  effects  on 
the  gland-cells  themselves,  A  slight  in- 
crease of  the  blood-supply  is  the  natural 
stimulus  for  glandular  secretion;  this 
may  be  accomplished  by  rendering  the 
the  blood  more  fluid*  by  increasing  the 
action  of  the  heart,  or  by  local  paresis 
of  the  arterioles  of  the  gland  itself.  In 
the  latter  case,  however,  tlie  activity  is 
of  short  duration,  for  it  soon  becomes 
so  blocked  up  by  congestion  as  to  entirely 
stop  its  action. 

Mercury  is  a  valuable  systemic  anti- 
septic, but  like  all  systemic  antiseptics  is 
a  two-edged  sword  which  may  slay  friend 
and  foe  alike,  WTien  the  vital  powers  are 
low  and  cell-life  languid  it  is  quite  likely 
to  do  great  injury,  and  if  used  at  all 
should  be  with  the  greatest  prudence. 
But  where  depression  is  due  simply  to 
antiquated  cells  impeding  the  activities 
of  those  able  and  willing  to  work,  there 
IS  nothing  like  mercur>^  to  cause  their 
early  death  and  prompt  removal  from  the 
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system.  After  one  of  those  epidemics 
among  the  cell-citizens  which  we  call  in- 
flammatory»  and  the  death-rate  has  been 
too  rapid  for  proper  disposal  of  the  dead, 
then  mercury  is  our  most  ujrcful  agent  to 
clean  out  the  debris  and  to  repeople  the 
devastated  tenements* 

When  we  speak  of  using  antiseptics 
we  do  not  wish  to  be  understood  as  try- 
ing to  poison  hypothetic  germs  that  ride 
in  state  on  the  sighing  zephyr  or  float 
demurely  on  the  crystal  tide  until  they 
have  a  good  opportunity  to  fasten  on  our 
patient's  vitals  and  breed  at  his  expense. 
The  micro-organisms  which  bother  tis 
are  degenerate  cells  formed  in  the  body 
w^here  they  do  their  mischief,  and  it  is 
these  gentry  wie  desire  to  destroy,  leav- 
ing to  the  festive  leucocyte  the  sport  of 
gimning  for  such  stray  bacteria  as  run 
the  gauntlet  of  the  bronchial  fires,  or 
the  aseptic  secretions  of  the  alimentary 
canah 

Whenever  nitrogenous  compounds  are 
subjected  to  the  proper  degree  of  heat 
and  moisture,  with  a  certain  amount  of 
oxygen,  too  small  for  rapid  change  of 
matter,  these  lower  orders  of  living  cells 
are  evolved;  their  peculiar  form  and 
chacteristics  are  due  wholly  to  environ- 
ment; once  evolved  in  a  suitable  medium 
they  will  propagate  their  kind,  and  the 
necessity  for  an  ovea  or  full-fledged  indi- 
vidual  to  start  them,  though  the  com- 
monly accepted  idea,  is  purely  hypothetic. 

There  often  occurs  a  condition  in  the 
small  intestines  where  the  muciparous 
glands,  owing  to  some  condition  of  their 
blood-supply,  secrete  a  viscid,  tough 
mucus  which  coats  over  a  large  part  of 
the  gut  so  that  nutrition  becomes  serious- 
ly interfered  with*  You  see  this  most 
often  in  children :  they  have  sallow  faces, 
protuberant  bellies  and  look  for  all  the 
world  like  dirt-eaters.  Their  mammas 
are  all  ready  to  swear  that  they  are 
wormy,  but  you  may  give  them  anthel- 


mintics and  perhaps  get  lumbricoids 
without  changing  the  child's  appearance 
for  the  better.  Now  if  you  w^ill  give  him 
1-200  grain  of  mercury  bichloride  three 
times  a  day  for  three  days,  and  follow 
with  a  saline  catliartic,  you  wull  clean 
him  out  as  clean  as  a  sportman's  shot- 
gun;  his  cheeks  will  get  rosy  in  a  few 
days  without  Bovinine  or  iron  and  his 
whole  appearance  will  be  changed. 

The  little  ones  are  not  the  only  ones 
who  get  in  this  condition  either ;  it  is  very 
common  to  older  people — but  we  don't 
ever  think  of  accusing  them  of  being 
wormy ! 

**But,*'  says  one,  **why  not  give  one- 
grain  doses  of  calomel  for  this  condi- 
tion?' '  We  have  two  reasons  for  not  do- 
ing so ;  the  first  is  because  we  could  not 
tell  just  how  much  mercury  our  patient 
would  get  into  his  circulation,  it  de- 
pending entirely  on  the  chemical  changes 
the  doses  undergo  in  his  alimentary  canaL 
The  second  reason  is  that  we  don't  expect 
a  local  action  from  the  mercury,  but  ex- 
pect to  get  behind  the  recalcitrant  glands 
and  force  them  to  wash  their  premises 
with  a  more  fluid  secretion ;  and,  further,, 
we  will  be  very  certain  that  not  more  than 
I -200  grain  of  mercury  will  get  into 
him,  possibly  less,  and  there  w^ill  be  no 
cell-funerals  save  those  that  ought  to  die 
and  get  out  of  the  way 

We  are  thoroughly  convinced,  from 
many  years'  clinical  observ-ation,  that 
calomel  administered  in  the  ordinary  way 
gives  the  best  results  when  none  of  it  is 
converted  into  a  soluble  salt  or  enters  the 
circulation,  while  you  get  only  its  effects 
as  an  intestinal  antiseptic.  It  is  only  in 
exceptional  conditions  of  the  alimentary 
tract  that  this  is  the  case,  and  is  found 
more  often  with  children  than  with 
adults.  Ordinarily  a  part  of  the  dose  wil! 
be  converted  and  produce  a  systemic  ef* 
feet  also,  how  much  or  how  little  one  has 
no  means  of  knowing  beforehand,  and  it 
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is  wiser  as  well  as  safer  to  let  the  chemist 
perform  these  operations  in  the  labora- 
tory. 

Intestinal  antiseptics,  when  required  at 
all,  must  necessarily  be  administered  in 
pretty  large  quantities,  and  common  pru* 
dence  would  dictate  that  we  use  those 
which  are  least  soluble  in  the  intestinal 
secretions  and  consequently  least  liable  to 
become  absorbed  and  exert  their  death- 
dealing  proclivities  on  the  tissue-cells, 
already  weakened  from  the  poison  ab* 
aorbed  from  the  intestinal  canal  Beta* 
tiaphthol,  the  sulphides  and  sulphocarbo- 
tates,  are  much  safer  intestinal  antiseptics 
than  the  mild  chloride  and  equally  as 
efficient.  Should  you  desire  the  systemic 
effects  of  mercury,  whether  its  solvent  or 
destroying  action,  administer  the  soluble 
salt  in  small  dosage  until  you  reach  the 
effect  desired.  By  this  means  you  will 
accomplish  nearer  what  you  desire  than 
by  guessing  at  the  capabilities  of  your 
patient  s  intestinal  laboratory  for  the  con- 
version of  an  insoluble  drug  into 
a  soluble. 

The  intestinal  secretions  of  children 
are  less  likely  to  convert  the  mild  chloride 
into  a  soluble  salt  than  their  elders ;  hence 
the  great  popularity  of  calomel  in  the 
treatment  of  children,  whose  principal 
ailments  arc  fermentive  disorders  of  the 
alimentary  tract.  Alkalies  also  hinder 
tXiiB  conversion  by  neutralizing  the  secre- 
tions which  effect  it;  hence  the  popular 
idea  of  giving  it  in  combination  with 
soda ;  all  of  which  goes  to  show  that  it 
is  a  local  and  tiot  a  general  effect  that  is 
desired. 

The  conclusion  of  Adams  that  only  a 
trace  of  calomel  can  be  converted  in  the 
alimentar>'  tract  because  air  is  practically 
excluded  is  a  patent  misconception. 
Oxygen  is  the  agent  which  effects  the 
change,  and  oxygen  pervades  all  parts 
of  the  body  and  enters  into  the  composi- 
^lion  of  all  the  intestinal  secretions,  some- 


times in  greater  and  sometimes  in  lesser 
quantities.  Conversion  also  takes  place 
in  the  blood  itself,  as  we  see  by  getting 
a  constitulional  effect  from  inunctions, 
vapors  and  hypodermic  injections.  Not 
only  sound  reason,  but  all  clinical  ob- 
servation,  confirm  the  chemical  theory  of 
Mialhe. 

It  is  scarcely  worth  while  to  speak  fur- 
ther of  the  clinical  uses  of  mercur^^  Were 
we  to  assert  that  it  is  beneficial  in  typhoid, 
rheumatism,  neuralgia  or  penumonia,  the 
reader  would  only  have  our  word  for  it, 
and  the  condition  of  his  patients  anight  be 
vastly  different  from  ours,  and  he  would 
fail  to  get  anything  like  the  results  ex- 
pected; but  if  we  have  succeeded  in 
putting  our  idea  into  words  that  are 
comprehensible  to  the  intelligent  reader 
he  can  fill  out  all  that  might  possibly  be 
said  on  the  subject.  He  can  readily 
comprehend  how  we  sometimes  cure  our 
fever  patients  in  twenty-four  hours  with 
it.  and  how  at  others  we  prostrate  him 
for  weeks,  a  living  skeleton  in  a  bed 
of  pain;  how  we  sometimes  cure  syphilis 
in  ten  days  with  it  and  at  others  make 
our  syphilitic  patients  all  but  incurable; 
how  we  sometimes  send  the  rich,  red 
corpuscles  laden  with  health-giving  oxy- 
gen dancing  through  the  arteries  of  our 
chlorotic  patient,  and  at  others  produce 
an  anemia  so  profound  and  cadaverous 
as  to  make  an  undertaker*s  mouth  water ; 
how  we  sometimes  by  its  instrumentality 
banish  the  aches  and  limber  the  joints  of 
the  rheumatic,  and  at  others  fairly  rack 
him  with  neuralgic  pain ;  how  we  some- 
times put  the  paralytic  on  his  legs  again, 
and  at  others  induce  an  irremediable  par- 
alysis in  a  robust  subject;  how  we  often 
start  the  eliminating  organs  to  throw  out 
waste  products,  and  at  others  increase 
Tivaste  products  beyond  their  powers  of 
elimination;  and  finally,  why  there  are 
so  many   contradictory    experiences  re* 
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ported  concerning  the  action  of  this  val- 
uable agent. 

In  conclusion,  if  we  have  succeeded  in 
emphasizing  the  importance  of  remem- 
bering tlie  delicate  cell  structures  of  the 
body  when  we  administer  remedies,  and 
the  probable  eifect  they  will  have  on 
them ;  if  these  lines  will  induce  some 
of  the  brethren  to  study  cellular  physiol- 
ogy and  pathology  more  and  names  of 
diseases  less,  it  will  be  much  better  than 
if  we  had  written  a  book ;  for  it  is  far 
better  to  incite  rational  thought  than  fur- 
nish ready-made  conclusions, 

J.  T.  McCoLGAN* 

—  :o:  — 
Dr.  McColgan's  thoughtful  paper 
shows  how  far  we  are  from  having  said 
the  last  word,  even  on  the  best  known  and 
most  employed  articles  in  the  materia 
medica.  Surely  no  one  will  object  to  the 
use  of  those  arms  of  precision,  the  alka- 
loids, on  the  score  of  the  perfection  of  the 
old  weapons. — Ed, 


METATARSALGIA. 


In  general  practice  the  physician  is 
called  to  treat  a  few  peculiar  maladies 
which  in  no  way  menace  life,  yet  by  the 
distress  and  inconvenience  they  occasion 
render  it  intolerable. 

Among  these  is  metatarsal  neuralgia. 
Since  Morton's  monograph  on  neuralgia 
of  the  external  branch  of  the  internal 
plantar  nerve,  the  remedy  applied  has 
been  largely  surgical  intervention — resec- 
tion of  a  portion  of  the  oflfending  nerve 
or  mutilation  of  the  metatarsal  joint.  It 
is  to  emphasize  a  successful  manner  of 
medical  treatment  that  I  report  the  fol- 
lowing case  to  the  Clinic: 

Miss  G.,  age  twenty-six,  German, 
a  seamtress.  History  negative,  sound 
parentage.  She  complained  of  a  *'cntting 
burning  pain,"  Avhich  I  located  between 
the  heads  of  the  third  and  fourth  meta- 


tarsal bones,  of  either  foot,  the  right  be- 
ing the  most  aflfected.  This  pain  w^as 
brought  on  4>y  standing  or  walking,  par- 
ticularly by  climbing  stairs  or  walking  up 
an  incline.  The  pain  and  burning  grad- 
ually increased  to  such  intensity  that 
patient  would  be  obliged  to  get  off  the 
feet.  For  some  months  she  had  been 
bathing  feet  in  cold  w^ater  before  retiring, 
for  partial  relief  from  a  burning  sensa- 
tion  of  the  entire  plantar  surface  of  both 
feet,  which  made  sleep  impossible;  she 
had  a  custom  of  exposing  the  feet  from 
covers  when  sleeping,  even  in  severe 
weather. 

When  she  came  to  me  she  had  ex- 
hausted all  '* foot-lotions''  and  'Svashes/' 
I  found  her  a  little  under-nourished, 
anemic  and  quite  "nervous";  free  from 
rheumatism  or  rhexmiatic  histor>^ ;  had  no 
blood  dyscrasia  of  any  kind ;  she  had  an 
occasional  facial  neuralgia  and  a  chronic 
habit  of  indigestion,  bowels  somewhat 
sluggish,  temperature  normal. 

My  first  suspicion  of  flat  foot  was  dis- 
sipated by  the  plantar  impression  of  foot 
on  smoked  glass.  By  exclusion  I  diag- 
nosed it  metatarsal  neuralgia. 

Please  note  treatment :  I  gave  a  pepsin 
compound  with  iron  and  strychnine  phos- 
phates, after  meals,  for  indigestion  and 
anemia,  and  seidlitz  salts  at  bedtime  for 
bowels,  for  first  week,  as  general  medica- 
tion, and  locally  applied  the  galvanic  cur- 
rent over  the  internal  plantar  nerve,  every 
day,  and  the  Betz  hot-air  bath  up  to  350  ^ 
degrees  and  400  degrees  every  other  day, 
with  marked  improvement.  Continued 
for  three  weeks  w^ith  same  medication  ex- 
cept the  local  treatment  every  third  day 
and  Waugh'  anticonstipation  granules  in 
lieu  of  the  salts  above  mentioned.  Dis- 
continued treatment  at  the  end  of  the 
fourth  week,  as  patient  began  to  fail  to 
improve  and  rapidly  lapsed  into  a 
condition  as  bad  as  ever,  regarding  her 
local  trouble.     I  ran  the  entire  gauntlet 
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[of  ner\'c  tonics  with  no  effect  at  all  and 
had  begun  talking  seriously  of  resection 
of  the  offending  nerves,  when  as  a  last 
resort  it  occurred  to  me  to  try  nuclein. 
Accordingly  I  ceased  all  constitutional 
and  local  measures  and  prescribed  nu- 
clein tablets  m,  iv  and  iron  arsenate  gr. 
1-67  every  two  and  one-half  hours  dur- 
ing the  day*  The  patient  called  the  third 
day  and  with  a  smiling  face  assured  me 
"that  last  medicine  is  curing  me,  I  be- 
lieve,  Doctor."  I  continued  tlie  medica- 
tion for  two  weeks,  at  the  end  of  which 
the  patient  declared  herself  entirely 
cured.    Nuclein  and  iron  did  it. 

Saw  the  patient  two  months  after  dis- 
charging her,  and  she  declares  she  can 
walk  the  greater  part  of  the  day  with 
no  subsequent  revelations  of  pain. 

T-    F.   AUNER, 


MIGRAINE. 


Query  67.  A  woman,  twenty-four 
years  old,  has  periodic  unilateral  head- 
aches with  bilious  vomiting.  What  is  the 
treatment  ? 

H.  W.  R.,  Wisconsin. 

Periodic  headaches  may  become  habit- 
ual, especially  if  hysterical.  I  would  sug* 
^gest  that  the  bowels  be  regulated  by 
Waugh's  anticonstipation  granules,  in 
which  we  have  two  of  the  best  anti- 
neuralgics,  strychnine  and  atropine. 
Give  also  intestinal  antiseptics  in  a  pint 
of  hot  water  an  hour  before  each  meal. 
Let  her  adopt  the  vegetable  diet  as  such 
attacks  are  ver>^  often  uricemic.  Urge  her 
to  take  open-air  exercise  and  cold  bath- 
ing, and  wear  woolen  underclothing. 

If  the  stomach  is  dilated,  nothing  w^iJl 
relieve  it  so  well  as  for  the  young  woman 
to  spend  say  from  fifteen  to  twenty  min- 
utes each  morning  before  she  gets  up  in 
massaging  her  own  abdomen  vigorously, 
tlic  movement  of  the  hands  taking  the 
same  course  as  that  of  the  large  intestine, 


namely  up  on  the  right  side,  across  the 
epigastrium,  and  down  on  the  left  side, 
together  witli  what  we  may  call  Swedish 
movements.  The  latter  consist  in  lying 
Hat  on  the  back,  holding  the  lower  ex- 
tremities slightly  extended  and  bringing 
them  into  a  vertical  position,  doing  this 
over  and  over  again  until  woried.  Then 
hold  the  lower  extremities  stiff  and  the 
heels  against  the  floor,  bringing  the  upper 
part  of  the  body  up  to  a  vertical  position 
again  and  again  until  wearied  of  this  pro- 
cedure. If  she  persists  in  this  faithfully 
she  w^ill  find  that  her  abdominal  muscles 
will  become  better  developed  and  her 
stomach  will  be  held  where  it  belongs. 

It  will  be  well  to  have  the  young  lady 
visit  a  nose  and  throat  specialist  to  ascer- 
tain if  the  condition  of  her  nose  and  right 
antrum  Highmorii  is  what  it  should  be* 
— Ed. 


Query  147.  Wife,  forty-eight;  sick 
headache  from  early  life,  once  or  twice 
a  month  beginning  at  menopause,  slight 
prolapsus  uteri,  leucorrhea  and  endome- 
tritis, bowels  regular,  appetite  good,  like- 
w^ise  digestion,  paroxysms  now  every 
eight  days,  with  cold  at  vertex ;  nausea, 
pain  in  head,  replacing  the  cold;  lasts 
one  or  two  days. 

Is  the  cause  of  these  attacks  the  same? 
A.  C.  E.,  N,  Carolina, 

Migraine  is  a  habit-neurosis — ^first  set 
up  by  some  one  out  of  many  conditions 
but  later  excited  by  any  cause  of  depres- 
sion. It  is  my  custom  to  first  examine 
the  eyes,  nose,  ears  and  throat,  then 
along  the  course  of  the  affected  nerve, 
and  then  look  for  causes  of  reflex  irrita- 
tion in  the  rectum  and  the  genito-urinary 
apparatus.  Make  a  minute  examination 
of  all  the  functions  and  cure  whatever 
you  find  amiss,  no  matter  how  trifling. 
We  may  remove  the  original  cause  of  the 
malady  and  it  will  persist  from  h' 


Mitral  Disease,     Mixed  Infection.     Morphine:  Detection  of. 


This  may  be  broken  up  by  a  course  of 
zinc  phosphide  gr.  1-12,  strychnine  arse- 
nate, gr.  1-30,  quinine  sulphate  gr,  2,  and 
capsicin  gr,  1-12,  four  times  a  day  for 
a  week;  then  drop  the  phosphide  and 
continue  the  rest  for  a  month.  But  many 
of  these  attacks  have  been  shown  to  de- 
pend on  constipation  and  autotoxemia, 
or  uricemia,  so  that  the  regulation  of  the 
bowels  and  the  diet,  and  the  use  of  anti- 
septics is  the  most  rational  treatment  in 
many  cases.  To  relieve  the  paroxysrap 
you  can  give  a  scruple  of  chloral  hydrate, 
a  warm  foot-bath  and  a  bowl  of  hot  tea, 
and  put  the  patient  to  bed  with  a  hot 
water  bottle  to  the  feet.  Or,  give  a 
granule  of  iodoform  and  one  of  croton- 
chloral  ever>*  five  minutes,  one  of  aconi- 
tine  and  one  of  hyoscyamine  every  half 
to  one  hour,  plus  the  foot  bath  and  a  full 
dose  of  saline  laxative.— Ed. 


MITR.\L  DISEASE. 


Male,  aged  forty-nine,  ill  about  six 
months;  pulse  regular  at  68,  blowing 
sound  with  second  heart-sound,  plainest 
at  apex,  so  as  to  obscure  all  valvtdar  sec- 
ond sound;  no  pain,  but  a  *'lug,"  as  pa- 
tient expresses  it»  often  atout  heart- 
region  and  under  scapula. 

I  gave  digitalin  gr.  i-67»  two,  citrated 
caffeine  gr.  3  1-2,  three  times  a  day. 
These  make  the  patient  qtute  comfort- 
able. I  keep  his  bowels  in  proper  condi- 
tion and  give  at  meals  strychnine  and  iron 
arsenates. 

G.  B.  S, 


MIXED  INFECTION. 


Query  803.  A  boy  of  five  had  whoop- 
ing cough,  followed  by  measles,  with  ul* 
eers  beginning  in  the  mouth  and  extend- 
ing to  the  bowels,  causing  severe  diar- 
rhea; stools  green,  mucus  and  bloody; 
not  controlled  by  treatment.    The  sani- 


lary  conditions  were  bad,  eight  persons 
living  in  two  rooms. 

The  father  was  'jj,  the  mother  31,  Con- 
vulsions set  in  at  6  a.  m.,  and  continued 
till  the  child's  death  at  1 1 :20  a.  m.  At 
8  o'clock  the  temperature  was  108.5.  ^^^ 
ran  from  108  degrees  to  X09.4  till  death. 
S.  L.  H.,  Indiana. 

Even  higher  temperatures  are  not  un- 
common in  measles.  The  case  was  ma- 
lignant, and  there  was  probably  a  mixed 
infection ;  the  micro-organisms  of  measles 
attacking  the  red  blood-cells,  and  others 
causing  the  ulcers  and  diarrhea.  This 
was  a  case  for  brandy,  cold  externally, 
zinc  sulphocarbolate  and  turpentine  as  in- 
testinal antiseptics,  and  tincture  of  iron, 
all  pushed  unsparingly.  Others  besides 
Dr*  Beynon  will  wonder  why  I  give  the 
iron,  but  it  has  done  the  work  in  similar 
cases.  Possibly  the  temperature  center 
is  beyond  control  and  the  iron  arouses 
the  systemic  powers.  At  any  rate  it  does 
the  work.— Ed, 


MORPHINE:  DETECTION  OF 


Collect  twenty  ounces  (less  will  do)  of 
the  suspected  urine.  If  not  acid,  acidu- 
late with  hydrochloric  add.  Concen- 
trate to  three  ounces,  let  stand  in  a  cool 
place  for  twelve  hours,  then  filter.  To 
the  filtrate  add  sufficient  sodium  carbon- 
ate to  render  it  alkaline  and  let  it  stand 
for  twelve  hours,  then  filter  and  collect 
the  precipitate,  wash  this  with  distilled 
water  made  slightly  alkaline  by  sodium 
carbonate  and  dr>^  Digest  the  dried  pre- 
cipitate with  pure  alcohol  at  a  gentle  heat 
and  filter,  evaporate  the  filtrate  to  dry- 
ness, dissoh^e  the  residue  with  dilute  sul- 
phuric acid  and  test  for  morphine  by 
iodic  acid  or  other  tests. 

By  the  above  method  I  have  succeeded 
in  obtaining  morphine  sulphate  from  the 
urine  of    persons  taking    veiy    minute 
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amounts  of  tlie  drug,  and  have  been  able 
to  identify  the  crystals  by  nrcans  of  the 
microscope*  when  the  Bart  ley  test  failed, 
— Lett,  Canada  Lancet. 


MORPHINE  HABIT, 


Query  199,  !Man,  aged  forty-seven, 
dyspeptic  from  boyhood,  a  morphinist  for 
two  years.  The  kidneys  have  recently 
been  shtggish.  he  has  pain  and  oppression 
in  the  stomach,  the  legs  are  swollen  and 
itch,  he  perspires  freely,  has  no  appetite^ 
but  suffers  for  hours  after  eating.  The 
urine  is  acid,  s.  g.  1032,  deposits  red 
crusts  on  chamber, 

B.  R  W.,  Florida. 

The  man's  bowels  are  loaded  with 
feces.  Empty  them  with  saline  laxative^ 
a  tablespoonful  every  two  hours,  and  hot 
colonic  flushing  twice  a  day*  Then  give 
an  intestinal  antiseptic  tablet  every  hour, 
with  one  tablet  of  nuclein,  one  granule 
of  hydrasttne  sulph*.  gr.  1-67,  and  ten 
rops  each  of  passiflora,  Koko-Kola  and 
con.  tine,  avena.  Cut  the  dose  of  mor- 
phine one-half  each  day.  The  symptoms 
are  due  to  the  drug,  and  he  will  not  be 
better  until  he  stops  it. — Ed. 


Query  774,  Out  of  yoitr  reservoir  of 
"Know  and  experience",  I  feel  you  can 
do  me  a  great  favor.  A  woman,  45,  has 
goiter  of  over  12  years'  duration,  of  late 
growing  rapidly.  It  is  now  about  four 
inches  in  diameter,  firm,  especially  in 
[front :  hands  and  eyelids  swell,  she  is  con- 
stipated. How  can  I  cure  her  goiter  quick- 
ly, safely  and  pleasantly  ?  Ever\^  day  I  am 
learning  to  trust  the  little  concentrated 
potencies,  and  they  are  bringing  me  busi- 
ness. 

Wliat  is  the  alkaloidal  method  of  treat- 
ing the  morphine  habit? 

J.  M.  T.,  Iowa. 


Put  the  lady  on  arsenic  iodide  three 

tablets  a  day,  gradually  pushing  up  until 
you  commence  to  get  signs  of  todism  or 
arsenical  poisoning.  Then  lower  the  dose 
a  little  and  keep  right  ahead  for  a  year. 
Externally  use  compound  iodine  oint- 
ment. Do  not  bother  with  the  colorless ; 
it  is  no  good.  If  the  patient  were  here 
I  would  try  some  injections  of  suprarenal 
extract,  but  hardly  feel  like  suggesting 
it  for  a  case  so  far  away. 

As  to  the  second  case,  I  send  you  a 
copy  of  Dr.  Waugh*s  little  book  on  the 
morphine  habit,  which  is  the  best  we  can 
give  you  at  present.  The  new  method 
we  have  been  using  for  some  time  is  not 
yet  ready  for  publication.  It  is  a  great 
advance  on  anything  heretofore  used,  but 
we  have  not  used  it  in  suflScient  cases  to 
justify  us  in  putting  it  out. — Ed, 


MORPHINE:  SUBSTITUTES  FOR. 


Wood  (Merck's  Archk>es)  states  that 
among  the  compounds  introduced  as 
calmatives  three  seem  to  promise  impor- 
tance in  future  therapeutics.  These  are 
synthetic  substitution-products  of  mor- 
phine, known  as  peronin,  heroin,  and 
dionin.  Peronin  is  the  hydrochlorate  of 
benzylmorphine.  The  feeble  narcotic 
properties  in  comparison  to  its  as- 
serted power  to  allay  cough  led  Mayer 
to  study  its  action  on  the  bronchial  re- 
flexes* He  found  that  peronin  almost 
completely  offset  the  tending  of  ammonia 
to  excite  cough.  Heroin,  the  diacetic  ester 
of  morphine,  se^ms  also  to  act  chiefly 
on  the  respiratory  functions.  Dionin,  the 
hydrochlorate  of  ethyl -morphine,  is  of 
somew^hat  stronger  and  more  prolonged 
action  than  codeine.  The  therapeutic 
properties  of  these  three  remedies  are  in 
many  respects  similar. 

Their  chief  use  climcally  is  to  quiet 
irritative  cough,  especially  phthisical.  The 
reports  are  unanimously  favnrnMr:  r.T 


602 


Mouths:  Clean,      Muco-Enteritis- 


ly  do  they  fail,  and  they  are  nearly  free 
from  unpleasant  after-effects.  The  forms 
of  cough  they  have  been  used  in  are  as 
many  as  are  the  different  causes  of 
cough;  in  acute  bronchitis,  in 
chronic  bronchitis  and  in  various  reflex 
coughs  they  have  proved  of  bene- 
fit. It  is  claimed  for  all  of  them  that 
they  do  not  choke  up  the  secretion  nor 
affect  disagreeably  the  general  system. 
Heroin  has  been  especially  recommefided 
in  dyspnea,  cardiac  or  pulmonary,  by 
Staube ;  but  the  very  fact  of  its  benumbing 
the  respiratory  center  would  suggest  that 
it  must  be  used  cautiously  for  this  pur- 
pose lest  there  result  a  failure  in  the 
elimination  of  carbonic  acid. 

Obser\^ers  agree  that  heroin  possesses 
neither  analgesic  nor  hypnotic  powers. 
Dionin,  however,  has  been  used  by  Korte 
to  relieve  pain,  with  asserted  good  results. 
In  pains  of  inoperable  cancer,  of  rheu- 
matic arthritis^  etc.,  he  found  it  of  great 
service,  although  not  so  powerful  nor  cer- 
tain as  morphine.  Peronin  seems  to 
offer  prospects  of  proving  a  useful  som- 
nifacent,  especially  in  obstinate  cases 
where  the  ordinary  hypnotics  have  lost 
their  power.  The  only  disagreeable  symp- 
tom noted,  save  in  one  or  two  cases,  is  a 
tendency  to  increase  in  night-sweats  of 
consumptives  following  -peronin.  Diouin 
seems  rather  to  lessen  the  sweating.  It  is 
hardly  possible  to  say  as  yet  whether 
these  remedies  are  likely  to  cause  drug- 
habits.  Heroin  and  peronin  must  be 
given  in  ascending  doses  to  maintain  their 
effect.  Tlie  dose  of  peronin  (soluble  in 
133  parts  of  water)  is  1-6  to  2-3  grain; 
of  dionin  (soluble  in  7  parts  of  water) 
1-6  to  1-2  grain;  of  heroin  (very  slightly 
soluble)  T-12  to  I '3  grain. 


decaying  food,  etc*,  often  make  of  the 
human  mouth  a  perfect  hot-bed  of  fer- 
mentation and  decomposition.  It  is  im- 
portant that  everyone  should  see  to  it  that 

his  mouth  is  clean.  With  some  a  rinsing 
with  water  after  food  is  sufficient,  while 
with  others,  w^hose  secretions  decompose 
rapidly,  antiseptics  are  absolutely  neces- 
sary, and  for  this  purpose  antiseptic  tooth 
washes,  rinses  and  gargles  should  be 
used,  among  the  best  of  which  is  Buck- 
ley's Menthol  Compound  tablet,  one  to 
four  ounces  of  water.  This  may  be  used 
as  a  tooth  and  mouth-wash,  as  a  gargle 
for  mild  sore  throats,  etc.  It  is  a  very 
useful  preparation. 

W.  C.  Abbott. 

MUCO-ENTERITIS. 

I  have  just  had  a  series  of  cases  of 

this  affection  which  while  troublesome  at 
all  times  is  particularly  so  in  the  winter, 
especially  in  Chicago's  changeable  cli- 
mate. This  experience  has  given  me  a 
new  respect  for  aconiline  and  the  sulpho- 
carbolates,  standing  as  they  do  for  a 
rational  therapy. 

W.  C.  Abbott. 


MUCO-ENTERITIS. 


MOUTHS :  CLEAN. 


Much  of  the  discomfort  of  humanity 
comes  from  the  mouth.    Decaying  teeth. 


Usual  cause  atmospheric.  As  a  rule 
food  cuts  but  little  figure.  A  non-irri- 
tating cathartic  is  important  to  begin 
with — saline  laxative  for  adults,  castor 
oil  or  calomel  for  babies.  When  the 
cathartic  acts,  or  one  or  two  hours  after 
giving,  give  Zinc  and  Codeine  com- 
pound or  the  W-A  Intestinal  Antiseptic. 
For  an  adult  give  one  of  either  or  in 
some  cases  one  of  each  every  two  hours. 
For  a  child  one  of  either  or  one  of 
each  in  severe  cases  for  each  year  of  the 
child's  age  and  one  extra,  dissolved  in 
twenty-four  teaspoon fuls  of  water  and 
sweetened  with  saccharine. 

W,  C.  Abbott. 


Mucous  Colitis. 
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MUCOUS  COLITIS. 


Query  508.  Mrs.  G.,  aged  fifty-two, 
menopause  concluded  two  years  ago,  at 
which  time  she  had  a  severe  attack  of 
sciatica,  lasting  about  three  weeks.  Since 
tJien  she  has  had  peculiar  periodical  at- 
tacks, at  intervals  of  from  three  to  six 
-weeks,  as  follows:  First  day:  A  tired 
feeling.  Second  day:  Pain»  commencmg 
with  ache  in  right  ear,  which,  in  a  few 
hours,  extends  through  the  entire  ramifi- 
cations of  the  facial  nerv-e,  eventually 
spreading  over  the  whole  head  and  de- 
veloping in  a  sick  headache,  which  sub- 
sides somewhat  toward  the  morning  of 
the  third  day,  accompanied  with  severe 
colicky  pains  in  the  epigastrium,  witih 
nausea,  generally  culminating  in  vomit- 
ing by  night,  to  subside  on  the  fourth  day. 
The  vomiting  is  never  bilious.  On  the 
fifth  day  the  alvine  evacuations  contain 
considerable  membrane,  apparently  ex- 
foliated from  the  inner  coats  of  the 
bowels;  this  recurs  at  every  subsequent 
evacuation,  progressively  becoming  less 
until  almost  nothing  by  the  time  of  the 
next  attack. 

She  came  under  my  care  six  months 
ago.  She  was  then,  in  addition  to  con- 
ditions already  described,  obstinately  con- 
stipated; there  was  considerable  flatu- 
lence and  tenderness  on  pressure  over 
the  epigastrium  and  ascending  colon. 
There  was  an  irritable  condition  of  the 
nervous  system,  so  that  she  could 
''scarcely  contain  herself,"  and  slight 
motor  paralysis  of  the  hands,  rendering 
it  difficult  to  write,  so  that  she  w*as 
obliged  to  give  up  keeping  husband's 
books,  which  she  had  done  a  long  time. 
She  was  much  trobuled  with  insomnia 
tand  depression  of  spirits.  There  was 
considerable  aortic  pulsation  felt  in  the 
epigastrium,  w^hich  was  annoying;  the 
■  liver  was  slightly  enlarged,  she  was  pale, 
land  there  w^as  some  leucorrhea. 


Treatment:  Zinc  sulphocarbolate  gr. 
1-4,  calomel  gr.  1-12*  nux  vomica  gr. 
1-12,  hydrastin  gr.  1-4,  before  each  meaU 
and  protonuclein  after  meals.  For  the 
bowels,  anticonstipation  pills,  with  occa- 
sional doses  of  magnesium  sulphate,  and 
flushing  the  colon  every  night  when  the 
bow^els  did  not  move  during  the  day.  For 
the  leucorrhea,  ext.  pin  us  canadensis,  and 
zinc  sulphocarbolate,  in  injections.  At 
times  Bovinine  was  given,  and  at  other 
times  Maltine  with  hypophosphites.  Diet 
principally  cereals,  and  fruits,  sometimes 
fish  and  occasionally  a  little  meat.  Water 
to  be  drank  freely. 

Present  condition :  Periodic  attacks 
continue  in  all  phases,  and  come  on  with 
the  same  irregularity,  but  are  much 
lighter  and  without  vomiting;  constipa- 
tion less  but  still  troublesome;  patient 
says  that  when  she  flushes  the  bowels,  the 
evacuations  always  contain  *1ittle  mar- 
bles;'* there  is  no  more  flatulence,  and 
but  little  tenderness  over  upper  portion 
of  ascending  colon  and  epigastrium ;  no 
leucorrhea.  She  sleeps  fairly  well  and 
has  less  depression  of  spirits,  but  the 
nervous  irritation  is  scarcely  any  better, 
and  the  inability  to  write  is  about  the 
same.  The  annoying  pulsation  in  the  epi- 
gastrium IS  but  little  better.  Heart  sounds 
normal  with  the  exception  of  being  a 
little  too  sharply  accentuated, 

McC.  New  York. 

Mucous  colitis,  periodic  form,  accom- 
panied by  facial  neuralgia  and  various 
reflex  phenomena.  The  colon  is  sac- 
culated. Clear  the  bowels  by  cathartics 
and  colonic  flushing;  give  zinc  sulphocar- 
Iiolate  up  to  fortv^  grains  a  day,  with 
strychnine  arsenate  gr,  I-134  and  hydras- 
tin  gr.  1-6  ever}'  two  hours,  and  wash  out 
the  colon  with  silver  nitrate,  two  grains 
to  a  pint  of  water. — Ea 


Query  69.    Woman,  aged  42,  married 
23  years,  2  children,  younger  iq  years 


Myalgia. 


old,  lacerated  cervix,  subinvoltition  with 
characteristic  neuralgias,  ovaritis  and 
dysmenorrhea,  menses  every  three  to 
four  weeks,  normal  as  to  quantity  and 
appearance,  constipation,  irritable  stom- 
ach, sour  eructations.  Curetted  uterus 
one  year  ago,  also  did  operation  for  re- 
pair, left  an  incomplete  laceration;  de- 
clined second  operation,  cervix  not 
eroded*  Pseudo-membranous  enteritis  of 
fourteen  years*  standing.  Rheumatic 
diathesis. 

G.,  Ohio, 
— :o: — 
Put  her  upon  the  exclusive  diet  of  hot 
skimmed  milk  and  grape- juice,  half  a 
glass  or  more  of  each,  every  four  hours, 
alternately.  Keep  the  bowels  empty  by 
small  doses  of  saline  laxative,  and  !arge 
enemas  of  hot  water,  with  a  teaspoon  ful 
of  compound  tincture  of  benzoin  to  two 
quarts.  Once  every  day  throw  in  an 
enema  of  eight  ounces  of  cold  water  with 
five  grains  of  silver  nitrate,  followed  in 
five  minutes  by  a  salt  enema.  This  is  to 
help  the  mucous  colitis.  Treat  the  sub- 
involution by  cotton  tampons  saturated 
with  boroglyceride,  as  suggested  by  Rob- 
inson*— ^Ed. 


Query  146.  Woman,  twenty-eight, 
married,  delicate ;  health  below  par  for 
three  years  from  mucous  colitis,  with  fer- 
mentative bowel  trouble;  but  now  im- 
proved :  thin,  variable  appetite,  little  vital 
force,  burning  and  smarting  with  tenes- 
mus when  urine  is  voided  and  some  time 
later.  This  arose  soon  after  marriage, 
and  has  persisted  with  intervals  of  relief 
since.  For  two  months  it  has  annoyed 
her  constantly;  urine  normal,  no  blood, 
pus  or  discharge  of  any  kind  from  blad- 
der; on  introducing  a  soft  catheter  it 
gives  Dain  at  neck  of  bladder. 

S.  S.,  Ind.  Territory, 

For  mucous  colitis,  absolute  rest  in  bed 
with  absolute  milk  diet  succeed  where 


everything  else  faits.  This  is  the  dernier 
ressort.  The  intestinal  antiseptics  pro- 
duce an  excellent  effect,  with  nuclein, 
tonics  and  hydrotherapy.  The  arsenates 
of  strychnine  and  quinine  before  meals 
with  iron  arsenate  after  meals,  are  always 
in  order;  a  hot  bath  twice  a  week  or 
oftener.  at  bedtime,  gradually  cooled  until 
cold  before  the  patient  leaves  the  bath ;  a 
cold  bath  every  morning ;  massage  at  the 
start  and  Swedish  movements  later  are 
well  added. 

The  first  symptom  of  prolapse  of  the  » 
uterus  is  the  dragging  on  the  bladder  and  ^ 
frequency  of  painful  urination.  Think 
also  of  urethral  caruncle,  fissure,  ulcer 
gonorrhea,  etc.  Employ  a  urethral  spec- 
ulum or  give  an  anesthetic  and  dilate  the 
urethra,  and  ascertain  whether  the  urine 
contains  an  excessive  amount  of  uric  or 
oxalic  acid.  This  trouble  frequently  re- 
sults from  constipation  and  autointoxica- 
tion. We  have  obtained  good  results 
from  the  cold  sound  left  in  the  urethra 
until  warm. 

For  many  cases  besides  the  gonorrheal, 
thorough  washing  of  vulva  and  vagina 
with  chlorinated  soda  solution  is  useful. 
Render  the  urine  bland  with  hyoscyamine 
and  lithium  benzoate.  If  there  is  pro- 
lapse, vaginal  tamponage  or  a  pessary^ 
will  give  relief.  Administer  Buckley's 
Uterine  Tonic  to  give  tone  to  the  uterus 
and  appendages,  and  do  not  forget  the 
comfort  T?vhioh  a  hot  vaginal  douche  will 
give  to  any  portion  of  the  pelvis.  Salol, 
five  grains  four  times  a  day,  gives  relief 
if  the  urine  contains  bacteria.  If  oxa- 
lates are  abundant,  give  nitric  acid,— Ed* 


MYALGIA. 


Query  729.  A  dressmaker,  20,  dis- 
abled by  pains  in  side  and  chest.  No 
s>^mptoms  on  examination,  has  indiges- 
tions that  yield  to  treatment  readily,  so- 
dium salicylate  and  tonics  give  temporary 
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relief.  The  pain  is  not  induced  by 
housework  or  being  on  the  feet. 

A  case  of  menorrhagia  does  not  yield 
to  treatment. 

W.  M.  P.,  Vermont. 

Your  case  is  one  of  myalgia,  not  neu- 
ralgia, and  is  doe  to  the  fact  tliat  certain 
muscles  in  the  girl's  side  and  chest  get 
too  tired  when  she  is  at  her  work.  Bene- 
fit will  accrue  from  massage  with  hot  oil 
and  mild  faradization,  the  positive  pole  to 
the  affected  muscles.  Ammonium  muri 
ate,  twenty  grains  three  times  a  day,  also 
serves  to  give  relief.  She  probably  needs 
nuclein  and  the  tonic  arsenates,  with  at- 
tention to  her  digestion  to  build  her  up. 
There  is  an  occupation-neurosis  similar 
in  nature  to  writer's  cramp,  which  seam- 
stresses are  subject  to,  but  this  girl  has 
hardly  been  long  enough  at  work  for 
that. 

In  your  case  of  menorrhagia  use  euro- 
phen-aristol-petrolatum  in  the  uterus  and 
give  hydrastine  as  a  hemostatic^  pushing 

^to  full  effect.  You  may  find  it  necessary 
to  deplete  the  uterus  with  glycerin  tam- 
pons.— Ed. 


1-67,  seven  times  a  day.  rubbing  the  af- 
fected muscles  thoroughly  with  hot  cod- 
liver  oil  containing  twenty-five  per  cent 
of  camphor. — El>. 


I 


MYALGIA. 


Query  185.  I  have  been  for  two  years 
an  almost  constant  sufferer  with  myalgia, 
especially  of  the  thoracic  muscles.  The 
soreness  is  diflFused  over  the  entire  chest, 
also  the  muscles  of  the  phamyx  and  the 
cesophagus  are  at  times  very  sore.  In 
fact,  the  entire  muscular  system  is  con- 
tinually in  pain  of  a  contusive  character, 
I  am  stiff  and  sore  all  over  my  muscular 
system  nearly  all  the  time. 

W.  P.,  Illinois. 

Tf  T  had  you  here  I  would  use  the 
atattc  current,  with  confidence  in  its 
speedy  cure.  You  had  better  take  am- 
monium chloride,  thirty  grains  every 
eight  hours,  and  iodide  of  arsenic  gr. 


Query  466.  B,,  male,  age  thirty-one, 
complains  of  pains  in  right  humerus, 
sharper  on  moving  arm  after  resting, 
quickly  subsiding,  and  movement  does 
not  then  affect  it ;  restless  at  night,  wakes 
tired;  better  as  the  day  advances.  Ex- 
amination shows  sugar  in  the  urine^  pale, 
s.  g.  1030.    Self-abuse  is  an  element. 

G,  F.,  Texas, 

Myalgia.  Rub  with  hot  camphor  lini- 
ment, or  gently  faradize  with  positive 
pole  to  painful  part.  Give  strontium  lac- 
tate gr.  X,  seven  times  a  day,  for  the  dia- 
betes, forbidding  sugar  and  restricting 
starches.  Give  three  granules  Dosime- 
tric trinity  at  bedtime,  or  of  gelseminine 
if  the  habit  you  mention  is  really  present, 
to  secure  better  sleep.  Keep  the  bowels 
free.  For  acute  paroxysms  of  pain  give 
pilocarpine,  a  granule  every  five  minutes 
till  effect.— Ed. 


Query  635.  I  am  41.  weight  245, 
never  had  serious  sickness  or  venereal 
disease ;  rheumatism  for  ten  years  from 
exposure  J  for  a  year  I  have  pain  and 
soreness  in  the  os  calcis  and  drawing 
of  the  tendo  achillis,  after  sitting  or 
lying  down,  which  prevents  me  stepping 
more  than  a  foot  at  a  step  until  I  have 
moved  about  for  a  few  minutes  and  get 
the  tendons  stretched.  Please  diagnose 
and  give  treatment  and  oblige. 

T.  I.  C.  P.,  West  Virginia. 

Myalgia  of  the  calf  muscles.  You 
may  find  rhus  tox  gives  you  prompt  relief 
or  ammonium  chloride,  20  grains  every 
eight  hours.  Locally  apply  a  mild  fara- 
dic  current,  positive  pole,  for  five 
minutes  daily.  See  if  your  urine  has 
more  uric  add  than  its  share.     Drink 
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plenty  of  water,  eat  sparingly  of  meat, 
and  keep  the  alimentary  canal  in  order. 
—Ed. 


Query  477*  Mrs.  E.  H.»  age  seventy- 
one,  has  complained  a  great  deal  the  past 
ten  years  of  muscular  rheumatism  in  the 
right  side.  At  times  the  pain  has  been 
very  severe  and  would  last  one  to  three 
months.  She  would  tlien  get  better  and 
be  able  to  walk  about.  Up  to  ten  years 
ago  she  was  very  fleshy,  weighing  350 
pounds.  She  had  a  good  appetite,  was 
a  great  water  drinker;  now  she  is  re- 
duced in  flesh  and  does  not  drink  much. 
She  has  been  troubled  with  habitual  cos- 
tiveness  for  a  great  many  years.  Two 
years  ago  last  spring  she  got  her  left  hand 
slightly  injured,  which  resulted  in  rheu- 
matism, and  now  a  stiff  hand. 

This  fall  she  began  to  suffer  mth  pain 
and  aching  up  and  down  the  back  of  the 
neck,  extending  to  the  left  shoulder  and 
arm.  The  pains  have  been  ver>^  severe 
and  nothing  afforded  relief  but  morphine, 
which  I  gave  hypodermically  in  three- 
fourths  to  one  and  one-fourth  grain  doses 
at  night,  as  her  worst  time  was  then. 
She  does  not  suffer  with  pain  any  more, 
but  cannot  sleep.  When  she  lies  down 
she  is  troubled  with  quivering  and 
trembling  of  the  flesh,  also  jerking  of  the 
muscles,  which  prove  very  distressing. 

For  the  rheumatic  pains,  I  have  given 
macrotys,  colchicine,  sodium  salicylate, 
salol,  quinine,  phytolacca  and  faradism. 
For  the  sleeplessness  I  have  given  the 
bromides,  passiflora,  Papine,  codeine, 
'morphine,  sulfonal  and  cannabis  indica, 
all  in  large  doses;  none  of  which  pro- 
duced refreshing  sleep. 

She  IS  perfectly  rational  and  slhotws  no 
sign  of  mental  derangement;  eats  and 
relishes  food  fairly  well.  The  kidneys 
were  at  first  torpid,  for  which  I  gave 
first,  infusion  of  digitalis  leaves;  next, 
maize  avena.    Now  her  kidneys  act  freely 


and  the  urine  is  normal.  The  bowels  have 
been  kept  at  work  by  small  doses  of 
podophyllin,  cascara  aromatic  and  an  oc- 
casional dose  of  calomel.  She  suffers  no 
pain  now,  except  when  sitting  up,  and 
when  she  lies  down  she  suffers  so  from 
trembling  of  the  flesh  and  frequent  in- 
voluntary contractions  of  the  muscles  that 
she  cannot  sleep. 

T.  E.  C,  Nebraska. 

The  pains  were  probably  myalgic,  the 
weakened  muscles,  encumbered  with  fat, 
being  unable  to  bear  the  labor  required 
of  them.  They  have  now  become  fatty, 
and  it  is  doubtful  if  much  can  be  done. 
However,  relieve  the  worst  pains  by  am- 
monium chloride,  gr.  xx,  every  eight 
hours,  in  a  full  pint  of  water ;  follow  with 
strontium  iodide,  same  doses ;  restore  nu- 
trition of  the  affected  muscles  by  massage 
with  hot  oil  and  faradism;  bring  up 
tonicity  >with  strychnine  arsenate  gr. 
1-30,  every  two  to  four  hours :  and  finally 
keep  the  bowels  easy  with  anticonstipa- 
tion  granules  and  clean  with  intestinal 
antiseptics. — Ed. 


AIYCOSIS:  INTESTIN.\L. 


I  like  the  granules  very  much  in  the 
treatment  of  children,  the  only  use  I  have 
put  them  to  as  yet;  would  not  be  sur- 
prised if  I  could  utilize  them  in  my  adult 
practice  later  on. 

The  first  time  I  took  my  case  out  to 
prescribe  for  a  child,  the  mother  ex- 
claimed, "Oh,  I  did  not  know  yon  were 
a  homeopath  !"  I  did  not  like  that  at  all ; 
but  I  guess  I  made  it  plain  enough  to  her 
that  I  was  not  that  style  of  a  physician. 

Was  called  to  see  a  ten-year-old  boy 
last  night ;  found  him  delirious,  temp. 
104.4  degrees,  pulse  170,  sickness  com- 
menced early  with  nausea  and  profuse 
diarrhea;  the  mother  had  been  sw^eating 
him ;  had  also  given  him  fcwo  "pills"  in  the 
morning.    I  prescribed  as  follows :  Aconi- 
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tine  5,  "Anodyne  for  Infants''  12,  digi- 
tal in  4,  dissolved  in  twelve  teaspoonfuls 
of  water.  Directions:  Teaspoooful  every 
fifteen  minutes  until  temperature  falls, 
then  every  hoyr  or  so.  Also  two  gran- 
ules of  zinc  sulphocarbolate  and  one  of 
quinine  arsenate,  every  half-hour. 

I  remained  one  hour,  and  during  that 
time  his  temperature  fell  to  102.2  degrees 
and  his  pulse  is  I20,  His  father  informed 
me  this  morning  that  the  patient  was 
about  well.     My  conclusions  are: 

1st,  That  without  the  granules  I 
could  not  have  controlled  this  case  so 
pleasantly  and  quickly. 

2d.  That  children  like  the  doctor  with 
the  little  sugar-coated  pellets,  and  when 
sick  again  want  their  medicine  in  the 
same  form. 

Doctor,  I  am  a  beginner  with  the  alka- 
loids, so  tell  me  how  you  would  have 
prescribed  in  the  above  case. 

M.  M,  WiCKWARE. 

—  ;o;  — 
I  really  do  not  see  how  your  selection 
could  be  improved  much,  though  you 
might  have  used  hyoscyamine  to  re- 
lax spasm  instead  of  the  anod>Tie, 
for  so  big  a  boy.  But  the  result 
could  not  have  been  any  better.  Doctor, 
you'll  find  that  the  big  people  take  as 
kindly  to  the  little  pills  as  the  diildren 
do.  And  how  the  mothers  who  have  to 
give  medicine  bless  you. — Ed. 


MYELITIS. 


Query  360.  Man,  aged  twenty-six, 
masturbator  before  marriage,  worked  in 
water  in  very  cold  weather,  began  ten 
years  ago  to  lose  use  of  extremities  at 
times,  worse  in  damp  weather,  never  has 
attacks  while  moving,  but  after  rest  has 
to  be  helped  up,  then  can  go  all  right,  no 
pain  v^nth  some  attacks,  at  others  very 
severe  pains  in  arms  and  legs,  right  patel- 
lar reflex  absent  ver>'  weak  in  left. 

R  c/k.,  West  Virginia. 


Chronic  myelitis*  Tr}^  static  electricity 
if  possible.  Give  zinc  phosphide  gr.  1-67, 
five  granules,  strychnine  arsenate  gr. 
1-30,  and  nuclein  two  tablets,  four  times 
a  day*  Keep  the  bowels  regular  with 
anticonstipation  granules  and  aseptic  by 
seven  intestinal  antiseptic  tablets  daily. 
—Ed. 


Query  700.     A    boy,  ten    years    old, 

herded  sheep  last  summer,  came  home 
in  the  fall  with  severe  headache,  w^hich 
has  never  ceased ;  treated  for  various  ail- 
ments and  pronounced  insane.  He  had 
good  appetite,  pupils  dilated  but  respon- 
sive to  light.  Can  not  walk  without 
staggering:  if  the  toe  trips  he  will  fall 
and  cannot  get  up.  No  tenderness  along 
spine. 

S.  B.  N„  Kansas. 
There  is  evidently  degeneration  of  the 
motor  and  sensory  tracts  of  the  spinal 
cord,  probably  a  subacute  myelitis.  I 
w^ould  apply  silver  nitrate  over  his  spine 
once  a  w^eek,  and  give  him  full  doses  of 
mercury  biniodide,  pushed  to  full  effect, 
with  hyoscine  enough  to  control  the  pain 
and  give  sleep.  You  have  done  well  to 
put  him  in  a  plaster  jacket. — ^Ed. 


Query  871.    In  97  I  was  seized  with 
myelitis,  following  neglected  grip.    I  am 

47,  not  syphilitic,  drank  to  excess  until  T 
quit  six  years  ago.  The  attack  began 
with  pain  in  the  back,  then  the  right  leg 
dragged,  lost  control  of  bladder  and 
bowels,  bedsores,  hypostatic  pneumonia, 
hiccough  twelve  days,  ten  months  help- 
less in  bed.  I  now^  control  bowels  but  re- 
quire cathartic,  am  slowly  improving, 
stand  alone,  cross  legs,  digestion  good, 
taken  morphine  for  a  year.  But  I  must 
have  the  Clinic  as  long  as  I  can  pay  for 

it. 

E.  W.  S.  Georgia. 

Myelitis.    The  prognosis  is  good  as  to 
improvement  but  bad  as  to  complete  re- 


6o8 


Myelitis* 


covery.  Treatment:  Keep  the  bowels 
ipty  and  clean  with  anticonstipation 
granules  and  intestinal  antiseptic.  Take 
strychnine  arsenate  gr.  1*30,  three  times 
a  day,  increase  to  full  tolerance  of  the 
drug;  also  avenin  seven  granules  a  day. 
Keep  this  up  regularly  for  a  long  period, 
six  months  at  least.  Alternate  with  zinc 
phosphide  g^r.  1-6,  three  times  a  day  for 
one  week.  Apply  silver  nitrate  over  your 
spine  once  a  week  as  a  counter-irritant. 
Every  day  apply  ver>'  hot  water  on  towels 
or  sponges  over  the  lower  part  of  the 
^ine.  Massage  with  hot  salt  water  every 
day. — Ed. 


Query  822.  A.  B.^  43,  twenty*three 
years  saloon-keeper  and  constant  drinker, 
though  rarely  to  excess :  at  thirty  eight 
changed  to  mining;  worked  in  a  very 
wet  mine,  used  from  the  mine  for  drink- 
ing and  cooking  purposes,  water  strongly 
impregnated  with  arsenic^  antimony,  iron 
and  probably  other  minerals ;  health  be- 
gan to  fail  at  end  of  year.  First  symp- 
toms indigestion,  constant  severe  pain  in 
muscles  of  back  from  kidneys  up  to 
shoulder-blades. 

He  tried  Hot  Springs  without  benefit; 
could  not  endure  hot  water  above  hips, 
would  faint  if  hot  water  came  above  hips. 

Shortly  after  return  both  legs  became 
affected  'With  involuntary  muscular 
twitching,  at  times  very  severe,  both 
legs  and  right  hand  partially  paralyed, 
could  walk,  but  had  little  control  of  legs, 
which  were  numb  from  feet  to  knees, 
right  hand  also  numb,  but  could  be 
burned  almost  to  blister  without  pain; 
could  not  walk  after  dark,  if  he  closed  his 
eyes  while  standing  in  the  day  time, 
would  fall  to  the  floor. 

^ly  diagnosis  was    locomotor    ataxia. 
There  was  a  history  of  syT>hilis  fourteen 
years  before,  promptly  treated  and  ap- 
parently thoroughly  eradicated. 
Improved  a  little  but  not  fast  enough  to 


satisfy  him.  Under  iodides  patient  rapidly 
grew  worse.  His  digestion  is  bad,  ap- 
petite variable,  at  times  sharp  lancinating 
pains  commencing  above  the  kidneys  and 
running  clear  through  the  body,  first  on 
right  side,  tlien  on  left,  often  changing 
to  just  below  the  shoulder-blades,  on  one 
side  and  then  on  the  other. 

The  muscles  of  the  back  are  swollen 
and  painful;  no  pain  or  tenderness  of 
spine  on  pressure,  constant  pain  (not 
severe)  in  hips  and  small  of  back,  bowels 
constipated  at  times,  at  others  relaxed, 
sometimes  act  involuntarily,  at  suoh  times 
passes  clots  of  bloody  mucus. 

In  Los  Angeles  he  would  occasionally 
have  sexual  connection,  after  which,  if 
not  indulged  too  often,  lie  would  feel 
much  better  in  every  way  for  fcwo  or  three 
days.  His  brain  appears  to  be  affected, 
loss  of  memory,  inability  to  concentrate 
his  thoughts,  etc. 

Present  treatment:  Caffeine  gr.  l-6t 
six  granules  three  times  a  day  ;  strychnine 
hypophosphite  gr.  1-134.  and  calcium 
hypophosphite  gr.  1-6,  four  each  three 
time  a  day  ;  strychnine  arsenate  and  quas- 
sin,  three  of  each  before  meals ;  intestinal 
antiseptics  and  nuclein,  with  saline  lax- 
ative,  q.  s,  mornings. 

What  is  the  disease?  Is  it  curable? 
What  treatment  would  you  recommend  ? 
J.  M.  M.,  California. 

The  disease  is  myelitis,  not  necessarily 
ataxia,  although  it  may  be:  prognosis 
very  bad.  Continue  the  present  treat- 
ment,  which  is  very  good;  and  investi- 
gate his  bowels,  where  there  may  be  im- 
paction in  spite  of  your  laxatives.  Also 
examine  his  urethra,  for  you  may  have 
stricture  there,  or  some  other  troubles 
which  is  doing  harm.  While  you  are  do- 
ing this,  examine  his  rectum.  If  you 
have  a  static  machine,  use  it  also.  I  be* 
lieve  that  among  the  less  known  alkaloids 
of  opium  there  may  be  found  a  valuable 
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reiTiedy  in  these  cases,  probably  laud- 
anine ;  but  they  are  not  used  aad  cannot 
well  be  obtained.  If  you  can  take  laud- 
anum and  have  the  morphine  extracted, 
give  the  remainder,  pushing  it  up  to  the 
full  toleration. — Ed. 


Query  902.  A  boy,  16  months  old,  a 
fBontli  ago  awoke  crying  with  pain,  soon 
quieted  by  Waugh's  Anodyne.  Next 
morning  he  had  fever ^  102.8  degrees.  I 
gave  him  calomel  p  the  Triad  for  fever, 
and  intestinal  antiseptics.  Result:  Com- 
plete recovery  in  general  health,  but  I 
then  noted  difficulty  in  using  the  right 
leg*    Is  it  polyomyelitis  ? 

J.  L.  S.,  Missouri* 

The  paralysis  points  to  myelitis  as  the 
cause,  partial  as  limited  to  one  leg;  and 
of  the  anterior  column,  as  sensation  is 
not  affected.  The  prognosis  is  bad  as 
to  complete  recovery,  but  the  child  may 
be  greatly  benefited.  As  the  inflamma- 
tion has  subsided  the  indication  is  to 
cause  absorption  of  the  debris,  and  for 
this  you  need  the  iodides,  of  iron  if 
anemic,  of  merairy  if  strong  enough  or 
if  there  is  a  possibility  of  syphilis^  and  T 
would  not  be  too  credulous  in  accepting 
the  denials  of  the  parents. — Ed, 


NAUSEA:  VERATRINE  FOR. 


I  have  never  used  tincture  of  vera- 
trum  in  nausea,  but  I  always  use  the 
granules  of  veratrine,  with  aconitine.  one 
of  each  gr,  1-154,  from  one-half  to  one 
hour  apart,  with  perfect  satisfaction  to 
«ny  patients  as  well  as  myself. 

J.  T.  McLakel 


NECROSIS, 


Query  793.  I  have  a  case  of  necrosis 
of  long  bones,  in  a  girl  ele%Tn  years  old. 
No  treatment  has  benefited  her.    Can  you 


recommend  or  send  me  sometiiing  for 
this  case  and  make  a  reputation  in  this 
country?    I  think  the  necrosis  is  due  to 
syphilis  but  am  not  sure.    No  history. 
J.  R.  B,,  Missouri. 

It  is  probably  s}T>hi]itic,  and  you  know 
as  well  as  I  that  if  it  is,  after  having  gone 
its  full  length,  it  cannot  be  stopped.  Why 
not  put  her  on  reconstructive  tonics,  like 
stryclmine,  iron  and  quinine  arsenates, 
and  see  what  comes  of  it?  Hypodermic 
injections  of  ten  drops  of  nuclein  every 
other  day  w^ould  be  a  good  addition  to  the 
above  treatment. 

If  there  is  an  opening  leading  to  the 
dead  bone  inject  Villate's  solution  into  it. 
You  will  find  the  formula  in  Waugh's 
book,  under  Caries. — Ed. 


NEPHRITIS. 


Query  491.  A  woman,  forty-eight, 
twelve  children;  rather  fleshy,  little  ap- 
petite ;  pulse  fair,  for  a  year  menstruating 
every  three  weeks;  has  a  great  deal  of 
headache ;  pale  urine»  two  or  three  pints 
a  day;  urea  deficient,  specific  gravity 
1004  to  1015 ;  no  albumen,  sugar  or  casts. 
Her  uterus  was  very  large,  but  has  been 
reduced  by  the  use  of  depleting  supposi- 
tories and  hot  water,  the  choking  and  hot 
feeling  about  the  stomach  being  also  re- 
lieved. She  has  much  pain  in  the  back 
and  neck,  worse  in  the  morning  when 
the  urine  is  lightest. 

I  have  forbidden  coffee  and  meat  and 
ordered  an  abundance  of  fruit  and  water; 
gave  colchicine  and  lithium  benzoaje, 
with  hyoscyamine  and  bromides  for  pain, 
wnth  str\Thnine  arsenate.  Is  there  any 
danger  of  uremia? 

a  D.  B.,  Ohio. 

You  have  a  case  of  cirrhotic  nephritis 
on  hand»  and  are  liable  to  have  uremic 
con\^ilsions  at  any  time.  Stop  the  strych- 
nine and  all  other  heart-tensors,  relieve 
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the  tension  by  glonoin,  keep  up  your  col- 
chicine and  give  veratrine  for  headaches 
and  wiry  pulse.  Your  diet  and  other  di- 
rections cannot  be  improved  upon.  Keep 
the  bowels  regular;  but  the  colchicine 
will  do  that  better  than  anything  else. 
—Ed. 


peared ;  then  gradually  return  to  ordinary 
food,  meat  last. — Ed. 


Query  583.  A  girl  had  scarlet  fever, 
followed  by  suppression  of  urine;  tem- 
perature 101  degrees  ;  delirium  ;  and  after 
an  irregular  course,  died  with  sjmptoms 
resembling  dehrium  tremens,  and  vomit- 
ing a  black  fluid  like  ink.  Wliat  was  this 
fluid? 

a  w.  w.,  Ohio. 

Acute  nephritis.  The  fluid  was  prob* 
ably  bile,  though  altered  blood  may  be 
vomited  in  these  cases  of  urinary  sup- 
pression  with  uremia*  My  treatment 
would  have  been  diuretics,  steam  baths 
and  pilocarpine  to  free  the  skin,  active 
cathartics,  counter-irritants  over  kidneys 
and  support, — Ed, 


Query  645.  For  nearly  a  year  albu- 
min in  large  quantities,  has  been  found  in 
my  wife's  urine.  Now  it  is  fully  one 
per  cent  and  over,  urine  clear  and  limpid, 
s.  gr.  1028,  quantity  normal,  has  persis- 
tent headache,  unrelieved  by  anything 
I  have  given  her,  somnolent,  frequent 
nausea  and  vomiting,  languid,  weak,  very 
anemic,  palpitation,  some  oedema  of  eyes, 
hands  and  ankles ;  no  pain.  What  would 
be  your  prognosis  and  treatment? 

J.  R„  South  Dakota. 

I  have  not  much  fear  of  desquamative 
nephritis,  as  it  responds  pretty  nicely 
to  treatment.  Here  is  my  prescription: 
Benzoic  acid  and  cliloroform  of  each  one 
dram,  potassium  acetate  one  ounce*  water 
to  eight  ounces.  M,  S.  A  tablespoon- 
ful  every  four  hours.  Diet:  Milk,  but- 
termilk, junket,  fresh  fruit  juices  and 
nothing  else  till  the  albumin  has  disap- 


QuERY  654,  I  wish  you  would  call  for 
a  general  w^ite-up  of  intestinal  nephritis ; 
have  several  cases  on  hand  and  want  help. 
Urine  runs  from  15  to  64  ounces,  sp.  gr. 
1002  to  1020,  aching  in  back,  no  albu- 
min in  same,  attacks  of  depression,  slow, 
high-tension  pulse  and  iosomnia.  How 
shall  the  progress  of  the  disease  be  re- 
tarded ?  What  shall  be  done  in  the  way 
of  diet,  climate,  medicine,  for  the  best  in- 
terests of  the  patient  ? 

J.  F.  W.,  Washington- 
Interstitial  or  cirrhotic  nephritis  is 
caused  by  lead,  alcohol,  gout,  and  es- 
pecially by  uricemia.  These  must  be  at- 
tended to,  the  diet  arranged  in  accordance 
with  the  cause  in  the  case,  and  the  habits 
put  under  strict  supervision.  Attacks  of 
headaches  or  giddiness  may  be  relieved 
by  pilocarpine  enough  to  produce  free 
sweating,  or  by  heavy  doses  of  elaterin. 
The  best  remedy  for  the  tension  of  the 
pulse  is  glonoin,  and  tliis  should  always 
be  administered  in  doses  of  grain  i-ioo, 
rising  as  needed  to  grain  i-io  or  as  much 
more  as  is  required  to  give  relief.  A 
w^arm.  moist  climate  is  usually  to  be  pre- 
ferred, such  as  the  Gulf  coast. — ^Ed. 


Query  768.  In  your  reply  to  query 
64s  you  suggest  benzoic  acid,  chloroform 
and  potassium  acetate  for  nephritis.  A 
woman  over  40  seven  months  with  first 
child,  has  had  troublesome  hiccough,  and 
yesterday  a  hard  spasm.  The  urine 
shows  much  albumin,  s.  g.  loio.  No  kid- 
ney disease  after  pregnancy.  Will  the 
above  prescription  apply  to  this  case? 
6   B.  C,  Ohia 

Yes,  the  prescription  is  exactly  what 
your  case  requires.  Give  it  as  long  as 
albumin  is  present.    Be  sure  and  keep  her 
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bowels  open,  preferably  by  saline  laxa- 
tive.   Feed  her  on  buttermilk, —  Ed. 


NEPHRITIS:  CIRRHOTIC 


Query  895.  A  woman,  60,  asthmatic 
for  years,  had  gastric  catarrh^  the  latter* 
treated  with  blisters  over  the  stomachy 
digestants,  diet,  andseptics,  rectal  feeding 
and  inunctions  of  cod-liver  oil.  She  got 
fairly  well,  but  this  summer  began  having 
pains  in  the  stomach  and  bowels ;  dropsy, 
but  not  of  the  serous  cavities ;  urine  now 
ten  ounces  in  twenty-four  hours,  like 
sample. 

J.  M,  T.,  Iowa. 

The  specimen  was  very  low  in  all  the 
solid  constituents,  and  the  microscope 
show^ed  the  presence  of  pus.  The  urine 
shows  a  ver>'  serious  defect  in  elimina- 
tion. If  there  is  any  disease  of  the  kid- 
ney it  is  cirrhosis.  Give  her  one  granule 
of  apocynin  and  a  small  teaspoonfu!  of 
saline  laxative  with  a  granule  of  cardiac 
tonic  every  two  hours  as  long  as  the 
dropsy  lasts.  Her  stomach  will  improve 
under  this.  If  she  seems  very  weak  add 
five  drops  of  tincture  of  iron  to  each  dose. 

I  aim  sure  the  dropsy  w^ill  improve  im- 
der  this  and  then  you  can  go  back  to 
your  previous  excellent  treatment. — Eo. 


NEPHRITIS:  TUBERCULAR. 


I  have  a  case  of  tubercular  nephritis 
with  serous  effusions  in  the  cavities, 
pains  around  region  of  heart  and  lungs, 
subcrepitant  rales  in  abiindaoce  in  right 
lung,  lower  half  (base)  nearly  flat  on 
percussion,  dyspnea,  intermittent  in 
character  or  asthmatic,  cedema  of  feet 
and  ankles  on  slight  exercise  and  a  dis- 
appearance on  assuming  the  recumbent 
posture:  constipation  for  sixty -five  or 
seventy  years.  Have  been  treating  the 
case  for  two  months,  as  might  be  sup- 
posed, with  only  temporary  relief  and  at 


times  barely  that.  Urine  albuminous, 
patient  anemic ;  appetite  poor  on  account 
of  food  paining  her;  severe  pains  over 
kidneys. 

Treatment:  Calomel  occasionally  in 
very  small  doses,  to  open  bowels  and 
stimulate  the  liver,  which  removes  the 
dyspnea  to  the  extent  to  which  it  is  de- 
pendent on  portal  obstruction.  I  give 
granules  of  strychnine  arsenate,  four  per 
day,  iron  arsenate,  quinine  arsenate,  all 
in  granule  form,  which  is  very  pleasant 
to  the  patient ;  for  the  hacking  cough, 
which  I  had  forgotten  to  mention,  cough- 
syrups  containing  ammonias;  and  occa- 
sionally for  the  dyspnea,  which  gets  very 
severe,  I  give  comp.  spirits  of  ether.  I 
also  give  tincture  of  digitalis,  ten 
drops  four  times  a  day,  for  %veak  heart- 
action. 

For  oedema  I  used  hot  water  with  mus- 
tard, salt,  and  soda  to  bathe  feet  and  legs, 
and  afterward  applied  brown  paper  satu- 
rated with  apple  vinegar, 

I  have  been  using  podophyllin  gran- 
ules in  cases  of  bilious  remittent  and  in- 
termittent fevers  with  better  success  than 
I  could  ever  get  from  calomel  in  any 
form.  It  pushes  out  the  contents  of  the 
small  intestines,  abates  fever,  stops  head- 
ache, cleans  tongue  and  checks  nausea. 
There  is  no  sore  mouth  to  be  treated,  and 
no  griping,  if  used  right.  The  granules 
of  podophyllin,  quinine  arsenate  and 
aconitinc  are  all  that  are  needed  in  the 
great  majority  of  fevers  of  this  type,  and 
the  podophyllin  and  aconitine  for  the 
great  majority  of  other  fevers.  Children 
take  them  readily. 

I.  \V.  Brown. 
—  :o:  — 

Suppose  for  a  week  you  give  four 
Heart  Tonic  granules  three  time.*  a  day, 
at  10  a,  m.,  3  p.  m.  and  bedtinx,  with 
sufficient  Waugh's  Laxative,  alkaloidal 
formula,  to  move  bowels  regularly.  With 
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this  you  will  meet  every  indication.  You 
cannot  expect  to  cure  this  patient,  but 
yoQ  can  help  much. 

The  oedema  is  due  to  heart-debility 
and  kidney-incapacity.  Do  not  stimulate 
either  too  much,  but  just  what  they  will 
bear  without  getting  tired,  else  you  will 
have  the  result  mentioned  in  the  begin- 
ning of  your  letter^— an  exhaustion  in- 
stead of  a  stimulation,  from  over-dosage, 
—Ed. 


NEPHRO'PYELITIS. 


Query  679.  I  have  been  watchng  the 
Clinic  for  some  help  for  a  case  of 
nephro-pyehtis  and  cystitis.  Patient  is 
sixty ;  afflicted  for  seven  months ;  urtna* 
tion  every  fifteen  minutes  to  one  hoor, 
night  and  day ;  intense  pains  some  part  of 
each  day  lasting  from  two  to  twelve 
hours,  in  urethra  and  at  times  in  rec- 
tum; passes  large  quantities  of  pus  and 
mucus  in  urine;  never  blood,  oedema  of 
feet  and  ankles  when  standing  for  some 
time»  disappears  when  lying  down;  no 
fever  at  any  time ;  well  nourished,  appe- 
tite good,  sleeps  well  betwesen  times  of 
urination.  I  want  some  help  from  the 
editor  and  any  of  our  brother  physicians 
who  has  had  something  of  tliis  kind. 
F.  L.  C,  Illinois. 

I  think  there  is  a  stone  in  the  kidney, 
and  if  so  you  liad  better  take  it  out  with- 
out w^asting  any  time.  Otherwise,  give 
barosmin  seven  granules  a  day,  liyoscya- 
mine  amorph,  and  benzoic  acid,  the  same. 
Relieve  the  pain  by  giving  hyoscy amine 
enough  to  flush  the  face.  Keep  the 
bofwels  regular. — Ed. 


NERVOUSNESS. 


Qqery  520.  An  old  man,  good  family 
histor>^  and  health,  has  taken  large  quan- 
tities of  patent  medicines  the  last  hvo 
^^ears  for  his  stomach  and  bowels.    Last 


December  he  w^as  taken  quite  suddealy 
with  "nervousness*'  and  grew  worse  un- 
der the  "Old  Doctor's"  care  for  two 
weeks  when  I  was  called.  He  had  not 
slept  for  three  nights,  walking  the  floor 
most  of  the  time ;  could  not  lie  down  on 
'account  of  gas  on  stomach  troubling 
his  breathing.  I  found  no  g^as 
on  his  stomach,  and  with  a 
dose  of  bromide  and  "suggestion*  he 
slept  all  night  and  for  several  subsequent 
nights,  but  finally  relapsed.  Has  obsti- 
nate constipation  and  worries  much  if 
bowels  don't  move.  Strong  h}T>notics 
w^ere  required  and  I  can  see  no  way  to 
live  wifli  him  but  to  increase  their 
strength.  The  patient  grows  thinner,  but 
I  can  find  no  trace  of  organic  trouble 
save  a  little  intermittent  heart-action. 
What  would  be  the  best  hypnotic  to  use, 
or  any  other  treatment? 

S.  H.  R.,  New  York. 
Empty  the  bowels,  disinfect  them,  di- 
late the  anal  sphincter,  and  give  either 
digitalin  alone  or  the  Triad,  three  gran- 
ules at  bed-time  in  hot  water. — ^Ed. 


Query  639,  A  girl,  thirteen,  well  de- 
veloped, is  nervous,  trembling,  shaky,  her 
eyes  quiver  and  dance,  and  then  roll  and 
jump  as  tho'  they  w^ould  leave  their 
sockets ;  malady  of  eight  years'  standing: 
very  near-sighted  ;  parents  think  she  was 
marked,  as  tlie  mother  looked  at  a  beef 
animal  when  it  died.  What  is  it?  What 
can  be  done  for  her?  Would  a  powerful 
shock  to  the  nervous  system  do  her  good 
(a  cataclysm)? 

D.  C.  B.,  Idaho. 

See  whether  her  bowels  are  regular 
and  the  stools  in  good  condition.  Then 
have  her  eyes  examined  by  a  competent 
oculist;  for  1  believe  you  will  find  the 
trouble  in  her  eyes.  It  commenced  too 
soon  to  be  a  genital  neurosis,  hence  I 
would  not  make  an  examination  at  pres- 
ent.   Give  hyoscine  and  cicutine^ 
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bromate,  and  macrotin  to  iielp  her  nerves, 
as  there  may  be  something  in  your  idea 
of  chorea.  The  macrotin  will  do  her 
good,  anyhow.  Give  six  granules  of  each 
a  day-^ — Ed. 


NEURALGIA. 


Query    312.      A    woman,    forty-five, 
seven  children,  injured  twenty  years  ago 

fin  lumbar  region ;  for  ten  years  has  neu- 
ralgia, lasting  hours  to  months;  begin- 
ning near  injury,  goes  to  womb,  heart, 
head,  finally  settling  in  kidney  or  womb ; 
attacks  most  frequently  after  or  before 
monthlies;  womb  enlarged,  also  liver. 
Excitement  or  exposure  brings  on  at- 
tacks.   If  the  pain  attacks  the  heart  she 

'  gasps  for  breath.  Give  diagnosis  and 
treatment. 

N.  S.  M.,  Wyoming. 
Neuralgia  dependent  on  the  injury, 
some  effects  of  which  remain.  Well,  as 
I  haven't  the  party  on  the  post  mortem 
table,  I  can  only  guess  if  the  trouble  is 
due  to  the  uterine  disease,  a  broken 
coccyx,  displaced  kidney  or  a  *'slip''  of  a 
lumbar  vertebra.  Drain  the  womb  with 
glycerin  tampons;  restore  her  nervous 
nutrition  by  zinc  phosphide,  strychnine, 
iron  and  quinine  arsenates,  each  gr.  1-67 
ever>  waking  hour  till  full  arsenic  effect. 
Keep  her  bowels  regular  'with  saline  lax- 
ative, a  sufficient  dose  every  morning,  and 
once  a  week  an  Eclectic  Hepatic  tablet. 
If  she  does  not  respond  add  nuclein,  pre- 
ferably by  a  h\T>odemiic  of  seven  min- 
ims, as  near  the  seat  of  pain  as  possible. 
Rest,  good  food,  woolen  clothing,  good 
hygiene  of  premises,  avoidance  of  excit- 
ing causes,  are  notable  aids. — ^Ed. 


NEURALGIA:    INTERCOSTAL. 


suffered  for  three  months,  is  now  becom- 
ing despondent,  restless  and  hysterical. 
E.  L.,  Indiana. 
I  \voiild  advise  thorough  clearing  of 
the  bowels  by  the  use  of  the  Eclectic 
hepatics,  following  with  ant i constipation 
granules  and  intestinal  antiseptics.  These 
are  for  the  melancholia  and  other  symp- 
toms of  autotoxemia.  For  the  neuralgia 
give  zinc  phosphide  gr.  1-6  three  times 
a  day,  and  I  think  you  will  be  pleased. 
—Ed. 


NEURALGIA:  OVARIAN. 


Query  689.  I  have  a  persistent  and 
obstinate  case  of  intercostal  neuralgia  fol- 
lowing herpes  zoster;  a  man,  aged  49, 


Query  680.  Eighteen  years  ago  my 
wife  had  a  fall,  resulting  in  premature 
labor,  since  which  she  has  had  pain  in 
the  left  ovary,  increasing  eight  years  ago 
to  ovarian  neuralgia.  The  left  leg  be- 
came weak,  and  two  years  ago  she  lost 
the  use  of  it  entirely.  She  now  has  gen- 
eral neuralgic  pain,  worse  at  the  base  of 
the  brain,  chest,  hip,  knee  and  foot.  The 
cerebral  pain  prevents  more  than  three 
hours  sleep  each  night.  The  pains  are 
worse  in  damp  weather.  Prior  to  the 
ovarian  attacks  an  abscess  appears  to 
form  in  the  pelvis,  which  discharges 
through  the  vagina  half  a  teacupful  of 
serous  fluid.  Four  years  ago  an  intra- 
uterine application  of  silver  nitrate  was 
followed  by  peritonitis.  The  left  ovary 
is  prolapsed  and  slightly  enlarged,  men- 
ses irregular  and  profuse,  but  giving 
some  relief.  Please  diagnose,  prognose 
and  treat. 

N.  M.  A.,  California. 

The  accident  has  resulted  in  inflamma- 
tory action  in  the  pelvis,  impinging  on 
the  nerves  leading  to  the  affected  limb. 
While  some  benefit  will  accrue  from  the 
use  of  nuclein  and  iodoform  in  full  doses, 
to  cause  absorption  of  inflammatory  prod- 
ucts, with  strychnine  hypophosphite  in 
full  doses  to  restore  nerve-action,  the 
bowels  kept   regular    and    aseptic,    the 
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strength  maietained  by  a  generous  diet, 

I  still  diink  the  wisest  course  would  be  to 
open  and  see  if  by  surgical  aid  greater 
relief  cannot  be  obtained.  I  would  also 
advise  the  application  of  galvanism  or 
static  electricity  to  the  affected  limb,  the 
positive  pole  in  the  vagina,  the  negative 
to  the  foot  or  applied  along  the  affected 
nerves. — Ed* 


NEURALGIA:   TESTICULAR. 


Query  34.  Testicular  neuralgia,  oc- 
curring at  intervals  for  many  years; 
swelling  occurs,  confining  him  to  bed  for 
ten  days  at  a  time. 

S.  H.  C,  Arkansas. 

The  best  thing  the  doctor  can  do  is 
to  have  the  testicle  removed,  1  will  men- 
tion the  case  to  Clinic  readers  and  ask 
them  to  write  directly  to  you.  Gross 
once  said  if  he  had  made  man  he  would 
have  furnished  him  but  one  testicle,  and 
that  a  very  small  one.^ — Ed. 


NEURASTHENIA. 


Qnackenboss,  in  the  Atlantic  Medical 
Weekly,  says  that  neurasthenia  is  due  to 
a  deficiency  in  tlte  supply  of  lecithin, 
which  is  a  glycero-phosphate  of  neurin. 
For  this  he  recommends  the  administra- 
tion of  the  glycero-phosphate  of  lime,  in 
doses  of  five  grains  three  times  a  day. 
This  supplies  to  the  exhausted  and  ener- 
vated cells  phosphorus,  in  essentially  the 
same  state  of  combination  as  that  natu- 
rally contained  in  them.  Strychnine  is 
also  given  to  promote  the  nutrition  of  the 
spinal  cord ;  while  elimination  is  not  neg- 
lected. 


NEURASTHENL^. 


Query  439.  Dr*  A.,  forty-two  years 
of  age.  August.  *94,  fell  into  an  excava- 
tion,    fracturing     (inter-capsular)     the 


right  femur  and  three  ribs  on  right  side, 
in  line  of  nipple,  also  injuring  lumbar 
spine;  confined  to  bed  for  four  qionths. 
nervous  prostration  nine  months  longer; 
typhoid  fever  August,  95;  September  10 
had  angtna-pectoris,  wifh  tinnitus  au- 
rium,  left  side;  December,  '95,  tinnitus, 
at  first  lasting  an  hour,  but  increasing! 
until  March,  ^96,  it  became  constant. 

During  all  this  time  the  heart  was  ir- 
regular, intermitting,  with  the  old  ner- 
vous symptoms.  Bowels  often  irregular, 
constipated  and  then  diarrhea,  sleeps  one 
to  five  hours  each  night,  excitement 
makes  head  feel  as  though  it  would  burst, 
gets  up  with  severe  occipital  headache, 
passing  off  during  the  morning  bath,  at 
times  extends  to  frontal  and  neck  and 
remains  all  day. 

At  present  the  tinnitus  is  constant  and 
very  loud,  like  escaping  steam.  Some- 
times when  body  is  relaxed  it  stops  for  a 
few  hours »  not  often.  He  is  engaged  in 
light  business  out  of  doors,  driving,  etc, 
much  of  the  time;  appetite  very  good, 
easily  fatigued,  rather  nen^ous,  head  hot 
at  times ;  uses  no  alcohol,  has  not  smoked 
for  months, 

J.  A.  M.,  Connecticut, 

The  increased  iritability  of  the  nervous 
sytem  in  neurasthenia  heightens  and  in- 
tensifies tremendously  the  symptoms  of 
chronic  non-suppurative  otitis,  and  in 
this  case  the  probabilities  are  that  if  the 
patient  s  general  health  was  good  the  ear 
conditions  would  not  have  attracted  at- 
tention. 

Local  applications  to  post-nasal  space 
and  politzeriz^ation  may  give  some  re- 
lief, but  good  results  can  only  be  assured 
bv  relieving  the  general  condition. — H, 
B.  W, 


Query  711.  A  man,  aged  40;  neuras- 
thenic, sick  headache,  intestinal  indiges- 
tion, good    appetite,    flatulence,    tongue 
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xroated,  papillae  prominent,  vertigo,  an  ex- 
cessive flow  of  saliva  for  an  hour  or  tw^o 
after  meals. 

O.  F.  S.,  ICansas. 

The  case  is  one  of  catarrh  of  the  stom- 
i^ch  'With  a  partial  failure  of  the  power  of 
ligestiiig  starches.  Let  the  man  have 
less  starchy  food  in  his  diet,  more  fruit 
juices  and  cured  meats.  Forbid  all  cold 
drinks  with  meals — in  fact,  do  not  let 
him  drink  at  all  while  eating,  but  masti* 
cate  his  food  thoroughly.  Stop  the  gra- 
ham bread  and  oatmeal  at  once,  and  let 
him  have  baked  crackers  or  anything 
which  requires  long  chewing  to  moisten. 
Give  him  also  a  tablespoon  ful  of  malt 
extract  with  each  meal.  Let  him  have 
five  grains  each  of  bismuth  sobnitrate  and 
black  oxide  of  manganese  in  capsule  or 
powder  *whenever  he  has  the  flow  of  sa- 
liva you  speak  of. 

Salt  baths  or  rubbing  with  salted  tow- 
els are  of  advantage.  Should  the  bowels 
not  be  regular,  use  cascara.  See  that  he 
gets  sufficient  exercise,  but  not  too  much, 
—Ed. 


Query  494.  A  man,  thirty-three,  neu- 
rasthenic, thinks  he  is  losing  his  "seed/' 
He  has  been  losing  flesh  for  the  last 
eight  months;  dyspeptic;  bothered  with 
constipation ;  appetite  good ;  sleeps  well 
but  mentally  depressed, 

D.  D.,  Iowa. 

Examination  of  the  specimen  results 
as  follows:  Color,  pale  straiw;  reaction, 
(fixed)  alkahne;  specific  gravity,  loig; 
albumin,  none ;  sugar,  trace ;  bile,  strong 
reaction;  blood,  none;  chlorides,  excess; 
phosphates,  excess ;  sulphates,  normal ; 
urea  deficient.  0.18  per  cent.  Microscopic 
examination;  mostly  amorphous  phos- 
phates; few  pus  cells,  hyaline  casts  and 
streptococci. 

This  is  one  of  those  not  uncommon 
cases  in  which  the  system  is  yielding  to 
ioth  mental  and  physical  conditions.  Tis- 


sue metabolism  is  not  going  on  properly. 
The  nitrogenous  products  of  digestion 
are  not  broken  up  into  tissue-builders  and 
urea  for  elimination  as  they  should  be, 
but  passing  out  through  the  kidney  they 
are  irritating  that  organ  materially.  Much 
of  this  materies  morbi  is  also  accumulat- 
ing throughout  the  body,  irritating  the 
nervous  system  and  setting  up  all  kinds 
of  disturbances.  Prompt  elimination  is 
the  first  thing  in  treatment.  The  bowels 
should  be  washed  out  with  saline  laxative 
and  then  rendered  as  nearly  aseptic  as 
possible  and  kept  so  with  the  sulphocar- 
bolates  in  the  most  desirable  form.  A 
good  diuretic  should  then  be  used,  bicar- 
bonate of  potash  in  free  dilution  being 
one  of  the  best.  The  intestinal  digestion 
should  then  be  stimulated  with  strychnine 
gr.  1-60  to  1-40,  three  times  a  day.  His 
mental  condition  will  clear  up  in  propor- 
tion to  the  improvement  that  takes  place 
in  the  bodily  functions. — Ed. 


Query  784.  I  wanted  to  use  nuclein 
for  an  old  friend,  who  is  treated  by  tlie 
n^rest  pliysician.  I  was  called  in  con- 
sultation and  advised  nuclein.  But  I  am 
puzzled  somewhat  as  to  the  benefit  of  giv- 
ing nuclein  for  the  following  reasons: 
My  friend  has  been  quite  busy  for  years ; 
neurasthenia  has  taken  place,  digestion 
suffers,  etc.  If  in  his  and  similar  cases 
there  is  a  want  of  red  corpuscles,  and 
nuclein  as  is  said  forms  tvhitc  corpuscles, 
ought  it  to  be  given  in  his  case?  You, 
with  your  experience  in  the  use  of  the 
remedy,  will  be  able  to  answer.  If  so, 
w^hat  would  be  the  dose  in  quantity  and 
frequency  ? 

F,  H.,  Missouri, 

My  reason  for  recommending  nuclein 
is  this:  In  these  cases  of  neurasthenia 
where  iron  is  indicated,  as  you  say,  it  is 
often  difficult  to  get  the  iron  to  remain  in 
the  body.  It  does  not  stick,  but  passes 
out  as  fast  as  it  is  given.    In  such  cases 
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we  find  that  the  administration  of  nuclein 
at  the  same  time  seems  to  enable  the 
blood  to  take  up  and  hold  the  iron.  This 
lias  been  my  personal  observation.  It  is 
one  of  the  most  interesting  features  of 
nuclein-medication,  and  this  seems  to  me 
one  of  rhe  most  promising  new  features 
in  tlierapeutics, — Ed. 


Query  614.  A  farmer,  forty-five.  On 
ball  of  left  thumb,  past  and  free  from 
last  joint,  is  a  spot  as  large  as  a  dime, 
of  exquisite  tenderness,  red, smooth, shin- 
ing, skin  unbroken :  and  the  whole  thumb 
atrophied*  At  times  lancinating  pain  pre- 
vents work.  The  condition  has  been  much 
the  same  for  twent>^  years.  No  knowl- 
edge of  an  injury.  Iodine  has  no  effect 
on  it. 

J,  E.  W.,  Kentucky. 

Your  case  is  one  of  local  neuritis, 
probably  due  to  injury.  I  would  try  him 
with  zinc  phosphide  gr.  1-6  three  times  a 
day,  and  if  you  have  a  static  machine  I 
would  try  that.  Otherwise  he  will  only 
get  relief  by  resecting  a  piece  of  the 
nen'e. — Ed, 
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Query  96.  A  German  about  40,  sev- 
eral years  ago  had  rheumatism  in  his  left 
hip,  recurring  repeatedly  with  greater  se- 
verity. He  complained  of  pain  in  his 
right  hip  and  foot,  with  painful  muscles, 
especially  in  the  calf  of  the  leg,  worse  at 
night.  Sometimes  he  has  fibrillary  twitch- 
ing, and  sometimes  subjective  feeling  of 
cold.  The  affected  limb  is  much  smaller 
than  its  fellow;  tenderness  in  the  sacro- 
sciatic  notch, the  femoral  crease, along  the 
sciatic  nerve  to  the  popliteal  space, andbe- 
tween  the  extensor  proprius  pollicis  and 
the  extensor  longits  digitorum.  as  they 
pass  under  the  annular  ligament.  I  find 
no  trouble  with  the  rectum,  in  the  bowels 
or  about  the  hip.    Urinalysis  shows  phos- 


phates, which  disappear  after  taking  hy- 
drochloric acid. 

At  present  increased  nutrition  is  shown 
by  the  increased  size  of  the  leg,  but  there 
is  no  amelioration  of  the  s)Tnptoms  and 
I  have  had  him  nearly  a  year  under  treat- 
ment. Once  during  this  time  he  had  an 
attack  of  diarrhea  that  lasted  a  day,  and 
during  this  time  he  was  entirely  free 
from  pain.  At  times  the  pain  lessens,  to 
again  return  with  the  same  vigor.  Lately 
he  informs  me  that  the  limb  is  w^eaker, 
H.  H.  C,  South  Dakota. 

It  looks  to  me  like  neuritis  or  peri- 
neuritis. Clear  out  the  bowels  with 
brisk  cathartics,  keep  them  regular  by 
anticonstipation  granules,  and  give  six 
or  more  intestinal  antiseptics  daily.  Ap- 
ply a  small  blister  over  the  sacro-sciatic 
notch.  Have  the  leg  rubbed  daily  with 
hot  oil,  working  it  in  well  along  the 
sciatic  nerve.  Give  zinc  phosphide  gr. 
1-6,  three  times  a  day  for  a  week,  then 
follow  with  sodiimi  iodide  gr,  x,  three 
times  a  day,  for  a  month. — Ed. 
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Query  78.  I  have  been  in  poor  health 
for  some  weeks  past  from  pneumonia 
and  weak  heart,  I  succeeded  in  jugulat- 
ing it  and  was  able  to  resume  business. 
Soon  after  I  met  with  an  accident,  injur- 
ing my  head  and  spine.  This  was  fol- 
lowed by  something  like  incipient  diabe- 
tes, I  am  not  well  yet,  but  am  better. 
Have  you  anything  that  would  cure  me? 
D.  C,  California. 

If  the  after-effects  of  the  pneumonia 
have  passed  away,  yoo  probably  have  to 
combat  the  result  of  your  accident,  prob- 
ably a  traumatic  neuropsychosis  or  what 
used  to  be  called  traumatic  neurasthenia. 
Some  after-effects  of  the  pneumonia  may 
stil!  he  hanging  on. 

Take  nuclein,  one  tablet  evcrv   four 
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hours,  and  continue  long.  For  a  heart- 
tonic  use  convallamarin  gr.  1-134,  two 
granules  every  three  hours.  Besides  this 
take  a  granule  of  strychnine  arsenate  gr. 
1-30  before  each  meal,  and  a  granule  of 
iron  arsenate  gr.  1-6  after  each  meal 
Follow  a  course  of  baths  begun  at  90 
degrees  F,,  and  cooled  down  to  75  de- 
grees F.,  if  you  find  that  you  can  stand  it. 
If  you  have  sugar  in  your  urine,  co- 
deine gr,  1-6  three  times  a  day. is  in  order, 
Husband  your  strength  all  you  can, — Ed. 
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J.  P.,  aged  twenty-six,  farmer^  had 
been  exceptionally  heahhy.  I  found  him 
in  bed,  looking  well,  pulse  and  tempera- 
ture normal,  tenderness  in  the  occipital 
region  and  also  in  the  right  hypogas- 
trium,  the  latter  from  constipation.  The 
left  kidney  was  tender,  but  the  urine  nor- 
mal. Appetite  is  good,  weight  180  as 
usual.  Nine  months  ago  he  attempted  to 
move  a  very  heavy  log,  felt  something 
give  way,  and  fell.  After  a  month *s  rest 
he  began  w^ork  again  and  endured  the 
labor  and  hardship  necessary  for  the  rais- 
ing of  a  crop.  One  day  he  suddenly  fell 
to  the  ground,  and  the  same  thing  oc- 
cured  that  evening.  He  had  to  be  carried 
home.  This  state  of  things  continues  to 
the  present  time.  The  man  is  con- 
scious of  the  approach  of  these  spells, 
but  loses  consciousness  wdiile  they  are 
on,  recovering  the  same  slowly.  There 
is  no  frotiiing  at  the  mouth,  no  convul- 
sions»  nor  any  contractions  of  the  mus- 
cles ;  but  his  body  is  limp,  his  pulse  ver}" 
feeble,  which  becomes  greatly  accelerated 
for  a  few  moments  on  recovery  and  then 
regains  its  normal  tone.  These  attacks 
occur  one  to  five  times  in  twenty-four 
hours.  For  treatment,  saline  laxative 
^'as  administered  with  a  view"  to  reliev- 
ing the  overloading  of  the  colon.  This 
was  followed    by    the    anticonstipation 


granules  and  saline  laxative  as  necessaiy. 
Believing  the  chief  trouble  to  be  nervous 
in  origin,  I  put  the  man  on  strychnine, 
every  six  hours,  carried  to  its  physiolog- 
ical effect;  when  tliis  was  obtained  re- 
turning to  the  original  prescription  and 
gradually  increasing  the  dose  again.  For 
the  kidneys  lithium  benzoate  and  digitalin 
■were  administered,  which  soon  removed 
all  trouble  from  that  quarter. 

J,  M.  B.,  Kentucky. 
Your  case  is  one  of  traumatic  neuro- 
psychosis. You  have  done  wxtl  in  con- 
sidering that  the  whole  matter  was  of  a 
nervous  character.  These  cases  belong 
to  a  peculiar  and  a  very  interesting  class, 
concerning  which  there  has  been  for  the 
last  thirty  years  considerable  discussion. 
They  present  some  s}Tnptoms  like  those 
of  hysteria,  some  resembling  neuras- 
thenia and  others  which  might  belong 
under  other  categories.  Death  very  sel- 
dom follows,  but  recovery  is  very  slow. 
The  whole  nervous  system,  including  the 
sympathetic,  is  very  much  upset.  For 
treatment  change  of  scene,  isolation, 
ner\^e  tonics,  hydrotherapy,  massage, 
electricity,  and  hypnotism  are  in  order. 
Such  cases  as  these  are  best  treated  in 
sanatoria.  In  fact,  it  is  almost  impos- 
sible to  treat  them  at  home  and  bring 
about  recovery.  There  is  nothing  spe- 
cific about  the  treatment.  You  must  use 
your  own  judgment*  In  prescribing  nerve 
tonics  do  not  forget  glycero-phosphate  of 
calcium,  grains  three  to  five  three  times 
a  day;  keeping  the  bowels  empty  and 
clean.  Static  electricity  sometimes  effects 
a  cure.  But  there  must  be  a  powerful 
effect  produced  upon  the  nervous  system 
to  secure  success, — Ed. 
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Query  739.     A  man,  40,  seized  five 
years  ago  with  a  "drawing  strettbiiiff^ 
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in  the  left  shoulder  and  back  of  neck, 

with  nausea.  This  lasted  a  week,  when 
he  conid  not  walk,  and  when  he  tried  to 
get  up,  his  leg  would  stretch  out  and 
tremble  until  some  one  would  bend  it. 
He  is  some  better  now^  sensation  normal, 
left  hand  affected,  constipated,  well 
nourished. 

J.  W.  S.,  North  Carolina. 

Empty  the  bowels  with  saline  laxative 

in  full  doses,  then  apply  nitrate  of  silver 
to  the  back  of  the  neck  and  along  the 
spine. 

Give  him  internally  sodium  iodide  gr. 
V.  and  arsenic  iodide  gr,  1-67,  seven  times 
a  day  until  you  get  full  effect. 

I  would  not  like  to  make  a  definite 
diagnosis  without  seeing  the  case,  but  I 
believe  it  is  neurosis  and  that  the  treat- 
ment mentioned  \yill  prove  effective* 
—Ed. 


Query  740.  A  neurotic  girl  at  the  age 
of  twelve,  jumped  the  rope  400  times,  and 
dropped.  Since  then  her  life  has  been 
a  hell  on  earth.  The  tenderness  of  her 
spine  is  so  great  that  when  worst  the 
softest  pillow  causes  agony.  She  luas 
dysmenorrhea,  is  a  physical  wreck,  but 
compelled  to  support  herself  by  sewing. 
Two  years  ago  unwise  friends  put  her 
on  the  use  of  the  laudanum.  She  now 
takes  t?wo  drachms  at  a  dose. 

R.  S.  H.,  Ohio. 

You  can  do  nothing  with  this  woman 
unless  you  stop  that  laudanum.  Do  that 
and  relieve  her  pains  with  hypodermics 
of  glonoin  and  atropine  gr,  i-ioo  eack, 
repeated  to  full  effect.  Apply  silver 
nitrate,  solid  stick,  along  the  whole 
length  of  her  spine,  repeating  it  as  fast 
as  it  heals  up.  It  is  possible  that  hyoscine 
may  prove  better  than  atropine,  but  try 
them  both.  Also  stimulate  absorption  by 
keeping  her  bowels  empty  and  rather 
loose  with  salines,  and  give  ammonium 


iodide  thirty  grains  a  day  for  a  month; 
kecpbg  up  her  strength  'with  nuclein 
and  the  tonic  arsenates  in  full  doses,  a 
tablet  of  nuclein  and  a  granule  each  of 
iron,  quinine  and  strychnine  arsenates, 
gr.  1-67  each  J  every  Vwo  hours  w^hile 
awake.  ■ 

It  will  be  long  before  she  begins  to 
pull  out,  and  you  and  she  must  have 
patience.  Unless  you  can  see  >xjur  way 
clear  for  af  yearns  steady  treatment,  let 
her  alone. — Ed. 
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Query  181.    A  man,  twenty-five  years 

old  was  suddenly  seized  with  dyspnea, 
tremor  and  heart- failure,  I  gave 
glonoin,  cactus  and  strychnine  arsenate 
gr,  1-30,  four  times  a  day,  w^ith  aspidos- 
permine  to  relieve  dyspnea.  In  a  few" 
days  the  pulse  became  full  and  regular, 
72,  but  each  day  he  had  a  seizure  of  dysp*  ■ 
nea*  the  pulse  remaining  full  and  regular 
during  the  paroxysm.  He  is  highly 
nervous  by  nature. 

S.  D,  S.t  Minnesota. 

The  case  is  neurotic,  and  the  pneumo- 
gastric  is  at  faujt.  Give  him  zinc  phos* 
phide  ten  granules,  and  caffeine  arse- 
nate ten  granules^  every  day;  but  first 
be  sure  the  bowels  are  free  and  clean,  for 
an  impacted  mass  may  well  cause  such 
symptoms. 

For  the  paroxysms,  apply  mustard  or 
ice  over  the  pneumogastric  in  the  neck* 
—Ed. 
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Query  209.    There  is  a  peculiar  affec- 
tion here  among  girls  from  twelve  to 
sixteen  years  of  age.      Attacks    begin    M 
w^ith  chills  or  sudden  muscular  rigidity.    " 
One  had  violent  retching  only  relieved 
by  a  morphine  h>po.    Where  there  was   M 
general  muscular  jactitation  this  failed  to  ™ 
give  relief.     Another  w^s    quieted    by 
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^orpbine,  but  mania  followed,  but  this 
stibsided  after  a    few    day's  treatment 
with     gelsemium      and       valerianates. 
Aphasia  characterized  another  case,  be- 
ginning with  muscular  spasms,   lasting 
four    weeks,     the     aphasia     following. 
There  has  been  no  fever  in  any  of  tlie 
cases,  about  eight  in  number. 

This  is  one  of  those  remarkable  in- 
stances of  neurotic  attacks  spreading  by 
imitation,  of  which  the  dancing  mania 
of  the  Middle  Ages  was  a  notable  ex- 
ample. The  treatment  of  the  paroxysms 
should  be  glonoin  every  five  minutes  till 
effect;  followed  by  cicutine,  hyosc}'aminc 
and  tine  valerianate,  one  granule  each 
even'  half-hour  till  effect. 

Care  should  be  taken  to  prevent  the 

spread  of  the  malady,  by  isolating  the 

victims  and  discouraging  its  discussion. 

Scatter  the  other  girls  to  a  distance.    If 

any  show    symptoms    of  an  impending 

attack  put  them  in  order  at  once,  regii- 

bte  the  bowels,  quiet  t!ie  nerves  with 

2inc  valerianate,  nickel  bromide  and  ma- 

crotin,  and  strengthen  the  control  of  the 

will  by  gymnastic  exercises,  such  as  have 

proved  so  useful  in  chorea.    The  rhyth- 

^^c  exercises,  best  to  music,  help  to  dis- 

*^^pline  the  mind  as  well  as  the  body.    A 

"  hitley  exerciser  can  be  obtained  for  a 

trifle  and  is  worth  a  mint. — Ed. 


Query  259.  Four  years  ago  my  mar- 
'^^d  daughter  began  to  have  pain  in  the 
left  ovary,  for  w^hich  both  ovaries  were 
'^^nioved.  The  ovarian  pain  was  re- 
heved,  but  she  suffered  congestive  head- 
^^hes.  Six  months  ago  pain  recurred  in 
^^  left  groin  with  intolerance  of  food. 
^  uere  is  now  a  constant  dull  ache.  Ex- 
^*^ination  does  not  reveal  the  cause, 
^ue  uterus  is  tender  to  vaginal  touch; 
^^t  not  to  abdominal. 

A.  A.,  Wisconsin, 


Possibly  a  neurosis  has  been  set  up  by 
the  removal  of  the  ovaries ;  if  so,  cicutine 
is  the  remedy,  with  colchicine  whenever 
there  are  any  evidences  of  cerebral  con- 
gestion, With  anemonin  and  arsenic  bro- 
mide for  pelvic  hyperemia.  Give  each, 
a  granule  every  hour,  until  effect.  Keep 
the  bowels  regular  with  saline  laxative. 
Let  tlie  diet  be  vegetable  almost  exclu- 
sively, avoiding  alcohol,  spices  and  all 
stimulating  food. 

Do  the  o\^ries  supply  an  element  that 
is  missed?  It  would  be  well  to  try  the 
effect  of  ovarian  extract  and  note  the  re- 
sults. But  the  existence  of  tenderness 
makes  it  probable  that  there  is  some  local 
inflammation,  an  unabsorbed  Hgature, 
nodule  of  inflammation  in  the  tube,  the 
pelvic  cellular  tissue,  a  lymphatic  gland, 
or  at  the  stump.  I  once  found  to  my 
grief  a  nest  of  tubercular  nodules.  In 
any  such  case  an  exploratory  incision 
would  be  advisable. 

But  there  is  one  method  to  be  pre- 
viously considered.  I  hare  found  cases 
of  pelvic  disease  with  pain  and  tender- 
ness dependent  upon  local  debility  and 
relieved  by  local  feeding.  Saturate  a 
wool  or  cotton  tampon  w^ith  Bovinine 
and  insert  in  the  vagina,  changing  twice 
a  day.  If  you  find  the  pain  improved 
after  a  few  days  continue  till  well  and 
you  may  avoid  the  danger  of  an  opera- 
tion. But  if  this  fails  it  is  your  duty  to 
open  the  abdomen. — Ed. 


Query  349.  A  lady  forty-seven  years 
old,  healthy,  has  slight  pain  between 
shoulders,  severe  pains  in  second  and 
third  fingers  of  right  hand,  coming  on 
regularly  at  i  a.  m.,  lasting  till  morn- 
ing, then  disappearing  entirely.  Pain 
prevents  her  sleeping;  during  daytime 
no  pain,  but  slight  numbness  especially 
while  sewing;  pain  especially  severe  af- 
ter a  hard  day's  work  sewing  or  %vash- 
ing;  by  day  fingers  and  joints  normal, 
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at  night,  while  the  pain  lasts,  they  arc 
stiflf,  but  no  redness  or  great  sweUing. 
She  has  had  it  four  years»  usually  free 
in  summer.  There  is  another  lady  in 
the  neigliborhood  with  pretty  near  the 
same  symptoms;  has  had  it  for  twenty 
years.  Years  ago,  when  the  attack  came 
on  she  shook  her  hand  violently  and  it 
suddenly  disappeared;  of  late  this  pro- 
cedure will  not  work. 

A.,  Ohio. 

If  there  is  a  specific  taint  give  mer- 
CUT}';  if  a  neurosis  give  cicutine,  seven 
granules  a  day,  with  a  full  dose  of  hyos- 
cine  on  retiring.  Treat  the  paroxysm 
with  ethyl  bromide  inhalations.^ — Ed, 


Query  400.  Farmer  thirty  years  of 
age ;  works  hard  in  all  aveathers ;  ma- 
larial history;  has  muscular  twitching 
of  the  right  thigh,  increasing  in  sever- 
ity ;  temporarily  relieved  by  bromides. 
He  is  weakening. 

L.  J.  W.,  South  Carolina, 

A  neurosis,  probably  due  to  spinal  men- 
ingitis, myelitis,  or  local  neuritis  from 
over-work  and  exposure.  Reduce  the 
nervous  hyperesthesia  by  cicutine,  a 
granule  six  to  ten  times  a  day,  and  a 
blister  over  any  sensitive  spot  you  find 
along  the  course  of  the  nerves  or  the 
spine.  Combat  the  paroxysms  by  hyos- 
cyamine  and  glonoin  to  send  the  blood  to 
the  face  and  sedate  the  excited  nerves, 
and  str)xhnine  arsenate  to  steady  them, 
a  granule  each  ever\^  half  hour  till  effect 
Empty  the  bowels  with  saline  laxative  or 
eclectic  hepatic  tablets,  or  both.  If  there 
is  a  remainder  of  malaria  add  iron  arse- 
nate gr.  1-3  thrice  daily;  if  syphilitic, 
give  mercury  protoiodide  a  grain  daily. 
—Ed. 


feet  against  the  wall.    He  is  an  old  sol- 
dier. 

J.  E.  B.,  Minnesota. 

The  innervation  is  at  fault.  Give  him 
sodium  iodide  gr.  x — xx,  four  times  a 
day;  keep  the  bowels  empty  and  aseptic 
and  give  zinc  phosphide  gr.  3-67  every 
two  hours,  to  alter  nutrition  of  the 
nerves. — 'Ed* 


NEUROSIS:  REFLEX. 


Query  28.  During  former  pregnan* 
cies  my  wife  has  had  pain  in  the  right 
arm,  elbow  to  fingers,  along  the  median 
nerve.  She  is  now  four  months  preg- 
nant and  has  the  patn.  Health  good. 
J,  D.  K.,  Oklahoma. 

I  would  suggest  the  application  of 
tincture  of  iodine  to  the  os  uteri,  as  this 
is  clearly  a  reflex  neurosis  from  that  or- 
gan. Also  give  cicutine  hydrobromate 
gr,  1-67,  liyoscyamine  gr.  1-250,  and 
strychnine  arsenate  gr.  1-134,  every  hour 
or  two  when  the  pain  is  present.  Keep 
the  bowels  empty  and  clean.  Apply  the 
ice-bag  to  the  spine  between  the 
shoulders.  Can  our  readers  add  exper- 
ience or  suggestions? — Ed. 


Query  459.  A  man.  sixty,  has  burn- 
ing in  the  soles  of  his  feet;  worse  at 
night :  can  get  to  sleep  by  cooling  the 


Query  655.  A  woman,  aged  48,  'had 
chorea  when  young,  menses  began  at 
fourteen,  soon  after  began  seeing  flashes 
with  intense  pain  or  dull  aching;  first 
noted  during  pregnaticy.  Lately  she  has 
endocervicitis,  rectal  prolapse,  tender- 
ness of  left  ovar)%  intense  backache  dur- 
ing the  spells,  sometimes  general  numb- 
ness. She  is  now  at  the  menopause,  Her 
sight  is  normal.  Nothing  reUeves  her 
except  atropine,  but  this  is  followed  by 
disagreeable  burning. 

R-  J.  B,,  Ohio. 

The  case  is  a  reflex  neurosis  from  the 
genital  system.  Cure  the  endoccrv^icitis 
by  europhen-petrolatum  injections,  reg- 


Nitric  Acid  as  a  Diuretic, 


ulate  the  bowels  and  thus  correct  the  pro- 
lapsus. Treat  the  spells  by  hyoscyamine 
amorphous  and  cicutiiie,  a  granule  each 
every  ten  minutes  imtil  the  physiological 
effect^  and  by  this  means  avoid  the  disa- 
greeable effects  of  an  overdose  of  atro- 
pine. 

If  the  headache  is  severe  I  would  add 
gelseminine.  In  the  intervals  this  woman 
may  undoubtedly  need  something  to  re- 
store the  tone  of  her  nervous  system, 
and  I  would  suggest  zinc  phosphide,  ma- 
crotin  and  helonin,  about  seven  granules 
each  every  day.  Of  course  if  in  your 
judgment  she  needs  strychnine  or  iron, 
you  will  add'  this, — Ed. 

NIGHT-SWEATS. 


For  this  condition,  whether  patho- 
logical as  a  result  of  phthisis,  or  occur- 
ring as  it  so  often  does  in  cases  of 
general  debility,  nothing  for  temporary 
relief  equals  agaricin.  One  sixteenth 
of  a  grain  or  thereabouts  should  be  given 
every  two  to  four  hours  for  a  period 
prior  to  the  expected  sweat,  A  some- 
what larger  dose  may  often  be  given  at 
bed-time  with  good  results,  and  the 
checking  of  a  periodical  sweat  in  this 
way  will  often  resuk  in  breaking  up  the 
habit  and  mark  the  beginning  of  prompt 
recovery.  Atropine  and  hyoscyamine  are 
also  both  good,  but  their  use  is  often  fol- 
lowed  by  dryness  of  the  throat  and  dis- 
comfort. •,.   f^    . 

W.  C.  Abbott. 


NIGHT-SWEATS :   PERSISTENT. 


Query  79.  I  have  a  little  patient  six 
years  old,  apparently  well,  but  w^ith  per- 
ststetit  night-sweats.  Please  give  me 
some  hints  on  treatment. 

J.  S.  L.,  Illinois. 
Two  remedies  are  indicated »  namely, 
fiuclcin  and  agaricin.     Administer  one 
nle  of  the  former  every  four  houre 


and  two  granules  of  the  latter  three  hours 
previous  to  the  expected  sweat.  Cease 
die  administration  of  the  agaricin  as  soon 
as  the  sweats  are  overcome,  but  continue 
the  nuclein  for  some  time.  There  is  a 
cause  for  the  sweats;  the  nuclein  will 
fortify  the  system,  stimulating  each  cell 
and  doing  away  with  the  morbid  process. 
—Ed. 


NIGHT  WETTING. 


Query  344.     A  girl  of  ten»  strong, 

healthy,  wets  her  clothing  almost  every 
day  and  occ^Monally  wets  the  bed.  The 
wetting  at  one  time  is  slight,  but  she 
''can't  w^ait"  to  get  to  a  proper  place. 
There  is  no  apparent  abnormality  of  ex- 
ternal organs.  Urine  is  strongly  acid. 
A  trial  of  alkalies  with  plenty  of  water, 
even  when  belladonna  was  given  at  the 
same  time,  seemed  to  make  matters 
worse.  I  have  given  belladonna  enough 
to  dilate  the  pupil  pretty  well,  but  not 
enough  to  cause  any  complaint  of  dry 
throat  or  flushed  face.  Just  what  is  fhe 
rhus  used  in  such  cases?  How  should 
it  be  given  ?  What  is  its  action  ?  ^Vhat 
treatment  would  you  advise  in  this  case? 

What  diet?  ^     ^  .    ^ 

5.,  Connect icut» 

Belladonna  is  better  for  night-w^etting. 

Give  rhus  tox,  a  granule  three  to  ten 

times  a  day,  or  cantharidin,  gr.  i-iooo 

two  to  four  times  a  day.    Try  nitric  acid 

if  alkalies  fail,  giving  five  drops  of  the 

dilute  acid  four  times  a  day.    The  cause 

here  is  the  irritant  nature  of  the  urine. 

probably  due  to  oxalates.     Regidate  the 

digestion  and  clothe  in  wool.    The  action 

of  rhus  is  difficult  to  explain  and  not 

uniform, — Ed. 


NITRIC  ACID  AS  A  DIURETIC 


Noticing  an  important  article  on 
"Urinary  Insufficiency"  in  the  current 
number  of  the  Clinic,  and  having 
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years  made  a  study  of  this  point,  I  would 
like  to  say  a  word.  I  have  tried  every- 
thing and  have  had  no  end  of  such 
cases;  the  only  remedy  which  proves 
entirely  satisfactory  in  my  experience  is 
dilute  nitric  acid^  c*p.  To  insure  success  it 
must  be  given  in  five  drop  doses  well 
mixed  in  water,  three  times  daily.  There 
is  no  objection  to  adding  some  syrup  to 
it  and  flavoring  it  in  any  desirable  way, 
but  it  acts  quite  as  well  without  this. 

I  have  known  nitric  acid  in  one  day 
to  increase  the  amount  of  urine  passed 
first  in  the  morning  from  two  to  sixteen 
ounces  without  any  ill  effects  whatever. 
Incidentally  it  will  clear  the  urine  of 
albumin  and  will  relieve  too  great  fre- 
quency of  action.  In  cases  where  there 
is  malaria  I  find  nitric  acid  in  time  will 
root  out  the  malarial  tendency.  There 
would  not  be  sufficient  space  in  one  issue 
of  Clinic  for  me  to  detail  my  experience 
and  observations,  which  extend  over  a 
period  of  years.  I  may  add  here  that 
old  Dr.  Colt,  who  celebrated  the  fiftieth 
anniversary  of  his  practice  in  Brooklyn 
N.  Y.,  before  he  was  called  up  higher, 
once  told  me  that  he  believed  no  one 
need  die  of  Bright *s  disease  if  this  sim- 
ple remedy  could  only  be  given  in  time. 

E.  Berdan. 


NOMA,     PRECEDED     BY     LIEN- 
TERIA. 


I  was  called  to  a  boy  four  years  old, 
very  restless,  high  temperature,  rapid 
pulse.  He  had  been  puny  for  some  time 
and  having  "dumb  chills;"  diarrhea  for 
several  weeks,  no  appetite,  and  what  lit- 
tle he  ate  passed  through  him  undigested. 

In  a  day  or  two  I  found  my  patient 
better,  but  in  four  days  he  was  much 
worse.  The  mother  directed  my  atten- 
tion to  a  little  sore  on  the  upper  gums 
between  the  front  teeth,  about  the  size 
of  a  pea.    It  did  not  look  bad  and  was 


not  tender.  The  sore  enlarged  very 
rapidly.  I  did  ever>ahing  I  could 
of  to  arrest  its  gjowth,  but  to  no  avail. 
The  upper  teeth  dropped  out  one  by  one 
until  all  were  gone;  his  upper  lip  then 
became  involved,  in  a  day  or  two  gan- 
grenous, tough  like  leatlier  and  perfectly 
dead,  no  feeling  in  it.  I  cut  the  lip 
away,  using  antiseptic  dressings  and 
washes.  What  little  I  left  irom  the 
operation  sloughed  away  down  to  the 
superior  maxillar>^  bone,  about  two 
inches  up  in  the  nose,  but  leaving  it  It 
was  one  of  the  ghastliest  sights  I  ever 
saw. 

The  little  fellow  died  six  weeks  after 
we  first  noticed  the  sore. 

B.    LlTTLEPAGE. 

—  :o:  — 
The  occurrence  of  noma,  or  gangrene, 
preceded  by  li  enteric  diarrhea,  is 
peculiar.  This  form  of  diarrhea  is  some- 
times dependent  upon  tuberculosis  of  the 
bowels,  and  if  this  were  so  in  the  present 
instance  the  local  disease  may  have  been 
lupoid.  But  the  rapid  course  opposes 
this  view,  and  we  are  forced  to  look  on 
it  as  malnutrition  from  the  diarrhea, 
with  total  failure  of  the  vitality  of  the 
tissue  of  the  lips.  For  the  lienteria,  hy- 
drochloric acid  and  pepsin  should  have 
been  given  with  copper  arsenite;  the 
strength  kept  up  by  nuclein  in  full  doses ; 
the  initial  ulcer  treated  by  stimulant 
such  as  turpentine ;  the  first  signs  of  gan- 
grene destroyed  by  the  cautery .^ — Ea 


NUCLEIN. 


I  wish  some  one  who  has  had  more 
experience  than  I  with  nuclein  would 
tell  us  of  its  use  with  children,  as  to 
stimulating  their  growth,  especially 
those  who  were  of  dwarfish  habit,  T  am 
inclined  to  think  it  of  good  repute  for 
such  cases.  I  would  like  also  to  know 
when  to  stop  its  use.  Mv  habit  is  to  watcl^ 
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results  and  -when  secured,  such  as  the 
check  of  wasting  of  the  body,  or  when 
system  rallies  from  poison,  to  stop. 

Also,  in  cases  when  uric  acid  is  in  the 
system,  do  you  find  it  a  cause  of  acute 
attack?  Some  experience  has  caused 
jne  to  think  this  might  be  the  case.  On 
the  whole  I  am  deHghted  with  the  drug. 

Do  you  think  it  might  remove  sHght 
enlargements  of  all  the  glands  of  the 
neck?  In  some  children  of  rheumatic 
diathesis  it  is  a  wonder-worker,  and  I 
expect  it  to  help. 

Mary  M.  Michael, 
—  :o:  — 

The  physiologic  exposition  of  the 
function  of  nuclein  will  be  sufficient  to 
enable  the  practitioner  to  arrive  at  de- 
finite conclusions  as  to  the  virtue  of  the 
product  in  the  class  of  cases  cited.  As 
a  rule  in  children  of  a  dwarfish  habit, 
or  those  who  seem  to  be  delicate  with- 
*out  apparent  cause,  we  are  almost  cer- 
tain to  find  defective  assimilation,  both 
primary  and  secondary.  In  other  words, 
there  is  faulty  digestion  of  the  food- 
products  taken  into  the  stomach,  and 
that  which  is  absorbed  is  not  taken  up 
in  such  manner  that  it  is  appropriated. 
In  the  latter  instance,  the  products  of 
primary  digestion  may  not  reach  the  tis- 
sues in  such  shape  that  they  can  be 
easily  adapted;  or,  the  functions  con- 
cerned in  the  secondary  assimilation 
may  be  in  a  reduced  or  debilitated  con- 
dition, so  that  the  food  is  not  used  as  it 
should  be»  that  is,  to  up-build  and  re- 
pain 

Now  from  the  physiologic  action  of  the 
xiucleins.  we  may  certainly  calculate  that 
this  product  will  increase  oxidation,  and 
to  a  certain  extent,  promote  the  elimina- 
tion of  waste  products.  But  there  are 
some  things  that  it  cannot  do,  and  that 
should  not  be  expected  of  it.  For  ex- 
ample, increased  oxidation  throws  more 
work  upon  the  liver,  and  if  that  organ 


is  already  overtasked,  an  efficient  hepatic 
stimulant  must  be  added  to  complete  the 
good  effects  begun  through  nuclein  med- 
ication. For  children,  we  have  two  very 
acceptable  remedies,  ipecac  in  small 
doses,  and  podopyllin  resin,  not  to  men- 
tion the  phospliate  of  soda,  the  latter  be- 
ing given  in  food.  For  a  child  five 
years  of  age  I  would  recommend  quar- 
ter grain  doses  of  powdered  ipecac  in 
the  form  of  a  tablet  three  times  a  day, 
with  or  without  the  phosphate  of  soda, 
say  twenty  grains  daily  for  several  days. 
In  the  stubborn  cases  podophyllin  \vin 
be  necessary,  say,  one-tenth  to  one- 
twentieth  grain  three  times  a  day  to- 
gether with  soda  phosphate  as  described. 
It  will  require  but  a  few  days  or  a  week 
to  demonstrate  the  efficacy  of  the  plan 
here  outlined  in  the  case  of  puny  or 
d\varfish  children,  and  in  my  opinion,  the 
secret  of  this  method  lies  in  the  restora- 
tion of  the  secondary  assimilation 
through  the  functional  activity  of  the 
leucocytes,  re-established  by  the  artifi- 
cial supply  of  nuclein.  Of  course,  it 
must  be  borne  in  mind  that  in  using 
either  ipecac  or  podophyllin,  w^e  require 
only  the  physiologic  effects  of  medicinal 
doses,  since  the  continued  exhibition 
would  produce  untoward  results. 

In  the  case  of  uric  acid  being  present 
in  the  system,  it  is  just  possible  that  the 
administration  of  nuclein  may  produce 
symptoms  that  might  be  construed  as  an 
acute  exacerbation,  but  I  think  the 
above  explanation  will  be  sufficient  to 
account  for  the  apparent  effect.  Thus, 
by  reason  of  the  increased  oxidation  in 
the  tissues,  extra  work  is  thrown  upon 
the  liver,  when,  for  the  time  being  uric 
acid  symptoms  may  predominate,  but 
here  again,  it  will  be  necessary  to  em- 
ploy adjuvants.  Generally,  it  will  be 
sufficient  to  administer  sodium  salicylate* 
with  or  without  cimicifugfa,  although  I 
have  great  faith  in  podophyllin  in  small 
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doses  continued  for  several  days.  This 
latter  remedy  is  best  g^ven  in  the  form  of 
tablets  or  granules,  say,  one-tenth  or 
one-twentieth  grain,  three  or  four  times 
a  day,  together  with  atropine  sulphate, 
grain  one-five-hundredth,  also  in  the 
form  of  tablet  or  granule.  The  follow- 
ing is  a  reliable  formula  for  the  adminis- 
tration of  sodium  salicylate: 

Salicylic  acid  2j4  drams,  sodium  bi- 
carbonate q.  s.,  tincture  of  gentian  i 
ounce,  water  to  make  4  oiinces.  M.  Di- 
rect. A  tablespoon  ful  in  water  every 
four  hours  for  adults. 

In  case  the  stomach  rebels,  or  the 
taste  is  objectionable,  it  may  be  taken 
with  meals,  the  patient  being  cautioned 
to  drink  sparingly  at  meal  time.  This 
caution  is  important  for  the  reason  that 
the  medicine  causes  an  increased  flow  oE 
mucus  while  it  has  a  tendency  to  retard 
the  action  of  the  peptic  glands,  by  which 
digestion  is  delayed  and  nausea  is  pro- 
duced. This  unfavorable  condition 
may  be  allayed  in  those  cases  where  it 
arises  by  having  the  patient  remain  in 
the  recumbent  position  for  half  an  hour, 
lying  on  the  right  side— until  sufficient 
gastric  juice  has  accumulated  to  start 
the  digestive  processes. 

Enlarged  glands  of  the  neck  are  S}"mp- 
tomatic  of  tubercular  infection,  but  this 
is  not  always  the  case.  Where  tubercular 
infection  is  suspected,  nuclein  should  be 
given  hypodemiically  every  second  day, 
the  injection  of  ten  to  twenty  minims 
being  made  under  antiseptic  precautions 
in  the  intrascapular  region.  As  an  ad- 
juvant to  this  treatment  I  should  strongly 
recommend  the  internal  administration 
of  copper  arsenite  with  a  view  to  re- 
establish a  healthy  condition  of  the  in- 
testinal tract,  especially  the  intestinal  di- 
gestion since  I  am  convinced  that  fail- 
ure here  is  not  only  the  most  constant, 
but  also  the  most  important  factor  In 
the  development  of  this  affection. 


In  this  connection  it  will  be  interesting 
to  note  the  effect  of  the  above  treatment 
in  tubercular  infections.  In  the  course 
of  a  few  days  the  patient  will  report 
that  the  bowels  are  unusually  free,  three 
or  four  movements  occurring  daily.  Stilly 
notwithstanding  this  notable  change  in 
his  condition,  he  feels  better,  sleeps  bet- 
ter, is  comparatively  free  from  coughs 
while  the  appetite  and  digestion  have 
improved  to  a  marked  extent.  These  pa- 
tients improve  perceptibly  and  gain 
weight  from  week  to  week,  and  after  a 
few  weeks,  the  peculiar  effect  of  medica- 
tion on  the  bowels  subsides.  I  make  thi^ 
note  because  it  serves  to  emphasize  what 
I  said  at  the  beginning  of  this  communi- 
cation as  to  the  effect  of  nuclein  medica- 
tion upon  oxidation  and  the  elimination 
of  waste  products,  and  further,  because 
of  the  fact  that  I  originally  brought  cop- 
per arsenite  to  the  attention  of  the  med- 
ical profession  as  a  superior  remedy  for 
the  relief  of  acute  disorders  of  the 
bowel.  By  following  up  the  foregoing' 
plain  in  regard  to  medication  in  incipient 
tuberculosis  cases,  and  even  many  in  the 
second  stage  of  the  disease,  with  careful 
attention  to  diet  together  with  systematic 
and  judiciously  arranged  out-door  ex- 
ercise, most  of  them  can  be  permanently 
cured.  Clinical  observation  has  con- 
vinced nie  that  by  introducing  moderate 
exercise,  the  importance  heretofore  at- 
tached to  climatic  effects  may  be  dis- 
carded in  the  treatment  of  tubercular  in- 
fection, and  the  signs  of  the  times  in- 
dicate that  modem  investigators  are 
working  in  this  direction. 

John  Aulde, 


NUCLEIN. 


You  ask  subscribers  their  opinion  of 
nuclein  as  tested  in  actual  practice.  In 
my  experience  it  is  the  greatest  curative 
agent  that  I  ever  used. 
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I  first  tried  Protonuclein  on  myself. 
In  health  it  increased  my  appetite.  I 
used  Protonuclein  with  the  alkaloids  in 
a  case  of  facial  erysipelas,  and  witnessed 
it  dry  up  the  eruption  in  a  very  surpris- 
ing manner*  My  boy,  aged  six  years, 
was  taken  with  a  very  violent  tonsillitis^ 
so  bad  that  I  couldn't  open  his  mouth 
enough  to  make  an  examination.  It 
acted  like  diphtheritic  tonsillitis,  and  my 
ordinary  treatment  would  not  touch  it. 
I  had  some  noclein  which  I  gave  him. 
In  one- ha  If  hour  he  was  better.  He 
recovered  in  two  or  three  days. 

I  delivered  a  primipara  with  the  for- 
ceps, and  as  she  was  lacerated  in  the 
vagina  I  put  her  on  nuclein.  She  re- 
covered surprisingly  well.  I  have  had 
all  the  septicemia  I  want,  and  now  use 
nuclein  after  every  confinement  as  a 
prophylactic. 

Last  winter  I  was  taken  suddenly  with 
hematuria.  I  was  out  of  nuclein  at  the 
time»  and  kept  about  the  same  till  I  re- 
ceived some.  A  few  days  after  taking 
it  I  was  much  better^  and  recovered 
promptly. 

I  had  a  patient  seventy-seven  years 
of  age  with  a  severe  cold.  A's  I  had 
but  little  nuclein  left  I  decided  that  he 
could  get  along  without  it,  and  I  would 
save  it  for  an  emergency.  About  three 
days  later  he  sent  for  me  and  said  he 
was  going  to  die,  he  knew  he  was.  Then 
I  trotted  out  my  nuclein  and  left  him 
some.  Next  day  they  said  he  was  a 
little  better.  When  he  was  out  of  nu- 
clein I  couldn't  biu'ld  him  up;  when  he 
had  plenty  he  built  up.  The  last  I  heard 
of  him  he  had  been  out  to  cut  some  wood 
and  his  nurse  said  he  could  eat  as  much 
as  she  could.  I  am  satisfied  that  nuclein 
has  saved  the  seventy-seten-year-o!d 
man  from,  not  a  premature  grave,  but 
a  pretty  certain  death  by  the  old  style  of 
treatment. 

Nuclein  in  this  Rockv  Mountain  re* 


gion,  in  my  practice,  will  paint  the  hue 
of  health  on  the  pallid  cheek,  it  will  fire 
the  eye,  put  hope  in  the  hopeless  heart, 
put  courage  in  the  soul,  and  make  a  man 
who  has  given  up  the  battle  of  life  get 
up  and  hustle  to  keep  up  with  the  pro- 
cession. He  w^ho  was  instrumental  in 
introducing  this  grand  therapeutic  agent 
to  the  notice  of  the  medical  profession,  is 
certainly  a  benefactor  to  the  race, 

I  am  sorn^  for  any  physician  who  will 
not  give  it  an  impartial  test. 

H.  C.  Martin. 


NUCLEIN. 


My  experience  with  nuclein  may  be 
illustrated  by  the  foliow^ing  notes: 

Case  I.  H,  B>,  male,  twenty-one 
years  old ;  occupation,  clerk ;  tall,  slender, 
anemic;  came  to  the  office,  January  28, 
w^ith  a  history  of  general  indisposition, 
weakness,  langtior,  constipation,  obscure 
pains  in  back  and  sides;  this  condition 
of  affairs  dated  back  several  months.  He 
had  consumed  all  the  patent  medicines 
he  could  get  hold  of,  and  had  consulted 
several  physicians  without  receiving  any 
benefits.  I  could  discover  no  organic 
disease  of  any  visceral  organ. 

Diagnosis:  Debility,  dependent  on 
blood-impoverishnient.  Treatment ;  Anti- 
constipation  granules  in  decreasing  doses 
as  indicated ;  colchicine  one  granule,  and 
lithium  benzoate  gr.  1-6  tw^o  granules, 
every  tw^o  hours  till  colchicine  effect; 
and  nuclein  four  granules  every  two 
hours.  In  a  week's  time  the  constipa- 
tion w^as  relieved  but  the  "all-broke-up" 
condition  remained.  I  directed  all  medi- 
cine save  the  nuclein  to  be  discontinued 
and  the  dose  of  that  remedy  increased 
to  four  granules  every  hour  during  the 
day:  his  diet  was  restricted  and  habits 
of  eating  and  sleeping  modified  in  ac- 
cordance with  my  best  judgment.     The 
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nuclein    was   pushed   for    four   straight 
weeks  with  no  effect  whatever. 

The  patient  certainly  did  not  get 
worse  and  just  as  surely  he  became  no 
better.  After  I  had  given  nuclein  what 
I  considered  to  be  a  fair  trial,  I  put  him 
on  a  tablet  containing  reduced  iron  gr. 
I,  add  arsenious  gr.  i-ioo,  strychnine 
gr.  1-60.  In  the  course  of  two  or  three 
weeks  the  patient  was  so  markedly  im- 
proved that  I  gave  him  a  fresh  supply  of 
tablets  and  told  him  he  need  not  come 
again. 

Case  2.  Mrs.  R.,  forty-five  years  old, 
one  child:  had  suffered  from  previous 
attacks  of  rheumatism;  evidenced  on 
January  31,  1897,  acute  articular  rheu- 
matism involving  iright  shoulder,  elbow, 
wrist  and  bath  knees.  A  course  of  salol 
and  nuclein  resulted  in  prompt  recovery. 

Case  3.  Mrs.  H.,  thirty-six  years  old, 
married,  two  children;  two  previous  at- 
tacks of  rheumatism;  presented  Febru- 
ary 24,  1897,  acute  articular  rheuma- 
tism involving  both  elbows,  both  wrists 
and  both  kn^es.  She  was  put  on  four 
granules  of  nuclein  every  hour,  increased 
to  six  every  hour  and  kept  at  it  for  fi%^€ 
days.  The  bowels  remained  normal  dur* 
ing  that  time  and  cold  compresses  were 
used  to  alleviate  the  pain.  Improvement 
was  manifested  when  the  nuclein  was 
dropped,  and  a  tablet  containing  salicylic 
acid  gr.  5,  colchicine  gr.  1-120,  codeine 
sulph,  gr.  1-6,  was  given  every  three 
hours, 

I  am  a  profound  admirer  of  the  theory 
upon  which  nuclein  therapy  is  foimded. 
As  to  its  practical  results,  I  have  used 
it  in  many  and  different  conditions,  along 
with  and  to  the  exclusion  of  other  re- 
medial agents,  and  have  yet  to  observe 
the  first  instance  in  w^hich  I  felt  positive 
of  its  efficacy  as  a  therapeutic  factor, 
Ross  B,  RowE. 


We  referred  this  report  to  Dr.  Aulde 
and  submit  his  reply: 

Referring  to  the  above  reports  I  will 
ask  you  to  take  into  consideration  my 
analysis.  The  first  is  evidently  a  case  of 
autoinfection  with  gastro-intcstinal  ca- 
tarrh and  hepatic  insufficiency,  and  w^ould 
have  responded  promptly,  to  ox-gali  two 
grains,  and  strychnine  arsenate  one* 
thirtieth  grain,  with  meals,  and  a  dry 
diet,  restricted  as  to  either  nitrogenous  or 
carbohydrate  food-stuffs.  The  physio- 
logical indications  are  clearly  manifest, 
as  a  few  days'  treatment  would  be  quite 
sufficient  to  show.  I  do  not  consider  that 
miclein  has  any  place  in  the  treatment  of 
such  cases,  since  there  was  nothing  to 
indicate  a  disorganized  state  of  the 
blood  nor  invoh^ment  of  the  nervous 
system  further  than  would  result  from 
autx>infection. 

The  two  cases  of  subacute  rheumatism 
very  naturally  w^ould  suggest  the  em- 
ployment of  either  saHcylates  or  salol, 
but  in  my  experience  far  better  results 
attend  the  exhibition  of  rhus  (a  tablet 
containing  one  drop  of  the  tincture  made 
from  the  fresh  leaves  administered  every 
two  hours),  together  with  a  restricted 
diet.  A  few  days  is  usually  sufficient  to 
make  a ,  radical  change,  and  the  pain 
generally  begins  to  disappear  within  the 
first  twenty-four  hours — but  the  diet 
must  be  properly  restricted.  Still,  nu- 
clein is  frequently  of  value  in  this  class 
of  cases,  producing  marvelous  effects, 
but  this  occurs  when  the  patients  are  old, 
or  have  become  greatly  debilitated  and 
the  attack  is  marked  by  profound  de- 
pression. 

The  last  paragraph  of  the  above  com- 
munciation  I  must  regard  as  a  gratui- 
tous assumption.  For  more  than  t\\x3 
thousand  years  the  \TOrld  has  not  been 
without  doubting  Thomases,  notwitli- 
standing  the  "cloud  of  witnesses/'  but  in 
this  instance  the  charge  may  not  be  with- 
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cut  value,  provided  youi*  correspondent 
will  furnish  facts  and  figures.  For  ex- 
ample, let  him  give  a  report  of  a  number 
of  cases  of  tonsillitis  where  nuclein  has 
been  used  alone,  accompanying  this  re- 
port with  a  record  of  the  tanperature 
and  pulse-rate.  Within  the  past  six  years 
I  have  used  nuclein  in  these  cases  almost 
exclusively,  and  in  the  very  few  cases 
where  it  failed  to  afford  prompt  and 
permanent  relief  I  have  later  discovered 
<X5mp!ications  which  interfered  with  its 
physiological  action* 

Let  your  correspondent  report  two  or 
more  cases  of  typhoid  fever,  in  which 
nuclein  and  copper  arsenite  failed  to 
check  the  progress  of  the  disease  within 
the  first  forty-eight  to  seventy-two 
hours ;  or  ask  him  to  report  two  or  m^ore 
cases  of  scarlet  fever^  where  nuclein  was 
used  to  the  exclusion  of  all  other  reme- 
dies and  did  not  entirely  change  the  mor- 
bid  complexus  of  the  malady  and  pro- 
mote a  speedy  recovery,  say  in  the  course 
of  a  w^ek  or  ten  days,  with  an  absence  of 
all  complications. 

You  might  also  suggest  the  sending  of 
reports  covering  the  treatment  of  cases 
of  subacute  and  chronic  bronchitis  where 
nuclein  failed  to  arrest  the  profuse  secre- 
tion, lessen  the  cough  and  improve  the 
digestion.  Would  it  be  asking  too  much 
for  a  temperature  chart  of  eases  of  tuber- 
cular infection,  showing  that  the  effects 
of  hypodermic  injections  of  nuclein  are 
not  manifest  upon  the  temperature,  pulse- 
rate,  respiration,  cough  and  expectora- 
tion, and  that  they  do  not  directly  and 
Indirectly  favorably  influence  both  pri- 
mary and  secondary  assimilation? 

In  anemia,  for  example,  T  have  fre- 
quently noted  the  promptly  curative  ef- 
fects of  nuclein,  given  both  by  the  mouth 
\nd  hypodermically*  simply  by  the  ex- 
aminations of  the  blood  under  the  mi- 
croscope, to  say  nothing  of  the  sub- 
jective sensations  of  the  patients;  and 


others  have  fully  confirmed  my  clinical 
investigation.  So  if  your  correspondent 
has  on  file  any  records  of  this  character, 
in  which  he  has  failed  to  *'obser\^e  the 
first  evidences  of  its  efficacy/*  let  hira 
bring  such  reports  forward  and  I  will 
endeavor  to  set  him  on  the  royal  road 
to  success.  Malaria,  for  instance :  How 
many  different  cases  of  chronic  and  re- 
current forms  of  this  disease  has  he 
failed  to  relieve  with  nuclein  alone? 

In  view  of  the  fact  that  nuclein  medi- 
cation has  been  thoroughly  demonstrated 
by  the  crucial  test  of  clinical  experience, 
and  that  its  triumphs  form  an  integral 
part  of  medical  history,  these  demands 
on  your  correspondent  do  not  seem  to 
be  unreasonable  or  burdensome. 

John  Aulde, 
— :  o :  — 

Dr.  Rowe  has  very  frankly  given  his 
experience  with  nuclein;  and  as  the 
Clinic  is  not  a  trade-journal  but  a 
seeker  after  truth,  first,  last  and  always, 
we  publish  his  report  as  given.  It  is  a 
fair  example  of  the  difficulty  of  judging 
the  value  of  nuclein  in  ordinary  practice. 
If  we  wish  to  be  exact  we  must  use  the 
microscope.  Examine  the  blood  and 
number  the  white  cells.  Then  administer 
nuclein,  and  in  due  time  examine  the 
blood  again.  If  there  is  an  increase  of 
the  white  cells,  ivith  a  corresponding 
improvement  in  the  patient's  condition, 
the  remedy  is  doing  good. 

But  the  busy  practician  rarely  has 
time  for  this.  He  must  judge  clinically, 
and  it  is  by  no  means  easy  to  separate 
the  effects  of  suggestion,  hygienic  meas- 
ures and  the  efforts  of  nature  from  those 
to  be  attributed  to  nuclein. 

The  foundation  of  the  nuclein  therapy 
IS  the  study  of  the  question:  What  is 
the  function  of  the  white  cells ;  in  what 
conditions  are  they  deficient;  and  what 
are  the  results  of  stimulating  their  p^'^ 
duction  and  their  activity  ? 
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The  first  part  of  this  question  is 
on  the  antagonism  of  the  wliite  cells  or 
phagocytes,  to  foreign  elements  or  organ- 
isms introduced  into  the  blood.  The 
second  clause  takes  us  too  deeply  into 
the  realm  of  pathology  to  admit  an 
answer  here.  The  last  clause  requires 
a  study  of  the  reports  made  by  Vaughan 
and  Aulde  upon  the  nucleins.  If  these 
gentlemen  are  not  self-deceived,  nuclein 
is  the  discovery  of  the  age,  the  beginning 
of  a  new  era  in  therapy. 

In  our  own  hands  nuclein  has  seemed  a 
powerful  agent  in  raising  patients  from 
states  of  profound  depression.  It  has 
seemed  to  be  a  remarkable  vitalizing 
agent.  It  is  true,  it  has  been  employe^ 
with  other  agents  of  well -proved  efficacy 
in  this  respect,  but  nuclein  has  always 
appeared  to  add  strength  to  their  effect. 
Given  in  cases  where  the  blood  has  been 
invaded  by  for eigti  pathogenic  micron^r- 
ganisms,  nuclein  has  likewise  appeared 
to  be  a  potent  auxih'ar>'  to  the  other  rem- 
edies. And  we  have  tried  to  be  impar- 
tial, to  discriminate*  to  avoid  hastily  giv- 
ing credit  before  it  is  fully  earned.  The 
crucial  test  seems  to  us  to  be  in  the  treat- 
ment of  tuberculosis.  Here  are  invaders 
in  billions.  If  ever  nuclein  is  needed  it 
is  here ;  and  w^e  are  at  present  making 
this  test. 

Meanwhile  the  remedy  deserves  the 
most  careful  study  by  every  physician. 
Its  importance  is  so  vast  that  we  cannot 
see  how  any  practician  can  afford  to  neg- 
lect its  trial.  We  need  thousands  of  fair 
trials,  unprejudiced,  unskeptical,  un- 
enthusiasttc.  We  want  frank  reports,  be 
they  for  or  against,  honestly  expressed ; 
as  is  Dr.  Rowe's. — Ed. 


NUCLEIN. 


One  year  ago  a  case  came  under  my 
notice  that  perhaps  nuclein  aided  in  cur- 
ing,    A  maiden  lady,  aged  twenty-six, 


was  sent  home  from  California  with  the 
verdict  that  nothing  more  could  be  done, 
except  that  she  should  die. 

Four  years  previously  she  complained 
of  headache  so  severe  that  she  could  get 
ease  only  when  under  narcotics.  She 
constanly  used  words  out  of  place,  los- 
ing weight  fast;  no  interest  in  anyone 
or  anything,  bowels  torpid,  menses  ab- 
sent. 

I  placed  her  on  nuclein,  two  tablets 
four  times  a  day,  and  potassium  iodide  in 
increasing  doses  until  over  two  drachms 
daily  were  administered ;  washed  out  the 
stomach,  at  first  daily,  afterwards  as 
necessary ;  sufficient  aperients  to  act  on 
the  bowels;  narcotics  pro  re  natck 

It  w^as  a  hard  pull,  and  a  stormy  one, 
too.  For  some  time  it  was  without  any 
encouragement,  but  after  some  weeks  of 
Avatching  a  gleam  of  hope  appeared.  The 
headache  was  not  so  severe,  sleep  more 
natural,  and  in  a  few  months  she  could 
read  v;ith  interest  every  day,  for  a  short 
time  only.  This  gave  me  the  first  cer- 
tainty of  success,  for  before  this  she 
could  not  concentrate  her  thoughts,  much 
less  understand  what  she  read.  I  need 
not  tell  of  my  trials.  Suffice  to  say  that 
on  this  isth  of  July  she  is  as  well  as 
■ever  she  was,  and  enjoys  reading,  ridings 
driving,  flirting,  housekeeping,and  all  the 
duties  and  pleasures  of  life  as  wxll  as 
other  girls, 

I  believe  that  the  nuclein  was  a  great 
factor  in  her  cure.  The  treatment  was 
continued  fifteen  months  with  little  varia- 
tion, 

I  was  asked  tlie  other  day  for  "p^rga- 
iory  pills."  I  told  a  woman  to  give  her 
husband  an  injection,  and  she  afterwards 
informed  me  that  she  had  given  him  two 
^'interjections/'  without  success. 

E.  J.  Pring. 
— :  o :  — 

Nuclein  or  not,  Dr.  Pring  deserves  a 
pat  of  commendation  for  his  extraordi- 
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n^Tj  persistence.  A  man  who  adheres 
to  his  chosen  plan  of  treatment  for  fif- 
teen months  ought  to  be  successful,  and 
we  are  not  surprised  that  he  succeeded  in 
holding  his  case  through  the  long  period 
of  doubt,^ — Ed. 


NUCLEIN  AND  QUININE. 


The  advantageous  uses  to  which 
quinine  has  been  put  in  the  treatment  of 
different  diseases  constrain  one  to  com- 
pare its  obsen^ed  action  with  the  light  of 
recent  physiological  investigations* 

*'Drs,  Cutler  and  Bradford  find  that 
quinine  diminishes  the  red  and  increases 
relatively  tlie  quantity  of  white  corpus- 
cles of  the  blood.** 

*'Quinine  is  supposed  to  control  in- 
flammation by  its  destructive  influence  on 
the  white  blood  corpuscles,  and  Binz 
maintains  that  after  irritating  and  in- 
flaming the  mesentery  by  the  administra- 
tion  of  quinine,  the  white  corpuscles  are 
killed  and  their  migrations  are,  by  the 
tissues,  prevented/'      (Ringer,  1888.) 

From  a  paper  written  by  John  Aulde, 
M.  D.,  w^e  quote: 

"During  the  past  year  there  appeared 
in  this  country  an  interesting  and  in- 
ftructivc  communication  by  Prof,  Mul- 
ler  of  Vienna,  giving  an  account  of  his 
discovery  of  certain  granules  in  the 
blood,  which  he  had  found  constantly 
present  in  that  fluid  when  freshly  draw^n 
both  from  healthy  and  diseased  persons. 
These  'small,  generally  round,  colorless 
granules'  he  designed  'Hemokonien-  or 
^Blutstaubchen*  (  blood-dust ) . 

*'True,  these  granules  had  already 
been  observed  by  others ,  but  it  remained 
for  Drs.  Stokes  and  Wegefarth  to  make 
an  effort  to  detennine  their  special  prop- 
erties as  well  as  the  source  from  which 
they  are  derived.  Suffice  to  say  that  they 
finally  proved  to  their  own  satisfaction 


that  they  were  thrown  off  by  certain 
leucocytes,  but  the  most  important  dis- 
covery related  to  their  possible  function. 

'They  exposed  different  bacteria  in 
suitable  media  to  tHe  influence  of  both 
filtered  and  un filtered  blood-serum,  and 
found  that  the  unfiltered  serum  promptly 
arrested  the  growth  of  certain  micro- 
organisms, notably  the  bacillus  typhosis* 
spirillum  of  Finkler-Prior  and  cholera 
spirilluin, 

**In  the  filtered  serum  which  contained 
none  of  MuUer's  hemokonien,  the  multi- 
plication of  the  bacteria  took  place  with 
great  rapidity,  showing  that  nuclein  is 
in  fact  a  product  of  the  leucocytes  and 
further  that  this  product  is  in  some  mys- 
terious manner  associated  with  the 
'granules/  '* 

From  the  above  quotations  it  may  be 
seen  that  therapeutists  in  the  past,  in 
comparison  with  those  of  the  present  who 
advocate  cellular  therapy — leucocytosis 
to  build  up  and  maintain  cell  function 
and  integrity — are  not  very  far  apart. 
The  former  liberated  nuclein  for  the  re- 
pair by  giving  their  patients  drugs»  the 
action  of  which  caused  disintegration  of 
the  leucocyte,  with  consequent  liberation 
of  its  by-product — ^nuclein — into  the 
blood-stream,  accompanied  with  the  dis- 
advantage of  having  instilled  an  addi- 
tional poison  into  the  blood,  for  the 
changed  cellular  condition  of  the  blood 
to  eliminate,  as  instanced  by  tlie  use  of 
quinine  to  combat  malaria,  when  the 
quinine  must  be  carried  out  of  the  body 
practically  unchanged  through  the  kid- 
neys. 

On  the  other  hand,  direct  cellular  ther- 
apy employs  a  ferment  obtained  from  the 
thymus  and  thyroid  glands  of  healthy 
animals,  whose  action  in  the  living  body 
is  the  setting  up  of  a  leucocytosis. 
Whether  such  leucocytosis  is  the  result  of 
the  introduction  of  the  '*blood-dust/'  or 
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some  other  product  of  the  leucocyte,  is 
immaterial — the  fact  remains. 

Not  all  sick  persons  are  capable  of 
becoming  aroused  to  a  proper  grade  of 
leucocytosis  to  overwhelm  all  the  severe 
varieties  of  contagion  and  their  conse- 
quent results.  I  have  seen  anal  excor- 
iations in  cholera  infantum,  from  the 
poison  of  bowel-motions,  entirely  dis- 
appear under  nuclein  treament — the  child 
dying  from  meningitis  from  which  it  had 
been  suffering  before  my  first  visit. 

It  is  more  than  probable  that  antitoxin 
and  the  several  serums  are  analogous  to 
the  **unfiltered  blood  serum,''  though 
more  nuclein  ic  from  the  effort  of  the 
horse^s  latent  blood-power  to  throw^  off 
the  virulent  poison,  with  which  he  had 
been  injected. 

James  Burke, 
— :o:  — 

I  trust  we  may  hear  more  on  this  sub- 
ject, and  more  <from  the  same  source. 
Compare  with  the  brave  effort  of  Head- 
land made  long  ago  to  determine  the 
action  of  medicines. — Ed, 


NUCLEIN  A  PROPHYLACTIC. 


To  keep  the  human  body  in  a  nor- 
mally healthy  condition  is  one  of  the 
prime  objects  of  life,  physiologically 
speaking.  Hence,  there  are  doctors  and 
doctors^  and  drugs  and  medicines,  ad 
infinitum:  spring  bitters,  summer  alle- 
viators, fall  and  winter  alteratives  and 
tonics.  In  the  main,  however,  the  object 
is  to  check  some  specific  ailment.  The 
host  has  been  encountered.  The  suminun 
botium  is  a  sound  mind  in  a  sound  body, 
and  barring  the  curse  of  heredity,  there 
is  no  good  reason  for  negative  condi- 
tions, though  some  hold  that  our  powers 
for  supplying  favorable  conditions  for 
the  vital  energies  to  act  are  limited.  We 
cannot  control   vital  action,  much   less 


originate  it.  There  is  where  higher  law 
comes  in.  We  have  no  part  or  parcel 
here.  Normal  vital  activity  is  our  aim, 
life  at  par.  Nature's  laws  are  violated, 
and  it  is  no  easy  matter  to  abide  these 
laws,  even  w^fien  we  know  them.  We  are 
prone  to  neglect  and  ignore  the  sim- 
plest rules,  often  through  inadvertence,, 
often  wilfully.  The  path  is  not  straight, 
though  it  may  be  narrow.  We  know  the 
alimentao^  tract  must  be  kept  clear  and 
not  offended.  The  emunctories  must  not 
be  clogged.  We  know  we  must  bask 
in  the  sunshine  and  pure  air  and  sleep 
is  recuperation.  We  realize  we  are  not 
perfect  in  our  modes  and  manner  and 
that  our  observance  of  known  roles  and 
laws  is  only  half-hearted.  The  use  of 
all  remedies  should  be  to  assist  nature. 
Concentrated  and  predigested  alimenta- 
tion relieves  over-taxed  organs  from  itn-- 
timely  strain.  The  greatest  advance  in- 
this  prophylactic  line  is  food-medication. 
The  foremost  is  nuclein.  This  agent  is  a 
phosphorized  proteid,  has  a  positive  in- 
fluence upon  leucocytosis,  increasing  the 
functional  activity  of  the  leucocytes  in 
the  blood  a  tissue-builder  per  se. 

Nuclein  is  indicated  in  all  anemic^ 
nm-down  conditions  of  mind  and  body 
even  when  there  is  no  specific  disease 
discernible.  More  than  that,  the  whole 
system  is  in  a  waitings  receptive  condi- 
tion, lacking  strength  and  natural  re- 
cuperative power  to  ward  off  prevailing 
diseases.  Nuclein  here  is  especially  in- 
dicated. 

As  before  stated,  nuclein  is  essentially 
a  tissue-builder^  while  any  process  or  ail^ 
ment  that  enriches  the  blood  is  a  heat* 
producer.  Sangiiiferrin,  a  liquid  hemo- 
globin combined  with  iron  and  maganese^ 
I  find  a  desirable  adjunct  treatment  in 
most  cases  where  nuclein  is  indicated. 
The  idea  of  blood  as  a  therapeutic  agent 
is  certainly  scientific,  is  reasonable— a 
heat-producer.     The    writer   has    noted 


Nuclein    for  Erysipelas,     Nuclein     In  Acute  Colds.  631 


admirable  results  following  this  plan  of 
treatment:  One  or  t%vo  nuclein  tablets 
half  an  hour  before  meals  and  at  bed- 
time; Sanguiferrin,  one  or  two  tea  spoon- 
fuls half  hour  after  mea!s  and  at  bed- 
time in  a  teacup ful  of  milk.  This  cer- 
tainly is  the  ideal  prophylactic  treatment 
up  to  date* 

The  judicious  use  of  nuclein  and  its 
confreres  precludes  the  use  of  drugs  and 
is  the  sine  qua  non  in  convalescence  when 
drugs  are  left  off.  This  treatment  places 
the  system  in  a  non-receptive,  combative 
conditiofi — practically  immunes  the  body 
as  to  prevalent  adverse  conditions. 
John  J,  Harris. 


NUCLEIN   FOR  ERYSIPELAS, 


June  28,  I  was  called  in  consultation 
to  see  a  three  months  baby,  with  er}'Sip- 
clas  of  the  left  leg.  The  swelling  ex- 
tended to  the  crest  of  the  ilium.  The 
doctor  had  used  all  the  usual  remedies 
for  this  disease,  but  it  continued  to 
spread.  I  had  my  bottle  of  nuclein  tab- 
lets in  my  pocket,  and  suggested  that  we 
withhold  all  other  remedies  and  give  the 
nuclein  a  fair  trial.  As  the  child's  fever 
was  very  higb»  and  as  it  could  not  be 
quieted  even  with  gn  1-24  of  morphine. 
we  began  the  administration  of  half  a 
tablet  of  nuclein  every  hour.  This  was 
continued  for  six  hours.  Result: — Child 
resting  well,  no  fever,  took  the  breast  and 
nursed  heartily,  We  continued  the  tab- 
lets every  two  hours  for  twenty-four 
hours,  in  half  tablet  doses.  Result: — No 
fever,  swelling  and  pain  entirely  gone, 
child  seemingly  well.  The  only  other 
treatment  used  was  a  local  application  of 
ergot.  Whether  this  relief  was  from  the 
nuclein,  the  ergot  locally^  or  the  effects 
of  the  former  treatment,  I  am  unable  to 
say.  However.  I  am  willing  to  give 
nuclein  a  farther  trial. 

A.  W.  Barton. 


While  I  do  not  believe  any  case  of 
sthenic  erysipelas  can  resist  pilocarpine, 
it  is  of  importance  to  find  the  limitations 
of  nuclein  s  field,  by  general  experimen- 
tation. Erysipelas  is  a  good  disease  for 
such  trials. — Ed. 


NUCLEIN  IDEA. 


Many  physicians  have  got  a  wrong 
impression  of  the  sphere  of  action  of 
miclein.  Nuclein  simply  promotes  leu- 
cocytosis.  If  the  leucocytes  cannot  be 
supplied  by  the  body  with  the  proper 
pabulum  with  which  to  work  they  are 
valueless.  Therefore,  if  the  body  has  not 
a  supply  of  iron,  potash,  soda,  manga- 
nese, etc.,  it  must  be  supplied ;  and  it  is 
safer  always  to  use  these  reconstructives 
at  the  same  time  that  nuclein  is 
being  used,  espjecially  if  the  latter  does 
not  have  the  desired  effect  when  properly 
applied, 

W.  C.  Abbott. 


NUCLEIN  IN  ACUTE  COLDS. 


Apropos  of  the  above,  let  us  for  a 
moment  consider  the  conditions  in  an 
acute  cold.  A  spasmodic  chill,  a  nervous 
shock  or  some  agency,  causes  contrac- 
tion of  the  capillaries,  disturbs  elimina- 
tion and  throws  back  i»to  the  general 
circtdation  certain  materials  that  should 
be  disposed  of.  The  irritation  thus  en- 
gendered is  called  "a  cold,"  To  over- 
come the  cause  we  give  hot  baths  and 
diaphoretics,  the  best  of  which  is  acon- 
itine;  and  now  tx>  dispose  of  this  retained 
matcries  tnorbi^  what  is  more  rational 
than  that  we  should  temporarily  augment 
the  defensive  proteids  of  the  body  by 
giving  nuclein?  That  is  the  right  thing 
to  do.  When  the  next  occasion  arises 
give  one  granule  of  aconttine  amorphous 
gr,  I-I34t  and  four  of  nucletn  m.  1-12, 
everyone  to  two  hours  (with  a  teaspoon-' 
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ful  or  two  of  saline  laxative  the  follow- 
ing morning)  and  see  how  quickly,  com- 
pletely and  pleasantly  all  disagreeable 
symptoms  will  be  removed, 

W,  C,  Abbott. 


NUCLEIN  IN  CHRONIC  MALARIA. 


The  case  of  chronic  malarial  poisoning 
is  still  improving  on  strychnine  arsenate, 
nnctein  and  quinine  arsenate,  the  salines 
and  intestinal  antiseptics,  with  never  an 
indication  of  chill  since  nuclein  v^s  first 
given  two  weeks  ago  to-day.  All  troubles 
complained  of  (and  they  were  legion) 
have  disappeared  except  a  little  uncom- 
fortable feeling  at  the  back  of  the  neck 
and  slight  dizziness  on  looking  up  sud- 
denly. 

A  word  about  **Alkaloidal  Therapy" 
and  the  Clinic.  I  feel  as  I  always  do 
after  listening  to  a  gtx>d,  entertaining; 
instructive  lecture.  I  want  to  walk 
straight  up  to  the  lecturer,  shake  hands 
With  him,  or  her,  tliankful  for  the  bene- 
fit received.  Now,  you  may  think  by  this 
that  I  am  a  Methodist,  but  Vm  not ;  in- 
stead a  genuine  New  England  Congre- 
gationalist. 

I  sincerely  believe  in  and  am  thank- 
ful for  the  alkaloidal  preparations;  and 
especially  so  for  and  to  the  enterprising 
men  who  have  given  us  these  valuable 
remedies,  and  alpng  with  them  such  valu- 
able information  in  such  a  straightfor- 
ward, direct  and  liberal  way.  I  admire 
the  spirit  of  the  Clinic,  and  hope  it  Avill 
never  be  less  broad  and  comprehensive, 
less  staunch  and  reliable;  for,  now  that 
we  have  it,  ho%v  could  we  do  without  it? 
Its  reasonableness  gives  confidence,  with- 
out  wbich  it  would  be  "as  though  it  were 

L\TiiA  Stock  WELL. 


NUCLEIN  IN  HAY  FE\^R. 


was  generally  attacked  the  first  of 
August  and  it  lasted  until  the  first  frost. 
Several  physicians  had  treated  her  and 
she  had  taken  all  kinds  of  remedies  with 
only  temporary  relkf.  She  wanted  im- 
mediate relief,  something  very  hard  to 
give.  Iw*as  impressed  that  this  was  a  good 
case  to  try  nuclein  on,  although  I  had 
never  seen  it  recommended  for  this  mal- 
ady. I  put  her  on  three  granules  of  nu- 
clein every  two  hours  and  one  granule  of 
hyoscyamine  every  four  hours.  Her 
husband  reported  the  next  day  that  she 
w^as  much  better.  Two  days  later  he 
called  for  more  medicine  and  reported 
that  she  was  almost  well.  I  met  her  last 
wxek  on  the  street;  she  informed  me 
that  she  was  entirely  well.  Is  It  a  tri- 
umph for  nuclein? 

T.  C  QUINN. 


NUCLEIN    IN    MALARL\, 


A  lady  had  been  a  great  sufferer  from 
liay  fever  for  a  number  of  years.     She 


Whether  or  not  -we  concede  that  the 
Plasmodium  malariae,  of  Laveran,  is  the 
prime  cause  of  malaria,  the  fact  remains 
that  the  severity  of  the  manifestations  is 
usually  in  proportion  to  the  ravages  of 
this  micro-organism  upon  the  red  blood- 
corpuscles.  Quinine,  long  regarded  as 
a  specific,  is  now  known  to  be  w*holly 
inefRcient  in  at  least  one  form  or  variety 
in  which  this  vegetable  body  occurs.  No 
reliable,  scientific  data  is  at  hand  prov- 
ing that  quinine,  when  distributed 
throughout  the  circulatioji,  destroys  the 
Plasmodium,  while  both  clinical  obser- 
vation and  physiological  experiment 
strongly  support  the  idea  that  these 
bodies  merely  represent  a  cvcle  in  vegeta- 
ble life. 

Unlike  other  disease-processes,  how- 
e\'^er,  persons  once  affected  with  malaria 
continue  susceptible  for  years,  change  of 
climate  conjoined  with  active  treatment 
being  unable  to  eradicate  the  poison.  Re- 
newal of  the  exposure  to  so-called  mias- 
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iimtic  influence  is  almost  certain  to  re- 
awaken the  disease,  and  as  previously  in* 
timated,  there  are  times  when  quinine  even 
in  massive  doses  is  absolutely  useless. 
Indeed,  my  observations  lead  to  the  con- 
clusion that  it  is  positively  harmful,  and 
in  view  of  the  promptness  and  efficiency 
attending  nuclein  medication  in  malaria, 
it  will  not  be  unprofitable  to  consider  the 
questions  involved  from  the  physiological 
standpoint. 

In  tile  successful  treatment  of  malarial 
infection,  two  factors  stand  out  in  bold 
relief,  and  demand  our  considerate  at- 
tention, namely: 

( 1 )  The  growth  and  multiplication  of 
spores,  and 

(2)  The  lodgment  and  retention  of 
spores  in  the  system. 

Evidently,  the  first  factor  may  be  con- 
trolled by  (a)  increasing  the  resistance 
of  the  cellular  structures  of  the  body, 
and  (b)  augmenting  the  output  of  **de- 
fensive  proteids,"  so-called,  of  w^hich 
nuclein  is  the  chief.  It  is  this  harmless 
product  of  the  polrauclear  white  blood- 
corpuscles  wdiich  maintains  a  healthy 
physical  equilibrium,  which  sustains  and 
promotes  the  normal  functional  activities 
of  the  nervous  system.  Without  suffi- 
cient nutritive  pabulum,  the  normal  out- 
put of  nuclein  is  changed  or  modified — 
cither  diminished  in  quantity  of  reduced 
in  quality.  As  a  consequence,  functional 
activity  is  lessened,  with  a  corresponding 
decrease  in  cell-resistance.  In  truth,  the 
arrest  or  temporar\^  suspension  of  cell- 
function  is  not  an  infrequent  concomitant 
of  bacterial  invasion,  and  notably  so  in 
the  case  of  malaria. 

To  maintain  the  functional  activity  of 
the  white  blood-corpuscles,  which  are  the 
tnie  scavengers,  and  increase  resistance 
against  the  effects  of  retrograde  changes 
occurring  in  the  red  blood -corpuscles 
from  the  Plasmodium  nwtariae  is,  I  be- 
Hcve.  the  function  of  nuclein.    In  the  ab- 


sence of  this  product,  the  growth  and 

multiplication  of  spores  go  on  apace. 
That  this  process  can  be  arrested  or  con- 
trolled by  the  exhibition  of  nuclein  must 
be  conceded  as  a  demonstrable  fact, 
when  proven  by  microscopic  examination 
of  the  blood. 

The  lodgment  or  retention  of  spores 
in  the  body  has  been  recognized  as  a  pos- 
sible cause  of  recurrent  attacks,  rather 
than  reinfection.  At  least,  this  conclu- 
sion seems  warranted  from  the  fact  that 
all  antimalarial  combinations  contain 
some  active  purgative.  In  view  of  the 
recent  discovery  of  the  bacillus  tj-phosis 
in  the  gall-bladder  of  a  person  not  pre- 
senting symptoms  of  typhoid  fever,  it  is 
not  unreasonable  to  assume  that  a  similar 
condition  may  obtain  in  a  case  of  malaria. 
Indeed,  before  my  discovery  of  the  bene- 
ficent effects  of  nuclein  solution  in  this 
malady  I  had  frequently  noticed  the  dis- 
tinct advantages  arising  from  stimulation 
of  the  hepatic  function.  Previous  ta 
nuclein  medication  in  malaria,  I  had  em- 
ployed over  the  liver  the  ointment  of 
the  red  iodide  of  mercury  (one  part  ta 
nine  of  benzoinated  lard),  and  it  is  quite 
probable  that  this  might  prove  effective 
as  an  adjuvant  to  nuclein  in  countries 
where  malaria  prevails  to  such  an  extent 
as  in  Central  Africa.  The  object  of  this 
treatment  is  to  increase  the  functional 
activity  of  the  liver,  and  it  will  be  found 
sufficient  to  keep  the  hepatic  area  moder- 
ately irritated  by  the  applications,  this  in 
turn  depending  upon  the  delicacy  of  the 
skin. 

The  physiological  conditions  being  un- 
derstood, the  plan  of  treatment,  aside 
from  complications,  will  not  be  difficult 
to  apply.  In  connection  with  the  cases 
reported  in  detail  in  the  pamphlet  en- 
titled '*A11  about  Nuclein/'  showing  the 
remarkably  successful  results  attending' 
the  exhibition  of  this  product,  the  fol- 
lowing directions  will  prove  serviceable: 
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Nuclein  in  Malaria,    Rheumatism. 


In  all  cases  of  malaria,  administer  nu- 
clein solution  by  the  mouth,  in  moderate 
dosage,  say  one  or  two  tablets,  or  prefer- 
ably, two  to  four  drops  (i  to  2  minims), 
of  the  medicinal  solution  tvery  two 
hours.  The  tablets  can  be  swallowed 
with  a  moutliful  of  water,  the  solution 
may  be  exhibited  w^ith  water,  a  little 
wune  or  simple  elixir  as  a  vehicle. 

The  effects  of  treatment,  barring  com- 
plications, will  usually  become  manifest 
within  twenty-four  hours  or  a  few  days 
at  farthest,  but  treatment  should  be  con- 
tinued for  some  time — until  a  physiologi- 
cal cure  is  eflFected.  IVlicroscopic  exam- 
ination  of  the  blood  reveals  the  progress 
made  from  day  to  day.  In  protracted 
cases,  or  where  there  is  profound  de- 
pression in  acute  cases,  it  will  be  advis- 
able to  increase  the  dose,  or  administer 
the  remedy  hypodermically ;  but  when 
large  doses  are  given,  repetition  should 
be  less  frequent.  Thus,  wdien  employed 
hypodermically,  the  injections  are  prac- 
tised daily,  or  on  alternate  days,  and  the 
dose  ranges  from  ten  to  twenty-five  min- 
ims of  the  medicinal  solution,  either  plain 
or  diluted  with  distilled  or  sterilized 
water.  Injection  abscesses  have  never 
been  known,  but  suitable  antiseptic  pre- 
cautions must  be  observed  to  guard 
against  the  introduction  of  septic  pro- 
ducts. Preferably,  the  injections  should 
be  made  into  the  subcutaneous  tissue  of 
the  tack  between  the  scapulae. 

Second  in  importance  to  be  considered, 
is  the  condition  of  the  liver.  As  above 
stated,  benefit  is  frequently  derived  from 
local  applications  of  the  stimulating  oint- 
ment in  this  climate;  hence  its  probable 
value  in  tropical  and  subtropical  regions, 
but  we  must  not  overlook  the  possibility 
of  the  bile  being  deficient  in  quantity, 
or  defective  in  quality.  In  view  of  the 
decided  benefits  arising  from  the  admin- 
istration of  ox-gall  in  torpid  conditions 
of  the  liver  under  proper  restrictions,  this 


remedy  is  recommended  as  an  adjuvant. 

There  are  ample  clinical  reasons  for  tliis 
treatment,  but  its  physiologic  relation- 
ship to  the  morbid  complexus  would  be 
rather  difficult  to  demonstrate.  Its  in- 
fluence in  removing  pigmentar)'  deposits 
in  the  skin  of  those  affected  with  torpid 
hver  is  unquestionable,  as  I  have  fre- 
quently demonstrated,  and  I  am,  there- 
fore, prompted  to  encourage  its  employ- 
ment in  malarial  cachexia  from  personal 
observation.  The  most  acceptable  form 
is  that  of  tablets,  each  containing  two 
grains,  one  or  tw*o  being  given  before 
meals  and  the  patient  restricted  to  a  dry 
diet  with  a  liberal  supply  of  water  be- 
tween meals, 

John  Aulde. 


NUCLEIN   IN    MAL.\RIA.    RHEU- 
MATISM. 


I  am  getting  good  results  from  nuclein 
in  a  case  of  malarial  toxemia  with  con- 
gestive tendencies.  I  give  four  granules 
of  nuclein  with  four  of  quinine  arsenate 
gr.  1-67,  every  waking  hour  for  four 
days;  and  strychnine  arsenate  gr.  2-134 
three  times  a  day,  keeping  the  bowels 
freely  open. 

In  a  case  of  acute  articular  rheuma- 
tism I  gave  colchicine,  macrotin  and 
salol  every  hour  until  physiological 
effect,  then  four  times  a  day;  with 
lithium  benzoate  four  times  a  day,  and 
podophyllHn  and  ant i constipation  gran- 
ules at  night.  After  six  days  the  treat- 
ment was  discontinued,  the  patient  hav-* 
ing  then  little  pain  or  swelling,  and  the 
stiffness  subsiding.  For  the  fever  I  gave 
aconitine,  hyoscyamine  and  digitalin. 
These  were  followed  by  nuclein  four 
granules  eveiy^  hour  for  twenty-four 
doses.  The  tongue  cleaned  up  so,  that 
the  nuclein  was  reduced  one-lialf  and 
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two  granules  of  salol  ordered  three  times 
SL  day. 

No  salicylates!  No  opiates!  Anti- 
phlogistiiie  locally  1 

Lydia  Stock  well. 
— 10:  — 

It  is  a  matter  of  constant  surprise  to 
the  "big-dose  habitues,"  to  note  the  effect 
of  keeping;  the  body  constantly  under  the 
influence  of  a  drug  by  frequent  small 
doses.  One  grain  daily  of  lithium  car- 
bonate  or  benzoate  will  often  render  the 
urine  alkaline,  when  given  in  this  way. 
Half  a  grain  of  calomel  gr.  1-20  ever>' 
half  hour,  will  act  on  the  Yivti  and 
bowels  as  w*ell  as  a  five-grain  dose,  and 
much  more  ^pleasantly. — -Ed. 


NUCLEIN  IN  PHTHISIS. 


My  tase  of  chronic  malaria  and 
phthisis  has  been  treated  by  nuclein.  two 
tablets  every  three  hours;  Bovinine,  a 
tablespoon ful  every  three  hours ;  strych- 
nine arsenate  and  glonoin,  one  gmnule 
of  each  every  hour  while  awake,  the  lat- 
ter for  the  cerebral  anemia.  One  month 
ago  she  could  not  sit  up  for  vertigo.  She 
now  sits  up  several  hours  daily,  and 
u^lks  a  few  steps.  The  cough  and  ex- 
pectoration are  much  less,  the  resonance 
of  the  affected  lung  is  quite  fair,  and  she 
has  gained  one  and  a  quarter  pounds  in 
ten  days. 

W.  C.  Derby. 


NUCLEIN  IN  PHTHISIS, 


Dr.  Lydia  Stockwell  has  written  to  me 
as  follows:  "In  the  July  Clinic,  in 
speaking  of  nuclein  for  phthisis,  you 
5ay  you  treated  it  by  nuclein  hypoder- 
tnically?  Why  h>T>odemiically  ?  Is  it 
not  as  welt  dissolved  on  the  tongue?  If 
best  hypodermically»  how  much  and  how 
often  ? 

Nuclein  is  a  product  prepared  by  and 


elaborated  in  the  living  animal  body.  To 
obtain  the  best  results  it  should  be  de- 
posited in  tlie  subcutaneous  connective 
tissue,  at  least  24  drops,  diluted  in  twice 
the  qoantity  of  water  which  has  been 
boiled  and  subsequently  cooled  to  below 
90  degrees  once  daily. 

Some  one  will  soon  ascertain  that  the 
so-called  connective  tissues  of  our  bodies 
are  a  very  active  base  of  leucocytic  sup- 
plies. Here  is  a  field  for  a  Robinson  to 
achieve  further  renown. 

James  Burke. 


NUCLEIN  IN  TYPHOID  FEVER, 


I  have  used  nuclein  in  one  case  of  sup* 
posed  typhoid  fever,  at  least  the  case  had 
all  the  characteristic  symptoms.  In  four 
days  after  I  began  with  the  nuclein  the 
fever  abated.  This  was  the  seventh  day 
of  the  fever.  If  you  have  any  literature 
on  the  subject  please  send  it. 

I  am  now  giving  nuclein  to  a  child 
two  years  old  with  chronic  entero-colitis. 
The  child  is  very  much  emaciated.  How 
much  shall  I  give  and  how  often? 

F.  G.  Cosby. 
— ^:o: — 

Reports  of  the  value  of  nuclein  in  ty- 
phoid fever  and  wasting  diseases  are 
constantly  coming  in.  The  experimental 
stage  is  long  since  passed.  Nuclein  is 
all  right.  The  dose  is  two  to  ten  drops 
two  to  four  times  daily ;  children  in  pro- 
portion.— Ed. 


NUCLEIN  MEDICATION. 


I  think  the  possibilities  of  nuclein  are 
great,  but  the  indications  for  its  use  are 
not  sufficiently  clear  to  the  uninitiated. 
Suppose  you  put  a  short  article,  clear  and 
to  the  point,  in  the  Clinic,*  and  tell  us 
when  to  use  it,  how  to  use  it,  and  what  to 
expect  from  its  use. 

Wliat  are  the  most  salient  and  visible 
effects  of  the  medicament  in  remedial 
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doses,  and  what  would  be  the  effect  of  an 
overdose? 

Are  the  symptoms  of  the  disease  for 
which  it  is  given  exaggerated  or  appar- 
ently increased  under  its  use,  as  with 
some  other  remedies,  prior  to  tlie  good 
effects  ultimately  expected? 

Lastly,  how  long  should  it  be  contin- 
ued before  we  yield  in  despair  that  no 
good  can  be  hoped  for  it  in  any  given 
case? 

Jas.  Eugene  Bell. 

A  communication  addressed  to  the  Edi- 
tor of  the  Clinic  and  referred  to  the 
writer  contains  the  following  queries 
which  are  answered  seriatim : 

1.  When  should  nuclein  be  used? 
Nuclein  should  be  used  in  all  instances 

where  there  is  a  disordered  condition  of 
the  blood.  Thus,  in  anemic  conditions 
with  a  diminished  number  of  red  corpus- 
cles and  a  lessened  percentage  of  hemo- 
globin»  or  when  the  blood  or  tissues  of 
the  system  contain  bacteria  or  their  prod- 
ucts, as  in  the  case  of  typhoid  fever,  ma- 
laria, yellow  fever,  tubercular  infection, 
cholera,  diphtheria,  etc.,  and  also  in  the 
so-called  infectious  diseases  such  as  scar- 
let fever  and  measles.  It  should  also  be 
used  in  all  debilitated  conditions  of  the 
system,  notably  that  arising  from  age 
and  during  the  period  of  convalescence. 
It  should  be  stated  here  that  in  cases 
where  nuclein  constitutes  a  factor  in  the 
treatment  of  disease,  there  is  no  period  of 
lingering  convalescence. 

2.  How  should  nuclein  be  used? 

Nuclein  should  be  used  hypodermic- 
ally,  preferably  in  the  form  of  a  medical 
solution,  ten  to  twenty  minims  either 
alone  or  diluted  with  a  small  quantity  of 
sterilized  or  boiled  water.  The  ordinary 
hypodermic  syringe  may  be  used  under 
strictly  antiseptic  precautions,  the  injec- 
tion being  deposited  in  the  subcutaneous 


cellular  tissues  at  some  indifferent^ 
The  writer  prefers  the  intrascaptj 
gion.  I 

Where  the  hypodennic  method 
available,  the  best  results  are  si 
tained  by  the  use  of  the  medicini 
tion.  A  prescrifjtion  can  be  writtc 
ing  for  some  unobjectionable  liquij 
vehicle,  such  as  a  light  wine ;  the  i 
elixir  Curacoa  is  an  excellent  ad, 
in  the  case  of  elderly  persons,  th^ 
being  ten  minims  to  a  dram  of  lU 
three  times  daily. 

In  the  case  of  children  and  j 
suffering  from  self-limited  ailmen 
measles  or  tonsillitis,  tablets  or  gl 
may  be  used,  the  dose  being  one  < 
tablets  every  hour  or  every  twa 
until  the  disorder  is  brought  undi 
trol,  when  the  interval  should  be  i 
ened. 

3*  What  shall  we  expect  from  I 
of  nuclein? 

According  to  the  character  an( 
of  the  disease  for  wdiich  it  is  a^ 
tered,  we  may  reasonably  expect  di 
lioration  of  the  s^-niptoms  which  tU 
edy  is  calculated  to  control*     Tl 
tonsillitis,  we  shall  have  an  abated 
the  distressing  subjective    sympta 
the  course  of  a  few  hours ;  in  bra! 
unless  the  tissues  are  much  rclaxK 
cough  and  free  expectoration  wii 
side  usually  during  the  first  tw^cn^ 
hours;  in  malaria,  the  subjective  I 
tions  of  the  patient  w^am  him  of  ll 
provement  w^ithin  a  few  days,  wli 
general  appearance  confirms  the 
in  diphtheria  the  benefits  are  fully 
fested  at  the  end  of  the  first  twent 
hours :  in  typhoid  fever  the  temp< 
record  of  the  fourth  or  fifth  da; 
firms  the  announcement  of  the  pati 
the  end  of  the  first  t^vent>'-four  ! 
that  he  feels  better ;  in  first  and  ! 
stage  of  tubercular  infection,  marfcl 
provement  is  perceptible  to  both 
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cian  and  patient  within  a  week,  all  the 
symptanis  being  ameliorated. 

(a)  What  are  the  most  salient  and 
visible  effects? 

The  most  salient  and  visible  effects  are 
the  change  in  the  subjective  sensations 
of  the  patient  and  the  general  expression 
indicating  a  restoration  of  the  nervous 
equilibrium.  This  is  well  illustrated  in 
the  case  of  the  diseases  mentioned  above, 
but  we  have  further  evidence  in  the 
range  of  the  thennometer,  the  condition 
of  the  pulse  and  respiration,  the  blood- 
count,  and  last  but  not  least  the  leuco- 
cytosis  established. 

(b)  What  are  the  effects  of  an  over- 
dose? 

Of  course,  this  remedy  being  non- 
toxic, there  can  be  no  more  evidence  of 
over-dosage  than  would  result  from  the 
injection  of  an  overdose  of  extract  of 
malt.  Still,  I  do  not  advocate  large 
doses^  for  the  reason  that  it  might  pro- 
duce an  effect  similar  to  that  following 
the  long-continued  use  of  artificial  diges- 
tants,  like  pepsin  and  pancreatin.  This, 
however,  is  not  likely, 

4,  What  are  the  effects  as  regards 
s>inptoms  of  disease? 

In  addition  to  the  question  already 
stated,  the  correspondent  asks :  ** Are  the 
s\7Tiptoms  of  the  disease  for  which  it  is 
given  exaggerated  or  apparently  in- 
creased under  its  use,  as  with  some  other 
remedies,  prior  to  the  good  effects  ulti- 
mately expected?"  In  reply  to  this 
quer>'  it  will  be  stating  the  condition  fair- 
ly by  sapng  that  the  symptoms  of  the 
disease  subside  as  in  the  case  of  lysis^ 
there  being  no  "critical  discharges." 

5.  Hmv  long  should  nuclein  medica- 
tion be  continued? 

The  time  during  which  medication 
shotild  be  continued  will  depend  on  con- 
ditions present,  and  whether  the  disease 
IS  acute  or  chronic.  In  tonsillitis,  for 
example,  medication  may  be  discontin- 


ued at  the  end  of  the  first  twenty-four 
hours.  If  the  patient  be  a  robust  hearty, 
subject  and  is  discreet  in  his  eating,  no 
further  treatment  is  demanded.  In  the 
case  of  tuberculosis  in  the  first  stage, 
when  the  patient  is  young  and  in  com- 
paratively good  flesh,  a  month's  treat- 
ment will  suffice  to  produce  an  apparent 
cure,  but  the  actual  condition  must  be 
determined  by  the  microscope. 

But  our  correspondent  wants  to  find 
out  how  long  treatment  should  be  con- 
tinued in  any  given  case  before  relin- 
quishing it  for  some  other  treatment. 
This  is  an  important  point  to  under- 
stand. In  the  use  of  digitalis,  it  has  been 
found  that  this  drug  exercises  no  influ- 
ence over  the  pulse-rate  when  the  tem- 
perature reaches  a  certain  limit,  and  yet 
digitalis  is  recognized  as  our  most  popu- 
lar cardiac  regulator.  Under  the  con- 
ditions stated,  where  nuclein  medication 
absolutely  failed  to  produce  the  desired 
effects,  I  should  be  inclined  to  look  for 
a  cause  or  causes  likely  to  lead  to  such 
untoward  action.  If  the  temperature  is 
too  high,  it  would  be  policy  to  reduce  it ; 
if  the  pulse-rate  is  accelerated,  I  would 
recommend  the  employment  of  arterial 
sedatives;  if  the  cause  was  presumed  to 
exist  in  the  digestive  apparatus,  I  should 
take  every  precaution  to  have  it  elimi- 
nated; and  especially  would  I  give  par- 
ticular attention  to  the  condition  of  the 
liver.  As  in  the  case  of  other  machinery, 
we  must  exercise  due  care  in  the  man- 
agement of  the  human  machine ;  the  belts 
must  be  kent  tight  enough  to  avoid  the 
complications  incident  to  lost  motion; 
but  the  bearings  must  be  kept  well  oiled 
and  the  foundation  firm;  else  we  shall 
have  a  '*hot-box." 

John  Aixlde. 


NUCLEIN:    PLUS. 


Hilda  L.,  age  13,  sick  tw^elve  days,    T 
found  a  t)pical  case  of  tvphoid  lc\ 
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put  her  on  the  Woodbridge  treatment 
and  in  sixteen  days  s!ie  was  able  to  be  up. 
Ten  days  later  she  had  a  relapse  which 
lasted  nine  days,  and  fourteen  days  later 
another  which  lasted  (fever)  eight  days. 
She  partially  recovered  from  this  and 
had  the  following  symptoms :  Sharp  pain 
on  right  side  over  Uver,  bowels  obstinate- 
ly constipated,  some  nausea,  disgust  for 
food,  did  not  sleep  well,  heart  irregular, 
dusky  color,  irregular  chills.  I  gave  all 
kinds  of  tonics  and  stimulants  in  dif- 
ferent forms  and  combinations,  and  ev- 
erythiag  looked  like  a  fatal  termination. 
I  now  decided  to  try  nuclein,  I  gave 
m.  ij  every  three  hours,  with  strych- 
nine arsenate  gr,  1-134  and  digitalin  gr. 
1-67,  1  insisted  upon  a  milk  diet  and 
had  the  bowel  Bushed  every  evening. 

On  the  second  day  I  noticed  a  marked 
improvement  and  as  the  pulse  had  im- 
proved I  dropped  the  digitalui  and  gave 
iron  arsenate  gr.  1-6  three  times  a  day. 

On  the  fourth  day  the  bowels  moved 
freely  of  their  own  accord,  the  appetite 
improved,  heart  regvUar,  good  color  in 
face. 

On  the  fifth  day  I  dropped  the  strych- 
nine and  gave  the  nuclein  every  four 
hours,  and  iron  three  times  a  day. 

In  ten  days  she  reported  herself  as 
feeling  as  well  as  ever,  and  has  had  no 
further  trouble. 

Mr.  K,  B.,  aged  65,  had  grippe  in  Jan- 
uar}%  was  treated  by  another  physician. 
He  did  not  get  along,  and  sixteen  days 
after  the  first  attack  I  saw  him.  He 
complained  of  pain  in  small  of  back,  had 
excruciating  headache,  temp,  102  deg,, 
bowels  torpid,  skin  dry,  tongue  dry  and 
parched,  scanty  high-colored  urine ;  a  dry 
hacking  cough  gave  him  no  rest  night 
or  day ;  his  appetite  w^s  gone  and  he  was 
greatly  emanated  and  had  given  up  to 
die.     Irregular  chills. 

I  thought  that  this  would  be  a  good 
case  to  try  nuclein  on.     I  first  gave  a 


copious  enema  of  water,  containing  an 

ounce  of  epsom   salts.     Bowels   moved 
freely,  first  time  for  five  days. 

For  cough  1  gave  codeine  gr.  1-4, 
every  four  hours.  I  also  gave  a  capsule 
containing  one  tablet  nuclein  m.  ij,  one 
granule  strychnine  arsenate  g^.  1-134^ 
and  one  of  aconitiue  gr,  1-134,  every 
two  hours. 

Next  day  I  found  him  much  improved^ 
cough  easy,  skin  moist',  temp.  100  deg- 
I  gave  the  nuclein  and  strychnine  every 
three  hours  second  day,  and  codeine 
same  as  before.  I  also  gave  two  drams 
of  epsom  salts  by  the  stomach,  and  se* 
cured  a  free  watery  stool  in  four  hours. 

Third  day,  t«np.  99  deg.,  pulse  regu- 
lar, no  headache,  bowels  had  moved,  skin 
moist,  appetite  good,  urine  increased.  He 
expressed  himself  as  well  pleased  with 
tlie  result  of  the  treatment.  As  he  was 
somewhat  anemic  1  gave  iron  arsenate 
gr,  1-67,  three  times  a  day,  and  the  nu- 
clein every  four  hours  for  one  week.  He 
made  a  complete  recovery ;  and  from  my 
former  experience  with  such  ad}7iamic 
cases  I  am  satisfied  that  there  must  be 
something  in  nuclein,  although  I  think 
it  is  a  good  idea  to  use  some  accessory 
treatment  and  not  expect  nuclein  to  do  it 
all. 

F.  L.  Adams. 
' — :o: — 

These  reports  accumulate,  and  are  es- 
tablishing the  value  of  making  **phis  nu- 
clein" a  maxim  in  therapeutics. — ^Ed. 


NUCLEIN  QUESTION. 


Much  misapprehension  exists,  in  spite 
of  our  utmost  endeavors,  as  to  what  nu- 
clein may  be  exf>ected  to  do  and  to  what 
class  of  cases  it  may  properly  be  applied. 
Nuclein  is  chief  of  the  defensive  pro- 
teids  of  the  body  and  may  be  properly 
added  artificially  when  from  any  cause 
the  normal  supply  is  wanting  or  when  a 
greater  than  normal  amount  is  needed 


Nuclein  Solution:   The  Hj^podermic  Use  of* 


meet  an  exigency.  This  is  a  broad  and 
rich  field  in  which  nuclein  stands  su- 
preme above  all  other  remedial  agents, 
but  in  which  its  best  work  can  only  be 
[done  when  it  is  supported  by  proper 
'treatment  acting  through  the  central  and 
s>Tn pathetic  nerv^ous  systems.  Study  **the 
nuclein  question  y  and  again  I  say  study 
itl 

W.  C.  Abbott, 


NUCLEIN    SOLUTION:   THE 
PODERMIC  USE  OF. 


HY- 


The  cardinal  principles  underlying  nu- 
clein medication  remain  precisely  the 
same  as  enunciated  by  me  just  six  years 
ago,  and  corroborated  by  clinical  reports 
which  were  published  early  in  the  year 
1894.  There  appeared  subsequently  re- 
ports from  other  observers  fully  confirm- 
I  ing  the  claims  which  had  been  advocated 
concerning  the  therapeutic  efficacy  of  the 
nuclein  prepared  after  the  formula  which 
I  had  suggested,  and  judging  from  the 
evidences  furnished  by  current  literature 
and  personal  correspondence,.  I  ant  led 
to  believe  that  my  views  have  met  with 
almost  universal  acceptance.  Indeed,  the 
results  could  not  have  been  otherw^ise 
than  as  above  stated,  since  the  basis  of 
treatment  rests  upon  well  established 
physiological  laws,  confirmed  by  the  cru- 
cial test  of  clinical  experience. 

Nuclein    medication    is    physiological 
medication,  but  from  a  slightly  different 
point  of  view  as  contrasted  with  physio- 
logical  medication   as   generally   under- 
[«too<I>     Thus,  strophanthus  is  a  remedy 
[which  w^as  brought  to  the  attention  of  the 
medical  profession  through  the  investi- 
gations   of    Professor    Eraser,  of  Edin- 
Lburgh,  Scotland,  who  began  the  study  of 
»this  poison  with  a  knowledge  only  of  its 
effects  upon  the  heart  when  administered 
in  lethal  doses.    It  was  this  investigation 
which  led  to  a  knowledge  of  the  so-called 
physiological  action  of  strophanthus  up- 


on the  cardiac  structures ;  but  those  w^ho 
employ  this  drug  with  a  full  knowledge 
of  its  properties  must  realize  that  it  is  a 
mechanico-physiological  rather  than  a 
true  physiological  cardiac  stimulant.  The 
same  is  true  of  strychnine,  convallaria 
and  cactus,  but  arsenic,  which  possesses 
properties  similar  to  the  others,  has  still 
a  different  action  upon  the  cardiac  tis- 
sues, i  .e.,  the  so-called  **alterattve*'  ac- 
tion. To  state  the  proposition  in  a  dif- 
ferent form,  we  may  say  that  the  poison 
produces  the  mechanico-physiologic  ac- 
tion, while  the  so-called  alterative  action 
is  covered  by  the  expression,  *' increased 
metabolism,**  tliat  is  to  say,  increased  tis- 
sue-change, or  augmented  cellular  activ- 
ity. And  in  respect  to  this  latter  feature, 
it  should  be  noted  that  arsenic  promotes 
the  leucocytic  function  by  its  stimulant 
action  upon  cell -life.  In  fact  all  the  rem- 
edies mentioned  promote  leucocytosis  in- 
directly by  increasing  muscular  tonicity, 
although  stryclinine  and  arsaiic  are 
recognized  as  superior  from  the  clinical 
standpoint;  hence,  the  popularity  of  the 
two  combined  in  the  form  of  str>xhnine 
arsenate.  Nevertheless,  clinical  results 
are  dependent  mainly  upon  mechanico- 
physiological  action,  and  such  being  the 
case,  therapeutic  effects  must  be  limited 
to  the  period  during  which  the  tissues  re- 
spond to  the  irritant.  In  lethal  doses 
these  drugs  kill,  that  is,  the  mechanical 
action  predominates,  while  in  medical 
doses  this  property  is  suspended  or  held 
in  abeyance,  so  that  on  this  basis  we  may 
account  for  the  wonderful  results  attend- 
ing the  use  of  the  remedy  mentioned, 
str>'chnine  arsenate. 

Passing  now  to  nuclein,  we  have  to 
consider  a  remedy  which  does  not  pos- 
sess the  combined  action  of  the  drugs 
previously  described.  Nuclein,  or  alexin, 
as  English  experimental  physiologists 
prefer  to  call  it,  is  a  normal  product  of 
both  animal  and  plant  life,  and  in  recent 
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editions  of  works  on  physiology  it  is  re- 
ferred to  brieBy  as  arising  from  the  ftinc- 
lional  activity  of  the  polynuckar  white 
blood  corpuscles.  However,  special  in- 
vestigators have  demonstrated  that  nu- 
clein is,  in  fact,  the  natural  antiseptic  of 
the  human  economy,  that  it  possesses  re- 
markable properties  by  reason  of  its  pow- 
er to  prevent  the  invasion  of  disease,  and 
further,  when  disease  of  bacterial  origin 
is  present,  by  its  administration  the  tis- 
sues and  fluids  of  the  body  are  rendered 
inimical  to  the  welfare  of  the  particular 
micro-organism  characteristic  of  the 
malady,  when  the  specific  character  of 
the  disease  subsides. 

The  theory  of  nuclein  medication  is 
based  upon  these  demonstrable  facts.  If 
the  normal  output  of  the  product  is  in- 
sufficient, an  artificially  prepared  supply 
can  be  introduced  into  the  tissues  as  a 
reinforcement.  Thus  the  system  is  able 
to  resist  the  invasion  of  bacteria  and 
their  products  while  the  conservative 
processes  of  nature  come  to  the  rescue  by 
rapidly  increasing  the  number  of  leuco- 
cytes in  the  blood-stream.  Then  it  falls 
to  the  lot  of  the  medical  attendant  to  pro- 
vide these  interesting  bodies  with  the 
necessary  material  for  the  continuance  of 
their  activities,  that  is  to  say,  the  food 
problem  should  not  be  overlooked. 
Neither  can  we  afford  to  neglect  the  ap- 
plication of  mechanico-physiologic  rem- 
edies, because  each  plays  a  part.  In  this 
connection  I  desire  to  emphasize  the 
manifest  advantages  of  the  hypodermic 
use  of  nuclein,  although  the  value  of  this 
advice  must  be  apparent  to  the  most  su- 
perficial reader,* 

Before  leaving  the  subject  it  will  be 
worth  while  to  consider  a  physiological 
feature  in  connection  with  the  adminis- 
tration of  quinine  in  malaria,  namely, 
cinchonism.  Quinine,  like  all  other  irri- 
tant substances,  does  produce  a  form  of 
lcucoc>'tosis.  but  in  the  case  of  cinchon- 
ism. many  of    the    leucoc}^es    are    de- 


stroyed, and  yet  the  normal  function  of 
these  bodies  is  not  thereby  destroyed, 
since  the  debris  is  found  still  active  in  the 
body  fluids,  and  from  this  knowledge  we 
are  enabled  to  account  for  the  efficiency 
of  quinine  in  malaria.  I  will  not  stop 
here  to  discuss  the  various  causes  w^hich 
lead  to  the  failure  of  quinine  in  this  dis- 
order, nor  to  point  out  why  nuclein  is 
more  eflfective,  further  than  to  note  that 
through  the  exhibition  of  nuclein  the 
forces  of  nature  are  conserved,  there  be- 
ing no  destruction  of  the  leucocytes, 
while  the  supply  of  this  plasm  odium -kill- 
ing substance  is  augmented  by  its  arti- 
ficial introduction ;  hence  the  signal  value 
of  having  it  distributed  directly  through 
the  medium  of  the  circulation. 

To  those  who  have  followed  closely 
the  line  of  study  here  delineated,  it  will 
be  apparent  that  antitoxin  treatment  ac- 
tually rests  upon  the  foundations  estab- 
lished for  nuclein  medication,  and  al- 
though to  the  mind's  eye  the  structure 
is  ornate  and  beautiful  to  behold,  there 
is  lacking  the  scientific  stability  charac- 
teristic of  nuclein. 

How  shall  we  compare  the  two  theo- 
ries? Perhaps  the  friends  of  antitoxin 
will  not  object  to  the  following  defini- 
tion:  It  is  an  animal  product  obtained 
from  the  blood,  the  animal  having  been 
previously  inoculated  with  a  specific  poi- 
son. A  similar  definition  would  apply  to 
nuclein,  to-wit:  An  animal  product  ob- 
tained from  blood  or  tissues. 

from  Prof.  MetBcbnikoff  relatiufir  to  the  cxtra^cltwUr 
dastrtictlern  of  bacteria  In  the  or,ratii*m,  a*  follows: 
Dannff  his  sttidSes  OB  cxperi mental  peritonitis  la  an- 
■*"^  P  *'*^^  bj  the  vibrio*  of  cholera.  Prof  Pfeiffer 
noticed  that  in  ffuitiea-piirs  well  Taccinated  ajraiast 
this  firerm  tlie  cholera  TJbHoa  when  iniected  Into  the 
peritoneal  ca VI tj,  were  rapidly  dpRtroved  in  the  peri- 
toneal fluid  outside  the  cells.  He  observed  the  same 
extra-cellular  destractioo  when  be  injected  int#  the 
peri tooeft  1  caTit J  of  unprotected  irutnea-pii^.  cholera 
vibrios  lorether  with  a  amaU  qaantity  of  serum  from 
raccinated  animals,  tn  both  cases  the  Tibrios  become 
motlonleas;  they  lose  their  spiral  form  and  are  trams- 
formed  Into  round  (rraanles  resembllng^  cocci. 
The  destruction  projfreeaes  rmpldly  and  the  frannles 
finally  disappear,  so  that  the  organism  is  free  from  the 
▼ibrios  la  a  T«ry  short  time— ten,  twentv  or  thirty 
minntea.  The  liqnid  thus  foaad  so  dcstrucltTe  to 
bacteria  ts  absolmely  Inoffensive  to  other  animals, 
^e  thus  observe  the  remarkable  fact  that  bacteriap 
icilUny  snbstances  :as  potent  as  the  most  Ttoleut  aati- 
septics  are  present  in  the  body,  and  may  be,  without 
lacoiiTeaieace«  sapported  by  the  er; aaiam. 
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The  first  is  abnormal  in  that  it  coii- 
jtains  at  least  a  portion  of  the  specific  poi- 
json,  while  the  second  is  norinal,  since  it 
contains  nothing  except  the  speciahzed 
product  of  die  animal  cells,  the  antiseptic 
properties  of  which  are  now  universally 
admitted.  Antitoxin  is  active  only 
against  the  pathogenic  infection  which  is 
employed  to  produce  the  particular  prod- 
uct; on  the  other  hand,  nuclein  being  na- 
ture's antiseptic,  is  antagonistic  to  all 
forms  of  infection.  Again,  owing  to  the 
presence  of  toxic  elements  in  antitoxin 
(necessarily  present  from  the  injection  of 
the  poison  into  the  animal  inoculated  )^ 
its  administration  must  be  conducted 
with  extreme  caution,  while  nuclein  be- 
ing a  normal  product  and  **abso- 
lutely  inoffensive  to  the  organism/'  is 
entirely  free  from  danger. 

The  following  extract  from  a  former 
■paper  relating  to  the  use  of  nuclein  will 
.enable  the  physician  unacquainted  with 
its  therapeutic  properties  to  select  suit- 
able cases  for  its  employment,  and  to 
those  who  have  confined  their  operations 
to  certain  specified  disorders,  it  will  serve 
as  a  reference,  and  may  at  the  same  time 
suggest  other  lines  of  study  and  investi- 
gation. 

'Taking  a  comprehensive  survey  of 
the  subject  in  hand,  we  should  assume 
that  the  exhibition  of  nuclein  would  be 
useful,  first,  in  the  treatment  of  all  forms 
of  anemia,  where  nutrition  is  below  par 
and  digestion  so  impaired  that  insuffi- 
cient pabulum  is  supplied  to  the  white 
blood-corpuscles.  By  enriching  the  blood 
through  the  artificial  supply  of  nuclein, 
the  normal  functions  of  elimination  are 
improved  and  leucocytosis  restored.  Ma- 
laria, especially  of  the  chronic  or  recur- 
rent type,  is  promptly  and  favorably 
modified  by  the  exhibition  of  nuclein.  In 
both  disorders  the  effect  of  medication 
can  be  demonstrated  from  time  to  time 
by  an  examination  of  the  blood.  In  di- 
i{;estive  disturbances,  whether  occurring 


alone,  associated  with  or  dependent  up- 
on otlier  diseases,  whether  affecting  tlie 
stomach  or  intestinal  tract,  nuclein  is 
most  efficacious.  Pulmonary  disease,  tu- 
berculosis, pleurisy,  pneumonia,  pleuro- 
pneumonia and  bronchial  affections  gen- 
erally, respond  promptly  to  nuclein  medi- 
cation ;  but  a  caution  should  be  added 
that  too  much  must  not  be  expected  of 
nuclein,  presently  to  be  more  fully  elabo- 
rated. In  diseases  of  the  skin  arising 
from  imperfect  elimination  or  suboxida- 
tion,  the  administration  of  nuclein  is  at- 
tended with  the  most  gratifying  results; 
and  it  is  even  serviceable  in  correcting 
cutaneous  lesions  due  to  specific  infec- 
tion, doubtless  owing  to  tlie  improved 
character  of  the  insensible  transpiration. 
Derangements  of  the  renal  functions  are 
promptly  improved  by  nuclein.  In  a 
marked  case  of  albuminuria,  the  urine 
was  increased,  the  percentage  of  albumin 
lessened,  oedema  of  the  extremities  and 
abdominal  distention  diminished  and 
there  occurred  decided  improvement  in 
the  digestive  functions.  Tlie  effect  of 
nuclein  upon  the  kidneys  during  the 
progress  of  disease  elsewhere  is  not  es- 
pecially marked,  the  urinar}^  flow  being 
slightly  increased,  but  the  general  char- 
acter is  distinctly  improved." 

From  the  preceding  remarks,  the  effect 
of  nuclein  upon  the  nervous  system  wdll 
be  inferred.  When  disordered  innerva- 
tion results  from  faulty  assimilation  or 
defective  elimination,  its  beneficial  influ- 
ence becomes  apparent,  but  its  virtues  are 
particularly  noticeable  when  the  history 
of  the  disease  enables  us  to  designate 
some  local  ailment  or  derangement  as  tlie 
exciting  cause  for  the  persistence  of  Hie 
malady.  Thus,  in  females,  menstrual  ir- 
regularities may  be  responsible  for  a 
mild  form  of  melancholia  which  prompt- 
ly subsides  upon  the  re-establishment  of 
'  a  more  active  tissue  metabolism.  In  men, 
immoderate  cofFee-drinking  not  infre- 
quently  paves   the   way   for 
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cerebral  disturbances.  Upon  removal  of 
the  cause,  tlie  hepatic  functions  regain 
their  vitality,  and  with  the  addition  of 
nuclein,  elimination  at  distant  points  is 
fav^ored. 

The  stimulant  effect  upon  the  cerebral 
functions  can  easily  be  demonstrated; 
taken  at  a  time  when  the  vital  powers  are 
depressed  and  the  physical  system  ex- 
hausted from  overwork,  a  few  doses, 
often  a  single  dose,  creates  a  feeling  of 
mental  buoyancy ;  the  step  becomes  firm 
and  elastic  and  ambition  supplants  lan- 
guor. This  property  has  frequently  at- 
tracted attention  in  the  aged  and  in  those 
suffering  from  chronic  maladies. 

I  cannot  close  the  present  article,  how- 
ever, without  a  brief  reference  to  the 
value  of  nuclein  medication  in  pulmonary 
diseases.  In  the  paper  referred  to.  pub- 
lished five  years  ago,  I  made  the  follow- 
ing announcement:  *'In  the  trfatment  of 
pneumonia,  pleuro-pncumonia.  pleurisy 
and  tubercnlosis,  the  beneficial  action  of 
this  remedy  is  sufficiently  marked  to  be 
worthy  of  mention,  although  it  is  not  ad- 
vocated as  a  curative  agent.  In  pneu- 
monia, for  example,  when  the  circulation 
is  under  control,  in  the  absence  of  hy- 
perthermia, when  elimination  by  the  nat- 
ural channels  is  arrested — shown  by  the 
embarrassed  respiration  and  cardiac  de- 
bility; nuclein  can  be  depended  upon  to 
rekindle  the  dying  flame  by  contributing 
toward  the  restoration  of  the  normal  con- 
dition of  the  blood,  ^!=  *  *  The  same  is 
true  of  its  action  in  the  treatment  of 
pleurisy. 

*'In  tuberculosis  it  lessens  the  cough  by 
diminishing  expectoration,  improves  the 
appetite,  regulates  the  bowels,  increases 
elimination  by  the  skin  and  kidneys,  de- 
creases the  frequency  of  the  exacerba- 
tions due  to  the  extension  of  the  disease, 
controls  in  a  measure  the  night-sweats 
and  creates  a  feeling  of  well-being,  while 
it  does  not  interfere  with  the  administra- 
tion  of  other  medicaments  hitherto  so 


highly  prized  for  their  antiseptic  pi 

erties." 

Further  personal  observations  together 
with  clinical  reports  from  physictans  m 
general  practice  show  conclusively  that 
my  claims  were  all  too  modest,  since  thtre 
is  full  warrant  for  the  claim  that  nuclein 
medication  is  curative  in  tuberculosii* 
Taken  in  the  early  stages,  with  proper 
attention  to  nutrition  and  exercise,  every 
case  shows  improvement  from  the  be- 
ginning of  treatment,  and  when  treat- 
ment is  continued  a  sufficient  length  of 
time  under  favorable  circumstances,  the 
majority  of  patients  recover.  By  recovery 
is  meant  a  subsidence  of  the  subjective 
symptoms  and  physical  signs,  together 
with  the  disappearance  of  the  bacilli  ui 
the  sputum.  And  while  this  is  practical 
recover)',  no  claim  is  advanced  that  it 
amounts  to  permanent  recovery,  beanse 
I  am  convinced  that  tubercular  infection 
once  contracted  usually  leaves  the  jh^h 
ject  with  a  predisposition  to  subsequent 
attacks.  In  other  words,  immunizaticw 
is  not  established ;  however,  recent  ob- 
servations lead  me  to  infer  that  such  a 
condition  is  not  an  impossibility,  and  I 
hope  to  be  able  to  offer  some  tangible 
proofs  in  the  near  future,  Tlie  sohiticio 
of  this  problem,  in  my  opinion,  will  dc- 
pend  altogether  upon  our  ability  to  in* 
terpret  properly  the  effects  of  cell-irri- 
tants from  a  therapeutic  point  of  vie^v» 
and  will  constitute  a  notable  victory  f^' 
the  doctrine  of  "cellular  therapeutics. 

Administration. — As  the  reader  W^^  ! 
infer,  the  emplo)Tnent  of  nuclein  does  n^ 
necessarily  debar  the  use  of  other  aFV 
proved  medicaments,  since  the  action  ^n 
the  remedy  is  purely  physiological,  wh^^n 
the  greater  number  of  products  usua-lv 
employed  are  chemical  in  their  activiti^^ 
Nuclein  does  just  what  has  been  claiir»^ 
for  it,  namely,  increases  the  resistance  ^ 
the  tissues  and  body  fluids  to  the  in 
sion  of  bacteria  and  their  products^ 


Nuclein:  Antitoxins- ^Nuclein:  Some  Concrete  Values* 


643 


augmenting  the  normal  antiseptics  of  the 
organism. 

The  injection  is  made  at  some  indiffer- 
ent point,  under  antiseptic  precautions, 
of  from  ten  to  twenty  minims  of  the 
medicinal  solution,  once  daily,  and  by 
way  of  control  it  will  be  advisable  to  sus- 
pend other  treatment  for  at  least  a  week 
in  order  to  determine  what  if  any  ben- 
efits are  likely  to  be  derived.  Generally 
speaking,  the  more  acute  the  malady,  the 
more  active  the  treatment.  Thus^  in  the 
early  stage  of  malaria,  typhoid  fever^ 
measles,  scarlet  fever  and  diphtheria,  the 
injections  should  be  made  at  least  twice 
daily,  by  which  complications  are  avoid- 
ed and  subsequent  treatment  simplified. 

John  Aulde* 


NUCLEIN:    SOME   CONCRETE 
VALUES 


NUCLEIN;  THE  ACTFV'E  PRINCI- 
PLE OF  ANTITOXINS. 


I  have  been  of  late  much  interested  in 
the  study  of  clinical  reports  upon  the  use 
of  several  blood*products  now  on  the 
market.  The  diphtheritic  and  other 
serum  antitoxins,  nuclein,  Bovinine,  red 
bone-marrow,  Ferrum  Sanguinis,  etc., 
have  each  been  used  for  similar  purposes 
with  similar  results. 

Many  report  cases  of  diphtheria  cured 
by  nuclein  in  the  same  manner  as  *by 
antitoxin.  Is  it  not  possible  that  it  is 
the  nuclein  in  all  these  agents  that  ef- 
fects the  cures? 

There  is  food  for  thought  here.  If 
nuclein  be  the  curative  agent  in  them, 
how  it  would  shorten  the  road  to  the  end 
desired  if  the  trath  were  established. 

S.  E.  Hale. 
—  :o: — 

Possible,  even  probable.  The  question 
can  only  be  settled  by  those  who  will  em- 
ploy both  Antitoxin  and  nuclein  and 
compare  results.  That  is  what  we  need. 
Some  of  the  articles  named  are  also, 
however,  richly  nutritious  foods. — Ed. 


The  exhibition  of  nuclein  is  so  seldom 
had  independently  of  other  medication 
that  it  is  not  always  feasible  to  determine 
the  precise  amplitude  of  its  range  and 
the  ratio  of  its  curative  value  in  concrete 
cases.  The  metabolic,  antiseptic  and  tonic 
Hmits  of  nuclein  cannot  be  fixed  with  a 
sufficient  working-accuracy  when  it  is 
made  a  mere  tentative  adjuvant  to  or- 
dinary treatment ;  and,  therefore,  the  fol- 
lowing cases  have  not  a  little  clinical  sig- 
nificance by  reason  of  the  sole  employ- 
ment of  nuclein  in  each  one. 

September  21,    1898,  J.    B.^ ,   who 

came  to  Texas  five  years  ago  with  pul- 
monary tuberculosis,  returned  from  a 
short  visit  to  his  home  in  northern  Wis- 
consin, The  unfavorable  change  of  cli- 
mate quickened  the  tubercular  ravages. 
The  katabolism  had  been  so  pronounced 
that  he  fell  in  weight  from  155  to  a  scant 
127  pounds.  Examination  showed  that 
the  superior  lobe  of  the  left  lung  had  un- 
dergone complete  necrosis.  Extensive 
tubercular  concretions  were  well  con- 
finned  in  the  apex  of  the  right  lung. 
General  systemic  asthenia  combined  with 
frequent  parox^^smal  cough  to  give  a 
very  foreboding  prognosis.  Moreover, 
the  patient  was  sceptical  of  all  treatment 
and  was  induced  only  after  much  per- 
suasion to  submit  to  a  trial  of  nuclein. 

When  tliis  point  was  gained  my  faith 
in  nuclein  (a  logical  assent  to  trustwor- 
thy premises)  prompted  me  to  do  a  very 
unprofessional  thing.  I  promised  the  pa- 
tient that,  if  he  did  not  increase  ten 
pounds  in  good  fiesh  in  three  months,  I 
would  give  hina  a  Oiristmas-present  of 
fifty  dollars.  Despite  a  severe  cold  and 
exposure  to  rain  on  two  separate  occa- 
sions in  the  meanwhile,  he  has  already 
gained  eight  pounds  and  I  am  confident 
that  my  exchequer  wnll  not  be  drawn  up- 
on at  Christmas.     Recognizing  the  h 
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that  nuclein  must  have  material  where- 
with  to  effect  its  synthetic  construction, 
the  patient  was  given  a  carefully  selected 
diet.  In  order  to  test  the  tonic  power 
of  nuclein  all  other  stimulants  were  in- 
hibited* Whisky  is  a  diffusive  stimulant 
in  consumption  and  is  of  little  worth 
otherwise  as  a  tonic.  Nuclein  is  as  supe- 
rior to  it  in  this  regard  as  Dosimetry  is 
to  the  Galenic  measures — which  is  say- 
ing a  good  deal  more  than  can  rightly  he 
put  into  words.  Plenty  of  fresh  air, 
lung  g>^mnastics  of  a  mild  kind  and  suit- 
able hygienic  environment  were  insisted 
upon. 

At  this  writing  the  severity  of  the 
cough  has  been  largely  reduced  and  so 
controlled  that  its  paroxysms  are  mani- 
fested only  on  exposure  to  draughts.  The 
tubercular  lesions  have  partly  healed  and 
the  elaboration  of  toxins  has  been  much 
hindered.  The  antiseptic  power  of  nu- 
clein cannot  be  denied.  Whatever  mul- 
tiplies the  leucocytes  and  enhances  their 
functional  activity  increases  the  resistive 
force  of  the  defensive  proteids;  and 
therefore  nuclein  checks  further  infiltra- 
tion  in  tuberculosis, 

September  30,  1898,  Mrs.  T,  began 
treatment  for  chronic  dysmenorrhea  of 
ten  years'  duration.  Intense  atonic  con- 
gestion of  the  pelvic  viscera  caused  the 
catamenia  to  be  looked  forward  to  as  a 
thing  of  terror  and  a  time  when  the 
slightest  untoward  happening  that  might 

"Softer  fall  tfian  petals  from  blown 
roses  on  the  grass." 

would  give  exhaustive  pain,  Hemi- 
crania  of  the  sharpest  sort  w^as  an  in- 
variable concomitant  and  constipation 
became  chronic.  The  patient  had  ex- 
hausted all  reasonable  resources  of  treat- 
ment before  she  began  taking  nuclein. 
Since  then  improvement  has  been  steady 
and  satisfactory  vnth  not  a  single  in- 
stance of  retrogression.  Normal  func- 
tional energy  will,  I  make  no  doubt, 
eventuate  in  six  months  at  the  longest. 


These  two  cases  are  ty^pical  of  their 
class  and  will  suffice  for  the  purpose  01 
my  postulate,  to-wit:  that  more  reliance 
ought  to  be  and  can  be  placed  upon  nu- 
clein for  the  main  results  than  has  hither- 
to ibeen  the  wont  of  ordinar\'  practition- 
ers. 

Thqs.  J.  Hagertv. 
—  :o:^ — 

Most  suggestive.  Few^  have  the  cour- 
age to  drop  all  other  cneasures  and  rely 
upon  an  agent  whose  effects  are  not 
roughly  apparent  like  those  of  an  emetic. 
But  nuclein  is  surely  becoming  estab- 
lished as  doing  all  Aulde  has  claimed  for 
it.  Leucocytosis  is  conspicuously  absent 
in  tuberculosis,  and  the  significance  of 
this  is  obvious,  since  of  all  mycotic  affec- 
tions this  alone  wants  leucocytosis  and 
is  not  self-limiting.  And  yet  the  occur- 
rence of  spontaneous  leucocytosis  in  tu- 
berculosis signifies  an  intercurrent  at- 
tack of  pyogenic  bacteria. — Ed. 


OBESITY, 


MacLennan  recommends  thyroglandin 
for  obesity  and  for  myxedema.  Thyro- 
glandin consists  of  iodoglobulin,  the 
cold-water  extract ;  and  thyroiodine,  ex- 
tracted by  boiling  in  soda  solution.  The 
dose  is  three  to  five  grains, — Brit  Med, 
four. 
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T^TNG  THE  COHD, 


There  are  special  cases  in  which  early 
ligation  is  indicated,  but  in  the  majority 
this  IS  not  true,  and  emphasis  against  it 
is  justifiable,  since  it  is  a  common  prac- 
tice among  both  physicians  and  mid- 
wives.  This  practice  is  certainly  due  to 
want  of  thought,  since  clearly  for  phys- 
iological reasons  it  is  not  only  unneces- 
sary, but  constitutes  one  of  the  features 
of  meddlesome  ^lidwife^^ 
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From  die  beginning  of  pregnancy  to 
the  end  of  the  puerperium,  which  consti- 
tutes the  most  important  of  the  physio- 
logical periods  of  women'  that    we  are 

|trained  to  observe,  we  seem  to  have  a 
tendency  to  interfere  with  normal  condi- 
tions in  attempting  to  apply  remedies, 
and  forget  that  our  duty  lies  principallv 
in  interpreting  features  of  the  case,  and 
tliat  our  aim  should  always  be  to  imitate 
Nature*  So  it  is  even  in  so  simple  a 
matter  as  ligatiiig  the  cord.  It  has  been 
demonstrated  by  many  experiments  tliat 

[from  two  to  three  ounces  of  blood  are 

host  to  the  child  by  early  ligating;  also 
that  the  loss  of  weight  during  the  first 
week  of  life  is  much  greater  following 
early  ligation,  Schmidt,  in  his  experi- 
ments, finds  that  by  immediate  ligation 
the  gain  per  diem  was  less  than  one-half 
ounce,  while  by  late  ligature  the  gain  was 
one  and  three-fourtlis  ounces. 

In  1875,  Budin,  Interne  in  the  Mater- 
nite  of  Paris  under  Tamier,  experiment- 
ed as  follo%vs :  In  one  series  of  cases  he 
tied  the  cord  immediately  alter  expul- 
sion of  the  child.     The  blood  that  es- 

I  taped  from  the  maternal  extremity  was 
measured.  In  the  other  series  the  quan- 
tity was  determined  several  minutes 
later,  and  found  to  be  three  ounces 
greater  than  in  the  first  series. 

In  1877  Schucking  weighed  the  child 
at  birth  and  observed  the  changes  which 
took  place  up  to  the  cessation  of  pulsa- 
tion, with  the  result  of  establishing  about 
this  same  ratio  of  gain. 

It  was  the  custom  of  the  ancients  to 
defer  cutting  the  cord  until  after  expul- 
sion of  the  placenta,  and  should.  I  be- 
lieve, be  the  custom  of  to-day  with  few 
exceptions.  When  we  pause  to  consider 
the  tremendous  and  rapid  changes  in  cir- 
culation which  must  take  place  within 
such  a  short  period  as  nature  herself  has 
allowed,  it  seems  threatening  life  to  do 
anvfhint;  to  shorten  it.    The  function  of 


the  ductus  venosus,  foramen  ovale,  ductus 
arteriosus,  the  umbilical  arteries  and 
vein,  all  are  diverted  by  the  first  inspira- 
tion of  the  child,  as  well  as  the  circula- 
tion in  all  principal  vessels  altered. 

The  establisliment  of  respiration  in  the 
child  is  the  all-imf>ortant  feature  which 
we  look  for  on  the  expulsion  of  the  head, 
or  even  before  it,  as  in  the  face  presen- 
tation. This  we  know  to  be  dependent 
on  three  factors,  i.  e.,  non-interference 
with  the  exchange  of  gases  in  the  pla- 
cental circulation ;  non-interference  with 
the  circulation  of  the  blood ;  and  absence 
of  injury  to  the  medulla  oblongata — ^the 
seat  of  the  respiratory  function. 

Experiments  demonstrate  that  the  first 
respiratory^  efforts  arc  excited  by  excess 
of  carbon  dioxide  irritating  the  medulla. 
This,  I  believe,  is  an  important  factor  in 
the  efforts  of  the  child  to  be  expelled  ex 
utero,  even  before  we  estimate  by  our 
known  signs  the  onset  of  labor,  and  is 
due  to  the  necrobiosis  of  tlie  placenta. 

The  child  may  be  bom  in  a  state  of 
asphyxia,  yet  the  pulse  be  strong  and 
rapid.  While  the  pulse  is  beating,  no  ef- 
fort should  be  spared  to  resuscitate  the 
child,  even  where  the  child  was  bom  in 
the  third  degree  of  asphyxia.  But  in  a 
case  which  I  attended  several  w^eeks  ago 
where  this  was  true,  the  pulse  was  regu- 
lar and  about  120,  the  first  effort  at  in- 
spiration was  not  made  until  two  hours 
and  forty  minutes  had  elapsed;  after 
which  increase  in  respiration  and  pulse 
was  slowly  brought  about. 

Recently  two  cases  have  been  reported 
where  resuscitation  was  assisted  by  ex- 
posing the  maternal  side  of  the  placenta 
to  atmospheric  air  while  the  usual  meth- 
ods of  artificial  respiration  were  era- 
ployed. 

Many  discussions  have  been  held  as  to 
whether  the  blood  received  by  the  child 
while  waiting  for  cessation  of  pulsation 
was  due  to  aspiration  through  pulmonary 
respiration  of  the  child,  or  from  contr 
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tion  of  the  uterus  forcing  it  through  the 
cord  into  the  child.  Both  have  been 
found  to  be  probable  factors,  but  the  first 
to  be  the  greater.  Another  proof  is  prob- 
ably found  in  the  fact  that  by  pinching 
the  cord,  pulsation  is  not  felt  on  the  ma- 
ternal side,  but  is  perhaps  distinct  on  the 
fetal  side ;  nor  is  tliis  necessarily  a  proof 
of  the  detachment  of  the  placenta.  If 
the  contents  of  the  cord  are  pushed  along 
by  drawing  through  the  fingers  from  the 
placental  end  toward  the  child,  the  dis* 
tended  vein  will  be  emptied  on  the  next 
inspiration  of  the  child. 

Certainly  the  second  and  third  stages 
of  labor  are  intimately  interdependent, 
and  should  not  be  interfered  with  in  nor- 
mal labor.  I  believe  the  detachment  of 
the  placenta  is  much  earlier  than  we  rec- 
ognize, because  we  do  not  observe  and 
interpret  the  signs  which  indicate  the 
progress,  such  as  the  narrowing  and 
elongation  of  the  uterus,  the  changes  of 
configuration  and  position  of  the  uterus, 
and  the  retraction  of  the  fundus  to  a 
point  above  the  umbilicus  which  shows 
the  placenta  to  be  in  the  vagina,  etc.,  but 
immediately  after  expression  of  the  child 
we  begin  to  interfere  by  external  manip- 
ulations, to  stimidate  the  contraction, 
hasten  expulsion  by  Crede's  method  f  sel- 
dom indicated),  etc. 

No  other  process  of  nature  is  more 
purely  mechanical  throughout  than  la- 
"^^'  Effie  Lobdell, 


OBSTETRICS, 


Reading  of  Dr.  Daniel's  experience 
with  albuminuria  gravidarum  brought 
vividly  to  mind  a  somewhat  similar  ex- 
perience, Feb.  14,  1898,  I  was  called  to 
see  Mrs,  R.,  aged  thirty-seven,  multi- 
para, sixth  month  of  pregnancy,  suffer- 
ing headache,  constipation,  slight  dis- 
turbance of  vision,  swelling  of  limbs  and 
body,  with  great  pnffiness  of  the  face: 
urine  scanty,  loaded  with  albumen.    She 


had  commenced  to  "bloat**  some  three 
w^eeks  previously,  but  not  until  a   fev 
days  back  had  she  complained  of  any^ 
distressing    symptoms*      The    diagnosis 
was  very  plain. 

I  immediately  put  her  on  a  strict  milk 
diet,  buttermilk  being  an  old  favorite  of 
mine  for  years.  Having  very  recently 
read  Dr.  Waugh's  remarks  on  puerperal 
albuminuria  in  his  book,  I  thought  this  a 
good  case  to  try  his  prescription  of  so- 
dium acetate,  chloroform  and  acid  ben- 
zoic. {By  the  way,  I  think  Dr,  Waugh  s 
book  is  a  \'ery  handy  ** Physicians*  Vade 
Mecum/'J  I  also  prescribed  pulv. 
jahjf>cr  CO.  as  a  hydragogue  cathartic, 

I  had  the  greatest  difficulty  to  get  this 
patient  to  realize  the  seriousness  of  her 
case  and  stick  to  her  milk  diet.  How- 
ever, I  was  able  to  impress  on  her  hus- 
band and  mother-in-law  the  gravity  oij 
her  condition,  and  my  directions  wer 
ver\'  fairly  carried  out. 

The  treatment  worked  like  a  charm. 
In  tw^o  or  tlirce  days  the  bowels  and  kid- 
neys began  to  get  in  their  work,  the 
swelling  rapidly  subsided  and  in  ten  days 
there  was  not  a  vestige  of  it  left.  The 
urine  cleared  up  so  that  there  was  but  a 
small  quantity  of  albumen  to  be  found 
occasionally.  I  still  kept  her  on  the  milk 
diet  in  spite  of  her  strong  protestations 
against  it. 

Saturday,  March  5,  I  attended  the 
evening  session  of  an  ''Eisteddfod"  (a 
Welsh  musical  and  literary  convention), 
and  was  returning  from  there  and  just 
entering  my  house,  a  little  before  10, 
when  a  messenger  drove  up  at  a  furious 
pace  (he  had  a  fast  horse)  and  told  me 
to  hurry  up  and  see  Mrs.  R.,  as  she  was 
''awful  sick/*  I  ran  for  my  obstetrical 
bag  and,  without  changing  my  clothes, 
jumped  into  the  cutter  and  within  three 
minutes  we  had  covered  the 'three-quar- 
ters of  a  mile  distance  to  the  house.  Hur- 
rying  in  I  found  her  in  labor,  and  almost 
immediately  a  dead  fetus  of  between  sev- 
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en  and  eight  months  followed.  Within 
half  an  hour  the  placenta  was  delivered 
and  an  hour  afterwards  I  was  carried 
home  at  a  considerably  slower  pace  than 
when  coming  there,  leaving  the  patient 
in  good  condition.  1  put  her  on  tonics, 
especially  iron,  and  she  made  a  good 
though  rather  slow  recover)'. 

I  considered  it  very  fortunate  for  my- 
self as  well  as  patient  that  premature  la- 
t)or  set  in  and  that  the  case  tenninated  so 
happily,  as  three  deaths  from  puerperal 
albiuninnria  had  been  reported  within  a 
radius  of  four  miles  and  several  more 
from  distant  towns.  From  the  number 
of  cases  reported  it  seemed  to  have  been 
a  puerperal  albuminuric  season.  The 
treatment  spoke  for  itself  and  I  feel  more 
confident  to  meet  another  like  case  in  the 
future. 

Case  2, — The  above  case  brought  to 
mind  another  w^hich  happened  about  two 

|}rears  ago:  Mrs.  G.,  aged  thirty-eight, 
had  been  afflicted  for  years  with  ex- 
ophthalmic goiter^  but  for  some  time 
much  improved  in  health*  became  preg- 
nant the  second  time;  date  of  last  men- 
fitruation   Sept  3,    1896.     I  was  called 

[Dec.  2J,  1896.  and  found  her  suffering 
from  a  hacking  cough,  vomiting,  very 
rapid  heart-action,  pulse  140  to  160,  car- 
diac distress  with  severe  attacks  of  dyspK 
nea:  how^els  irregular,  urine  scanty,  large 
amount  of  albumin ;  oedema  of  the  ex- 
tremities and  face. 

Diagnosis:  Puerperal  albuminuria  with 
aggravation  of  pre-existing  exophthal- 
mic goiter. 

She  was  put  on  strict  rest  and  milk 
4liet,  buttermilk  being  used  largely,  with 
potassium  acetate  and  digitalis  (infu- 
sion) as  diuretic,  heart-sedative  and 
tonic;  fulxK  fahpit  comp,  vfWh  calomel 
was  occasionally  given  for  its  hydra- 
gogue  cathartic  effect.  The  patient  could 
not  lie  down  for  weeks,  but  had  to  get 
what  sleep  she  could  sitting  in  bed  with 
♦^'^T  head  bent  foru^ard  on  a  pillow.    For 


the  attacks  of  dyspnea  a  mixture  contain- 
ing laudanum,  chloric  ether  and  sp. 
ammon.  arom.  worked  as  well  as  any- 
thing I  tried;  but  at  times  the  cardiac 
symptoms  were  truly  alarming,  the  rapid 
pulse  continuing  all  through.  As  elimi- 
nation was  produced  she  very  slowly  im- 
proved, passing  larger  quantities  of 
urine,  and  the  albumin  almost  disap- 
peared. 

Another  source  of  trouble  in  this  case 
w^as  a  most  unreasonable  and  meddle- 
some mother-in-law.  She  could  not  see, 
nor  could  we  make  her  see.  the  necessity 
of  keeping  anybody  on  a  milk  diet.  **No 
one  would  ever  get  well  on  such  slop  as 
milk;"  and  she  went  even  so  far  as  to 
give  prohibited  articles  of  diet  on  the 
sly.  I  confess  I  had  to  Amster^f^im  and 
RotterJfj;/!  her  to  relieve  my  pent-up  in- 
dignation. This,  with  a  number  of  other 
cases,  leads  me  to  think  that  w^oman  as  a 
rule  has  but  a  moiety  of  reasoning  fac- 
ulty. She  may  have  intuition,  but  rea- 
son— never  I    Well,  hardly  ever. 

But  to  return  to  the  case :  The  cardiac 
s>Tnptonis  %vere  sometimes  so  bad  that  I 
once  asked  a  brother  physician  to  see  her 
with  me.  He  approved  of  the  treatment, 
counseled  waiting  a  while,  and  if  it  came 
to  that  pass,  to  induce  premature  labor. 
She  improved  a  little  but  on  February  19, 
1897,  word  was  sent  to  me  that  she  was 
worse.  I  found  her  in  labor,  os  dilating 
nicely,  and  in  a  little  over  an  hour  she 
was  delivered  of  a  five  months'  fetus ;  the 
placenta,  intact,  followed  in  three  hours 
and  a  half.  The  cardiac  svmptoms  im- 
mediately began  to  improve.  She  made 
a  very  slow  though  uneventful  recovery 
to  her  former  state  of  health,  and  has 
since  enjoyed  it 

E.  G.  Roberts. 
"i^ro: — 

WTren  we  see  how  our  fathers  dreaded 
albuminuria  in  pregnancy,  we  wonder 
why  they  did  not  study  the  cases  instead 
of  the  books.     It  is  doubtful  if  tl: 
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any  relation  between  albumiouria  and 
eclampsia,  as  each  occurs  without  the 
other.  But  defective  elimination  by  tlie 
kidneys  is  a  more  serious  matter,  and 
should  have  prompt  attention,  in  preg- 
nant women  especially,  with  whom  it  is 
apt  to  be  neglected. — Ed. 


OEDEMA  OF  FEET. 


QcERV  559.  A  boy,  agetl  eleven,  very 
despondent,  weak^  pale,  lips  almost  with- 
out color,  badly  nourished,  anemic,  sal- 
low, slight  cedema  of  feet  and  legs,  more 
pronounced  at  night,  heart  weak,  120  per 
minute,  exertion  causes  shortness  of 
breath,  bowels  regular. 

R.  M.  C,  Louisiana* 

Clear  out  his  bowels  with  saline  laxa- 
tive, and»  if  necessary-,  disinfect  them. 
Give  him  granules  of  iron  arsenate  gn 
1-67,  and  tablets  of  nuclein,  one  each 
every  hour  while  awake:  feed  well,  giv- 
ing a  glass  of  milk  wami  from  the  co\v 
twice  a  day,  hot  salt  baths  at  bedtime 
daily,  keep  in  the  sun,  see  to  the  hygiene 
of  the  premises,  if  there  is  not  speedy  im- 
provement change  the  boy  to  some  other 
localitv, — Ed. 


OEDEMA  OF  HAND. 


Query  291.  Lady,  married,  aged  forty, 
small  and  delicate,  two  children;  suf- 
fering pain  in  right  arm,  aching  all  the 
time,  worse  at  night,  sometimes  tender, 
right  hand  swollen  a  little  at  times  and 
pain  of  sticking  or  prickling  nature  and 
severe:  sometimes  feeling  as  though  be- 
ing crushed  under  a  heavy  weight ;  worse 
at  night  towards  morning ;  w^orse  on  mo- 
tion, in  the  morning  has  to  bathe  hand  in 
hot  water,  w^ith  brisk  rubbing  to  get  tem- 
porarA^  relief.  WHiat  is  the  condition  and 
^how  can  I  relieve  it? 

W.  P„  Indiana. 

Ts  there  not  an  enlarged  gland  in  the 
right  axilla?     It  looks  as  if  something 


pressed  upon  the  nerves  and  vessels  go- 
ing to  the  ami*  Give  her  mercury  binio- 
dide  and  iodoform,  one  granule  each 
every  waking  hour,  with  nudein  and 
brucine  in  full  doses  as  restorative, — ^Ed* 
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Most  of  our  readers  have  doubtless 
noted  what  large  doses  of  strjxhnine  are 
required  for  the  aged.  Doses  of  gr.  1-67 
ever>'  tour  hours  will  have  no  apparent 
effect ;  but  if  we  increase  the  dose  to  gr. 
I -16,  or  better  still,  give  gr.  1-67  every 
half  to  one  hour,  we  obtain  excellent 
effects. 

Atropine,  on  the  contrary,  is  apt  to 
over*act»  as  also  do  the  cardiac  depres- 
sants, aconittne,  veratrine  and  antimony. 

The  feeble  tactile  sense  of  the  aged  id 
also  notable.  When  one  sees  a  drop 
hanging  to  tlie  nose  of  an  old  man  it 
excites  a  feeling  of  disgust  in  the  ig- 
norant: but  the  observant  doctor  reflects" 
that  when  this  man  has  bronchitis  he  will 
not  feel  the  presence  of  mucus  in  hi& 
bronchi,  and  will  require  sangiiinarine  to 
make  him  cough  it  up. 

And  yet  one  must  beware  of  over- 
stimulation in  the  aged,  with  consequent 
exhaustion  of  irritability,  Brucine  is  in- 
dicated five  times  to  strychnine  once. 

The  bowels,  always  sluggish  in  the 
aged,  require  aloes  rather  than  salines* 
The  digestion  needs  capsicum  and  wine 
rather  than  alkalies  and  ipecac.  The  lag-' 
ring  circulation  calls  for  careful  cloth- 
ing, with  wool  or  chamois  underwear 
and  thick  shoes  and  stockings.  Good , 
judgment  is  requisite  in  directing  exer-^l 
cise,  exhaustion  being  shunned,  but  re- 
memberin^r  that  active  exertion  keeps  off 
rheumatism  and  prolongs  enjoyable  life. 
WHien  the  affection  of  relatives  prompts 
them  to  anticipate  the  wants  of  fbe  aged 
and  spare  them  exertion,  they  grow  old 
quickly. 

The  diet  of  old  age  is  by  no  means 
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agreed  upon.  Some  claim  that  false 
teeth  shorten  life,  as  they  enable  their 
possessors  to  eat  more  than  nature  in- 
tends. 

Truly,  the  therapeutics    of    old     age 
opens  up  a  fertile  field. 


OLD  STYLE, 


How  is  this  for  scientific  (  ?)  prescrib- 
ing by  a  Professor  of  Therapeutics : 

Ext.  belladonnje 

Ext,  stramonii,  aa I . 

Ext.  hyoscyami 2 

Quinin.  sulphat 1.5 

M.  ft  pil.  No.  X.  Sig.  On^  every 
four  hours  until  relieved.  For  dysmenor- 
rhea and  ovarian  neuralgia. 

This  is  given  as  printed.    If  the  writer 

really  desired  to  give  one  and  one-half 

grains  each  of  the  first  two  ingredients, 

what  additional  effect  is  the  3-10  grain 

[dose  of  hyoscyamus  to  accomphsh  ? 


OLIGURIA:  CONGENITAL. 


Mrs.  S.,  age  twenty,  has  a  peculiar 
liistory.  As  far  back  as  she  can  remem- 
ber she  has  had  an  evacuation  of  the 
bowels  seldom  oftener  than  once  in  seven 
days.  T4ie  evacuations  would  be  hard 
find  dry,  attended  with  considerable  pain 
and  sometimes  with  blood. 

The  peculiar  part  of  her  history  is  that 
y^he  voids  her  urine  but  once  each  day, 
ihen  passes  only  two  or  three  ounces. 
She  would  always  have  to  try  for  a  long 
time,  often  an  hour,  before  she  could 
urinate  at  all,  and  would  then  experience 
more  or  less  pain.  I  passed  a  catheter 
after  forty  hours'  retention  and  secured 
less  than  three  ounces.  This  quantity^ 
caused  her  great  distress*  indicating  an 
undeveloped  bladder.  She  perspires  a 
great  deal  all  the  year,  and  requires  fre- 
quent baths  to  ]^etp  herself  clean.  She 
has  alwavs  enjoyed  fairly  good  health  in 
5pite  of  her  abnormalities. 


Some  fifteen  months  ago  sne  fell  down 
stairs  producing  prolapse  of  the  uterus. 
This  was  corrected  by  the  attending  phy- 
sician. Since  that  time  some  pain  and 
considerable  soreness  have  existed  about 
two  inches  below  the  ensiform  cartilage. 
She  noticed  that  this  pain  was  better 
during  menstruation. 

On  the  16th  of  last  February  she  was 
married.  Three  days  later  she  was  taken 
to  the  city  hospital,  where  she  was  treat- 
ed for  the  above  described  conditions. 
Before  she  left  the  hospital  she  was 
found  to  be  pregnant.  While  there,  in- 
ternal medication  combined  with  high 
rectal  injections  were  tried  for  relief  of 
constipation. 

She  is  extremely  nervous,  and  when 
examining  her  I  found  marked  hyperes- 
thesia around  the  umbilicus — ►two  inches 
to  either  side  and  above,  and  one  inch 
below.  This  has  existed  for  a  long  time, 
and  when  rectal  injections  were  tried 
such  acute  pain  was  caused  that  they 
were  compelled  to  dispense  with  tliat  part 
of  the  treatment. 

A  prominent  physician  of  this  city  had 
charge  of  her  case,  and  after  using  a 
number  of  remedies  he  came  to  the  con- 
clusion that  drugs  would  never  have  any 
effect  on  her  constipation,  as  nothing  he 
'  gave  produced  any  eflfect. 

I  was  called  to  this  case  July  27.  Pre- 
scribed Eclectic  Hepatic  one  tablet  be- 
fore each  meal,  and  saline  laxative  a 
heaping  tablespoon ful  in  a  glass  of  water 
even'  hour,  each  morning,  until  four  or 
five  doses  had  been  taken  or  until  some 
eflfect  showed. 

Instead  of  the  movements  being  from 
seven  to  ten  days  apart  they  now  occur 
every  two  or  three  days.  Her  many 
symptoms  of  autointoxication  are  less 
marked,  and  she  reports  feeling  much 
better. 

Her  pregnant  condition  has  produced 
no  untoward  s\Tnptnms  thus  far,  but  I 
am  afraid  the  conditions  above  descr 
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may  produce  trouble  later  on.  She  lias 
passed  her  eightli  month.  The  opinion 
of  our  editors  and  of  Clinic  readers  on 
tliis  case  will  be  much  appreciated. 

Elmer  G.  Paxton. 


Is  there  not  a  congenital  deformity 
of  the  bowel  and  bladder?  The  abdomi- 
nal tenderness  is  probably  due  to  re- 
tained scybala.  Empty  the  bowel  re- 
lentlessly by  means  of  saline  laxative  al- 
ternated with  anticonstipation  granules 
and  hot  colonic  flushings;  and  keep  her 
regular  with  tlie  granules  and  habit.  Ex- 
amine the  bladder  carefully-  Probably 
she  has  only  one  kidney ;  at  any  rate  lier 
renal  power  is  slight,  and  it  is  good  prac- 
tice to  ease  these  organs  by  confining  her 
to  a  vegetarian  diet.  Look  out  for 
trouble  at  labor,  and  deliver  quickly. 
— Ea 


OPHTHALMIC  NEURALGL\:  QUI- 
NINE  IN. 


ONYCHIA, 


Query  289.  Mr,  F,,  aged  48,  afflicted 
for  six  years;  October  first  of  each  year 
his  nails  turn  brown,  the  spot  increasing 
until  the  whole  of  all  the  nails  turns 
black;  then  they  become  loosened  from 
the  flesh  and  are  pared  off  at  the  end  of 
the  finger,  being  pushed  forward  by  the 
new  growth;  the  whole  process  occupy- 
ing three  months.  He  does  not  experi- 
ence any  discomfort  whatever.  The  new 
nails  remain  one  year  in  a  healthy  state 
then  are  shed  like  their  predecessors- 
Can  you  or  any  of  the  journal  readers 
give  any  light  on  the  subject  or  suggest 
a  cure? 

F.  X.,  Ohio. 

You  migtit  try  favoring  the  nutrition 
of  the  nails  by  daily  rubbing  with  lano- 
lin :  giving  internally  calcium  and  str>^ch- 
nine  hv'pophosphite.  seven  granules  of 
each  daily.  Let  our  readers  add  their 
views, — Ed. 


A  case  from  Dr,  Spiller's  clinic  ill 
t rates  ihe  value  of  quinine  in  ophthalmic 
neuralgia.  The  patient,  a  man,  aged  p 
years,  a  Philadelphian,  with  no  history 
of  malaria  and  no  symptoms  of  fever, 
complained  of  intense,  darting  pain  in 
the  right  side  of  the  face,  in  the  course 
of  the  ophthalmic  division  of  the  6fth 
nerve-  The  cause  assigned  was  a  severe 
blow  to  the  right  face  a  few  days  before 
the  onset  of  the  pain.  Light  pressure  at 
the  supraorbital  notch  was  unbearable* 
Quinine  bisulphate  three  grains  four 
times  daily,  was  ordered.  Three  tlay> 
later  the  pain  had  greatly  subsided,  and 
in  five  days  from  the  beginning  of  the 
treatment  the  patient  was  entirely  re- 
lieved. 


OPTIC  NERVE:  ATROPHY  OF. 


I 

en^ 
:iai^| 
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Query  61  ft  I  am  gradually  losing  nit 
vision  from  atrophy  of  the  optic  nen| 
diagnosis  made  by  competent  opticiai 
have  been  entirely  blind  in  right  eye  1 
years ;  three  years  ago  noticed  first  ind 
cation  of  danger  in  left,  in  limitation  of 
field  of  vision  from  left.  Now,  when  I 
look  at  a  bottle  on  a  shelf  T  can  see  noth- 
ing to  the  left  of  that  bottle.  Cause  u^' 
known,  not  specific.  Have  taken  stn^^" 
nine  sulphate  gr.  1-20.  t.  i,  d.,  for  a  >^^^' 
with  no  apparent  results. 

T  never  had  any  sickness  except 
chronic  diarrhea,  with  all  that  tb^ 
means,  during  the  civil  war,  I  am  ^A 
Should  like  to  keep  some  degree  of  vi^H 
a  little  while  longer.  ^* 

C.  W,  M.,  California- 
Keep  the  bowels  regular  and  cleaM 
Take  every  day  zinc  phosphide  gr.  r  " 
three  times  a  day ;  at  bedtime  a  dose  ^ 
hyoscine  gr.  r-roo;  from  ten  to  twen  ^ 
times  a  day  open  your  eyes  into  co^ 
water,  so  as  to  lave  the  ball,  not  simi 
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the  outside  of  the  lid.  Keep  this  up  for 
three  weeks  and  let  me  know  if  there  is 
any  change.  Don't  neglect  the  cold 
water  under  the  impression  that  it  is 
trifling.  I  have  known  it  to  check  the 
disease  and  even  restore  some  vision  in 
a  similar  case.  The  zinc  is  to  improve 
the  nutrition  of  the  nerve-centers;  the 
hyoscine  to  affect  the  optic  nerves  direct- 
ly*— Ed. 


ORCHITIS:    GONORRHEAL. 


Query  164.  Man,  tw-enty-five  years 
old,  married  three  years;  five  years  ago 
had  gonorrheal  orchitis,  which  suppu- 
rated, destroying  the  right  testicle.  He 
is  in  the  habit  of  indulging  in  sexual 
congress  ever>'  night  for  ten  nights  of 
the  month,  then  abstains  fearing  concep- 
tion. Prostate  and  genitals  normal  ex-, 
cept  the  right  testicle.  Complains  that 
orgasms  occur  prematurely,  long  before 
his  partner*s.  He  is  verj'  passionate  and 
the  least  excitability  to  the  penis  will 
produce  ejaculation.  In  all  other  respects 
he  enjoys  good  health.  He  wants  to  be 
cured  of  the  extreme  sensitiveness  and 
premature  orgasm  in  copulation, 

E.  H,  A.,  Ohio. 

Give  him  fluid  extract  of  salix  nigra 
in  full  doses ;  pass  a  cold  sound  into  tlie 
urethra  and  leave  it  there  for  half  an 
hour  ever>^  day.  If  there  is  much  sen- 
sitiveness inject  europhen,  one  part  to 
fifteen  of  fluid  petrolatum.  If  this  does 
not  cure  him,  it  is  a  case  of  mismating, 
and  he  can  do  nothing  unless  it  is  to  give 
his  wife  a  divorce. — Ed. 


OTITIS. 


Query  605.  A  boy,  aged  twelve: 
syphilitic,  very  anemic,  constipated.  Had 
typhoid  fever  two  years  ago,and  troubled 
with  an  internal  affection  ever  since,  pain 
in  the  back  of  head  which  throws  him 
into  a  fever  sometimes.     Pus  has  been 


discharging  from  his  ear  for  a  year  and 
has  a  very  offensive  odor.  His  hearing 
began  to  fail  a  little  and  gradually  gut 
worse,  while  now  you  have  to  talk  very 
loud  to  get  him  to  hear  you  at  all.  Tlie 
trouble  is  periodical ;  better  at  times  than 
at  others, 

R.  C  B.,  Texas. 

The  case  is  one  of  purulent  otitis ;  and 
I  would  suggest  washing  out  the  ear 
with  h\drogen  dioxide.  Internally  give 
calcium  sulphide  three  grains  a  day,  and 
cod-liver  oil  in  ca.se  the  boy  needs  it, 
which  he  very  likely  does.  You  may  get 
some  valuable  suggestions  from  our 
readers. — ^Ed. 


OTORRHEA. 


Query  569.  A  husband,  aged  thirty^ 
much  in  saddle,  otorrhea  from  childhood, 
hearing  impaired,  drank  for  years,  cured 
by  strychnine  and  atropine;  has  cough 
and  much  sputa  on  rising,  containing 
many  streptococci, 

C  W.,  Missouri, 

Put  him  at  once  upon  antistreptococcus 
serum  until  the  streptococci  are  extin- 
g^ufehed.  Look  into  the  ears.  Such  long- 
continued  discharge  indicates  a  continu- 
ously acting  cause*  or  a  remarkably  per- 
sistent debihty  that  will  not  permit  na- 
ture to  cure.  Remove  the  foreign  body, 
clean  out  the  ears,  flush  wnth  hydrogen 
dioxide,  and  put  the  patient  on  nuclein, 
the  Ionic  arsenates  and  calcium  sulphide, 
all  in  full  doses.  Restrain  his  sexual 
propensities  wnthin  reasonable  limits, 
keep  the  bowels  clear  and  clean,  and  feed 
as  well  as  his  digestive  organs  will  per- 
mit. And  thus  cure  him  and  get  glory  in 
your  day  and  generation, — Ed. 


OTORRHEA. 


Don't  forget  to  treat  suppurative  con- 
ditions of  the  ear  vcr>^  carefully. 
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our  injections  be  bland  and  gentle,  never 
forgetting  the  possibility  of  forcing  some- 
thing into  the  mastoid  cells  which  shall 
set  up  an  infection  there.  It  is  always 
possible,  and  he  w*ho  treats  the  most  care- 
fully and  painstakingly  will  be  the  most 
successful  in  avoiding  this  troublesome 
complication.  We  are  cautioned  by  good 
authority  against  using  hydrogen  perox- 
ide as  extensively  as  many  of  us  arc 
prone  to  do,  the  statistics  going  to  show 
that  a  larger  percentage  of  mastoid  in- 
fections follow  the  use  of  effervescents 
than  follow  the  use  of  mild  and  simple 
injections  carefully  given,  I  have  my 
doubts,  but  when  those  who  ought  to 
know  speak,  we  should  all  set  to  think- 
ing. 

W-  C.  Abbott. 


Query  789.  A  doctor  has  had  otor- 
rhea since  childhood,  has  now  morning 
cough,  raising  several  drams ;  in  '96  had 
chills,  twice  or  more  daily,  thought  to  be 
due  to  gastritis  from  whisky,  also  slight 
hemorrhages  during  cold  rides,  slight 
brick-dust  sputa  since;  drank  whisky 
steadily  but  cured  himself  with  strych- 
nine arsenate  and  atropine  hypodermic- 
ally,  and  is  now  a  total  abstainer ;  w^orks 
hard,  exposed  as  usual,  has  lost  some 
flesh,  and  neglected  himself;  sputa  sent 
for  examination.  Streptococcus  has  been 
found  repeatedly.  The  sputa  contained  a 
few^  tubercle  bacilli. 

C.  A.  W.,  Missouri. 

T  advise  mercury  biniodide  gr,  1-67, 
calcium  sulphocarbolate  gr.  5,  with 
strychnine  arsenate  gr.  1-134,  together 
every  two  hours*  increasing  the  dose  of 
sulphocarbolate  as  necessary  to  produce 
inodorous  stools,  even  up  to  60  grains  a 
day  if  the  desired  effect  is  not  produced 
W4th  a  less  quantity.  Along  with  this 
give  large  doses  of  chemically  pure  ef- 
fervescent magnesium  sulphate  early  ev- 
ery morning,  sufficient  to  produce  one 


free,  copious  evacuation  of  the  bowels* 
Also  inject  hypodermically  ten  drops  of 
nuclein  every  other  day. 

Let  your  diet  be  plain  and  keep  out  of 
doors  as  far  as  possible. 

If  tlie  otorrhea  and  fetid  expectoration 
do  iKJt  cease  in  the  course  of  a  month, 
take  half-grain  doses  of  chemically  pure 
calcium  sulphide  at  10  a.  m.,  3  p.  m.,  and 
bedtime. 

If  you  take  proper  care  recovery  will 
no  doubt  result ;  but  without  it,  tuber- 
ailosis  stares  you  in  the  face. 

If  the  otorrhea  has  existed  since  child- 
hood it  of  course  cuts  very  little  figure, 
but  the  fact  that  you  have  had  a  long- 
standing streptococcic  infection  does.  In 
addition  to  this  I  would  advise  an  injec- 
tion of  streptococcus  antitoxin,  a  full 
dose,  10  c.c,»  to  be  repeated  in  one  week 
and  then  every  two  weeks  for  two  or 
three  limes,  until  the  desired  result  is 
produced. 

An  overland  trip  this  fall  might  do  you 
some  good,  but  w^hat  yoti  w^ant  to  do  is 
to  live  right,  so  as  not  to  impose  upon 
your  resistance,— Ed. 


OVARIAN  PAIN. 


Query  820.  A  mother,  38,  for  six 
months  has  right  ovarian  pain»  w^orse 
during  menses,  with  complete  suppres- 
sion of  urine  for  twelve  hours,  then 
passing  dark  urine.  Before  the  attack 
the  urine  is  clear  as  water  and  must  be 
voided  frequently.  This  occurs  several 
times  each  month.  The  uterus  is  en- 
larged, cervix  lacerated,  right  ovary 
tender. 

W.  A.  T..  Illinois. 

Treat  that  lady's  paroxysm  by  hyosc>^- 
mine,  aconitine  and  strychnine  arsenate, 
one  granule  each  ever>^  ten  minutes  until 
effect.  Perhaps  if  she  seems  weakly  you 
had  better  substitute  cicutine  instead  of 
the  aconitine.     In  the  intervals  redv 
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the  uterus  by  glycerin  tampons,  sew  up 
that  lacerated  cervix,  and  »f  tenderness 
still  continues  apply  tampons  of  cotton 
saturated  with  Bovinine.  The  suppres- 
sion of  the  urine  occurs  from  spasm, 
I  think,  of  the  renal  arteries.  I  believe 
3;ou  will  get  better  results  from  this  than 
from  the  treatmeirt  you  mention.  The 
pale,  irritating  urine  calls  for  nitric  acid. 
—Ed. 


OVERWORK. 


Query  99.  Minister,  aged  thirty,  has 
suffered  from  overwork  and  now  from 
incontinence  of  urine.  Examination  of 
urine  shows  no  sugar  or  albumen. 

N.  W,  C,  Ohio. 

Let  him  take  a  good  rest,  out  of  doors. 
If  the  urine  is  pale  and  abundant,  give 
him  nitric  acid  gtt,  x,  thrice  daily,  before 
meals;  if  dense  and  acid^  give  water  and 
lithium  benzoate  gr,  1-6  every  hour;  if 
neither,  give  str>Thnine  arsenate  gr. 
1-134,  every  two  hours,  with  half  a  drop 
of  tincture  of  cantharidcs, — Ed, 


OXALURIA. 


Query  287.  A  lady,  married,  aged 
thirty,  no  children,  suffers  from  oxa- 
luria; attacks  every  two  to  four  weeks* 
last  four  days,  with  severe  pain  along 
uterus,  small  oxalate  calculi  varying  in 
size  from  the  head  of  a  pin  to  an  alka- 
loidal  granule,  being  irregidar  and  jag- 
ged. This  plays  her  all  out,  after  the 
worst  harm  is  over  there  is  an  enlarged 
feeling  and  ditll,  tired  pain  in  the  left 
side  of  the  back  at  the  waist  line.  She  is 
bloated  and  has  to  stop  eating  while  she 
15  Still  hungry.  Small  doses  of  acid 
hydrochloric  before  meals,  some  alk-ali 
after  meals,  helped  to  reduce  the  acid 
condition,  the  acid  physiologically  arnl 
the  alkali  after  meals  mechanically.  Po- 
•*"ssium  citrate,  although  rendering  the 


urine  alkaline,  is  of  much  more  use  in 
cases  where  stones  are  composed  of  uric 
acid,  urates  or  cystine.  Still  it  does  no 
harm  in  oxaluria,  and  in  all  cases  where 
the  urine  is  acid  the  alkaline  treatment 
should  be  tried, 

I  advised  outdoor  exercise,  and  es- 
pecially gymnastics,  so  devised  as  to  ex- 
ertise  the  upper  extremities,  and  ex- 
pand the  thoracic  walls,  increasing  the 
amount  of  oxygen  inhaled;  in  other 
words,  in  every  way  possible  endeavored 
to  increase  oxidation. 

Diet:  I  prohibited  cabbage,  tomatoes, 
rhubarb  and  certain  other  vegetables  and 
fruits  rich  in  oxalic  acid  ;  to  supply  phos- 
phates, cereal  foods,  fish  and  eggs  were 
recommended.  Sugar  and  starch  should 
be  avoided  as  much  as  posisble. 

H.  G.  W.,  New  Brunswick. 

To  the  judicious  treatment  given  I 
will  only  add  the  suggestion  of  dilute 
nitric  acid.  m.  x  to  xx  before  each  meal, 
and  papayotin  tablets  with  each  feed- 
ing, to  insure  thorough  digestion, — Ed. 
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PAIN  AND  HYPEREMIAS. 


I  have  used  glonoin  and  strychnine 
arsenate  in  the  case  of  a  man,  sixty  years 
of  age.  I  found  him  speechless  with 
very  severe  pain.  I  gave  glonoin 
promptly,  several  doses  twenty  minutes 
apart,  and  stryclmine  followed  with 
codeine;  and  as  I  had  no  hyoscyamine 
granules,  the  fluid  extract  of  hyoscyamus 
with  chloroform,.  He  soon  recovered 
speech,  became  easy  in  about  an  hour, 
and  was  entirely  relieved. 

I  also  used  the  granules  of  calcium 
sulphide,  veratrine,  hyoscyamine  and 
potassium  bichromate  in  a  case  of  severe 
cold,  with  pain  in  tonsillitis :  relieved  the 
pain  in  an  hour  or  two.  The  tonsillar 
abscess  broke  and  the  patient  was  much 
better  in  less  than  two  days. 

In  the  case  of  a  child  five  years  old 


Pain  in  Hip;  Limbs;  Tongue, 


hoarseness,  cold  involving  the  bronchial 
tubes,  and  something  like  croiipal  pneu- 
monia, respiration  verv  H uttering,  and 
tumultuous  violent  action  of  the  heart. 
I  gave  granules  of  aconitine.  veratrine, 
nuclein,  sanguinarine  and  gelseminine, 
of  each  sixteen  to  eighteen  granules  in 
twenty-four  teasiXK>nfuls  of  water,  alter- 
nated with  minute  doses  of  tartar  emetic  ; 
averaged  twentyfour  doses  in  twenty- 
four  hours;  swabbed  the  lliiKiat  with 
calcium  sulphide  gargle.  The  patient  was 
out  of  danger  in  thirty-six  hours. 

E.  S.  Bbonson. 


PAIN  IN  HIP. 


Query  64.  What  treatment  would 
you  suggest  for  a  patient  aged  22,  preg- 
nant six  months,  with  severe  pain  in  both 
hips,  especially  at  night  and  after  being 
on  her  feet  any  length  of  time? 

F,  O.  S.,  Kansas. 

The  pain  is  due  to  pressure  on  the 
sacral  plexus,  either  by  the  uterus  alone, 
the  filled  rectum  alone,  or  both  together. 

Ascertain  if  the  uterus  is  in  a  normal 
position.  If  you  lind  a  posterior  dis- 
placement, correct  it  by  making  pressure 
forward  on  the  fundus  with  your  finger 
in  the  rectum.  If  the  uterus  is  normal 
turn  to  the  rectum  and  keep  it  thoroughly 
emptied  all  the  time,  with  saline  laxa- 
tive. If  this  does  not  give  entire  relief 
put  the  woman  in  the  knee-chest  position, 
once  a  day,  then  insert  a  bivalve  specu- 
lum into  the  vagina  so^  that  air  can  enter. 
The  uterus  will  then  fall  forw^ard  and  up 
into  the  abdominal  cavity.  Then  insert 
your  forefinger  into  her  rectum,  letting  in 
air  and  pushing  the  fundus  as  far  for- 
ward as  you  can  reach.  If  you  cannot 
see  her  every  day,  teach  her  how  to  get 
into  the  knee-chest  position  correctly 
herself,  have  her  purchase  a  cylindrical 
vaginal  speculum  and  insert  it  in  her 
vagina  herself,  before  getting  into  the 


knee-chest  position,  holding  it  with  one 

hand  until  she  is  in  proper  position  and 
has  heard  air  sucked  into  the  vagina.  In 
addition  to  this  administer  Buckley's 
Uterine  Tonic,  one  ptll  every  three  hours 
till  easy. 

All  of  these  procedures  are  of  the 
utmost  importance  to  your  patient  and 
should  be  carried  out  during  the  rest  of 
her  pregnancy. — Ed. 


PAIN  IN  LIMBS. 


Query  236.  Lady,  age  forty-one,  un- 
married; constant  pains  in  limbs; 
numbness  in  feet  and  legs  on  rising,  re- 
quires vigorous  rubbing  to  start  up  cir- 
culation ;  cold  feet  at  times :  insomnia ; 
terrible  headaches  at  menstrual  periods 
and  often  between  times ;  dysmenorrhea 
with  scanty  flow;  "smothering  spells/' 
requiring  to  be  propped  up  in  bed;  ap- 
petite capricious;  chronic  constipation, 
bowels  never  move  without  aid  of  an 
active  cathartic;  always  tired,  \vith  a 
don't-care-wdiether-I-live-or-die  feeling ; 
heart,  lungs  and  kidneys  all  right  ao- 
parently. 

J.  L.  S.,  Virginia. 

Keep  the  bowels  free  with  anticonsti- 
pation  granules,  and  an  Eclectic  hepatic 
twice  a  week ;  for  dysmenorrhea  give 
Buckley's  Uterine  Tonic,  one  ever>'  four 
hour«  the  day  before  menstruation,  and 
every  one  or  two  hours  when  pain  begins, 
changing  to  saline  laxative  for  the 
bowels.  Macrotin  appears  to  be  indi- 
cated specifically  in  this  case. — Ed, 


I 


I 


PAIN  IN  TONGUE. 


Query  684.  Mrs.  C,  age  fifty-two,  in 
perfect  health  apparently,  complains  of 
sharp  paroxysmal  pai-n  along  the  base 
and  right  side  of  the  tongue.  Please  ad- 
vise treatment. 

A.  S.  Y.,  Michifi 


Painless  Dentistry.     Palpitation. 


Y<Mi  tiad  better  have  a  competent  den- 
tist examine  the  woman's  teeth,  and  he 
may  find  the  cause  of  th<?  difficulty.  If 
not,  I  would  give  her  zinc  phosphide  gr. 
1-6,  three  times  a  day  for  a  week,  and 
see  if  you  will  not  have  some  benefit 
accrue  therefrom*  It  is  either  a  locaA 
trouble  or  central.  If  the  former,  the 
cause  is  to  be  ascertained  by  examination. 
If  central,  zinc  phosphide  may  favorably 
modify  the  nutrition  of  the  nerve  centers 
here,  as  it  does  in  zoster  and  other 
peripheric  manifestations  of  centric  dis- 
ease. Also,  see  to  the  usual  sources  of 
reflex  irritability,  sometimes  expressed 
by  bucal  lesions. — Ed. 


PAINLESS  DENTISTRY. 


QcERY  59.  What  can  l^e  used  by  the 
country  doctor  to  render  the  extraction 
of  teeth  painless  ? 

S,  R  S.,  Missouri. 

A  two  to  four  per  cent  solution 
of  cocaine  injected  into  the  gums,  or 
freezing  wuth  ethyl  chloride  spray,  ap- 
plied at  the  angle  of  the  jaw,  over  the 
exit  of  the  facial  nerve.— Ed, 


PALPITATION. 


Mrs.  C»  age  21,  one  child,  periods 
regular,  habits  good,  has  for  six  years 
bad  sinking  spells,  pulse  too  fast  to 
count;  distressing  sensations,  oppressed 
breath,  aching  chest,  faintness,  at  times 
numb  and  chilly,  at  other  times  very 
warm,  with  cold  sweat.  She  has  no 
warning  of  the  attack.  At  times  she  suf- 
fers with  indigestion  and  constipated 
bowels.    Troubled  some  with  facial  neu- 

Iralgfa,  owing  to  decayed  teeth. 
E.  E.  Reynolds. 
caw 
ito- 
«pii 


This  may  be  based  upon  any  one  of  the 
causes  of  reflex  neuroses,  on  rectal,  gen- 
ito-urinary.  nasal,  aural  or  optic  ailments, 
^inal  cnrvature*  shortness  of  one  teg, 


etc.,  or  upon  commencing  disease 
heart.  The  **thorough  exammatioi^ 
my  first  suggestion,  and  on  this  mus| 
based  the  curative  therapy,  Meanw 
strength-en  her  nervous  system  by  strj 
nine  arsenate  (also  a  heart-food)  | 
I -1 34,  three  to  ten  times  a  day,  f 
force  her  blood,  probably  drained  w 
nursing,  by  nuclein,  seven  tablet;^  da 
keep  the  bowels  and  kidneys  flushed  ^ 
a  morning  dose  of  saline  laxative,  1^ 
the  dentist  put  her  teeth  in  order, 
moderate  reflex  excitability  by  ai 
bromide,  ten  granules  a  day. — Ed» 


PALPITATION. 


Report  on  Query  765.  Since  wril 
you  last,  my  wife's  health  is  improve* 
that  she  has  gathered  strength  < 
weight. 

The  attacks  of  palpitation  still  c( 
on ;  has  had  three  since  July,  In  nex 
last  attack  I  gave  glonoin  and  hyos< 
mine,  one  granule  each  every  fift 
minutes  for  ten  or  twelve  doses,  w 
pupils  began  to  dilate,  but  palpi tal 
continued  Iwo  hours  longer. 

In  last  attack,  two  days  since,  of  tl 
and  a  half  hours'  duration,  I 
glonoin  one  granule  every  fifteen  mini 
and  atropine  gr.  i-ioo  every  half  h 
for  three  doses  when  pupils  were  wit 
dilated  and  capillaries  flushed,  surl 
red ;  palpitation  continued  two  anc 
half  hours  longer,  after  giving  atrop 
Did  I  not  continue  long  enough 
glonoin,  hyoscyamine  and  atropine, 
get  the  desired  eflFect? 

The  long  duration  of  attacks  leaves 
prostrated,  and  I  would  like  to  get  so 
thing  to  shorten  them. 

In  nearly  every   instance  the  atta 
came  bn  after  m^als,  toward  evening 
after  indulging  in  a  meat  diet. 

Just  before  the  palpitation  ceases 
lor,  syncope,  nausea,  if  vomiting,  t 
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relief  at  once :  if  not,  nausea  lasts  ten  to 
thirty  minutes. 

She  has  been  on  dry  diet  since  I  wrote 
you  before.  Uses  lavage  every  evening 
at  8:30,  taking  predigested  food  and  re- 
tiring at  nine. 

Stands  lavage  well»  does  not  strain  or 
gag  when  swallowing  tube. 

Washings  consist  of  acid  mucus,  a 
small  amount  of  undigested  food,  of  meal 
taken  three  and  a  half  hours  before,  some 
lactic  acid  and  some  free  HCl, 

Do  you  think  the  lavage  should  be  con- 
tinued ? 

How  much  liquid  and  when  should 
she  take  it? 

Would  digitalin  do  any  good  if  given 
hypodermically  ?  Are  alkaloidal  gran- 
ules pure  enough  to  be  given  hypoder- 
mically ? 

How  often  should  cactin,  heart-tonic, 
be  given? 

Would  strychnine  arsenate  be  of  ben- 
efit to  her  as  a  heart-food;  if  &o,  how 
much  ? 

Do  you  think  meat  well  cooked  once 
a  day  at  mid-day  meal  would  be  in- 
jurious? She  is  of  the  opinion  that  it 
is. 

Is  fond  of  nuts ;  would  they  be  better? 
B.  F,  H.,  Pennsylvania. 

Your  wife  evidently  needs  another 
form  of  tonic  rather  than  tlae  atropine. 
I  would  suggest, cactin.  Cardiac  Tonic, 
giving  one  granule  of  it  three  to  six 
times  a  day  in  the  intervals,  and  two 
granules  with  one  of  glonoin  when  the 
palpitation  occurs.  Or,  you  can  try^  digi- 
talin. one  granule  every  fifteen  minutes 
until  she  has  had  four  or  five,  or  until 
the  digitalin  pulse  has  been  produced. 

The  lavage  should  be  continued,  using 
about  three  pints  of  liquid  once  every  day. 

The  alkaloidal  granules  can  be  used 
hypodermically,  but  digitalin  is  not  a 
good  one  for  this  purpose,  as  being  a  glu- 
coside  it  is  insoluble  in  water,  Rubidium 


iodide  may  be  given  in  same  doses  as  po- 
tassium iodide*  Strychnine  arsenate 
would  be  ver>^  useful  after  she  has  taken 
the  cactus  for  a  week  or  two.  I  would 
then  give  her  1-30  grain  four  times  a 
day.  1  believe  she  is  right  in  regard  to 
the  meat,  but  nuts  are  still  worse,  as  they 
are  so  fattening. — Ed. 


PARALYSIS. 


Query  487.  I  have  a  case  of  paralysis 
in  nearly  all  the  muscles  of  the  leg,  fol* 
lowing  an  attack  of  acute  anterior  policK 
myelitis  in  a  girl  aged  seventeen.  Would 
it  be  of  any  benefit  to  apply  or  pass  a  cur- 
rent through  the  central  lesion  in  the 
spinal  cord?  H  so,  where  would  you 
place  electrodes?  And  what  directioa 
would  you  give  to  current  ?  Tlie  litera- 
ture I  have  access  to  is  very  inadequate* 
A,  E.  F.,  North  Dakota. 

The  disease  is  probably  in  the  second 
or  stationary  stage,  and  the  proper  treat- 
ment is  to  use  a  large  ^electrode  stabile 
(stationary)  on  the  sternum  with  a 
smaller  electrode  to  the  negative  labile 
(moving)  over  the  aflfected  muscles.  Gal- 
vanism is  employed.  At  the  same  sitting 
the  negative  electrode  may  be  used  for 
from  five  to  ten  minutes  over  tlie  affected 
circumscribed  area  of  the  cord.  The 
current  strength  may  be  about  ten  to  fif- 
teen ma.,  according  to  size  of  electrodes 
employed. 

Some  operators  recommend  the  use  of 
faradism  or  the  interrupted  galvanic  cur- 
rent for  purposes  of  massage;  but  if 
either  is  used  it  should  be  with  great  cau- 
tion, especially  as  regards  length  of  time, 
for  the  nerve  fiber  is  already  exhausted 
and  the  use  of  either  of  the  latter  currents 
to  any  great  extent  will  only  tend  to  ag- 
gravate  the  trouble. 

When  the  active  processes  in  the  C5ord 
and    nerves    have    subsided     as    in    the 
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chronic  stage,  tlie  internipted  galvanic 
may  be  used  and  a  considerable  degree  of 
voluntary  power  be  regained. 

The  beginning  of  the  death  of  nerve 
or  muscle  is  accompanied  by  progressive 
acidulation,  or,  electncally  considered*  is 
in  a  positive  condition,  evidenced  by  both 
sedation  and  acidulation,  the  principal 
positive  polar  manifestations;  this  condi- 
tion must  be  always  combated  by  the  ap- 
plication of  the  negative  pole,  which  is 
the  one  used  in  all  paralyses  after  the 
acute  stage  has  passed. 

There  is  no  disease  of  the  cord  in 
which  more  positive  benefit  from  proper 
electrical  treatment  can  be  had  than  in 
anterior  poliomyelitis, — C.  S,  N, 


Query  580.  Paralysis  from  injury, 
seventeen  months'  duration :  kidney  dis- 
turbance lately ;  pain  in  loins,  bladder  and 
ureters ;  urine  scanty,  low  s.  g. ;  nerv^ous; 
intense  headache. 

T.  S.  H.,  Connecticut. 

Urine  examined :  s.  g.  1008 ;  no  albu- 
min or  sugar,  urea  0,29  (over  normal), 
phosphates  in  excess.  Your  patient  is 
eating  too  much  meat,  too  much  of  ev- 
erything, and  does  not  exercise  enough; 
he  is  also  excreting  but  a  small  propor- 
tion of  the  urinary  solids.  Diuretics  and 
laxatives,  and  less  food,  would  be  the 
prescription.  You  may  liave  to  resort  to 
general  massage.  Give  mercury  bichlo- 
ride gr.  1-134*  ever>*  four  hours  for  a 
week,  with  light  diet,  eating  twice  a  day 
only,  and  taking  large  doses  of  saline 
laxative  every  morning  on  rising.^ — Ed. 


QiTERY  546*  I  have  a  case  of  nerv^e 
disorder  that  almost  amounts  to  paral- 
ysis, on  w^hom  I  wish  to  tr>^  nuclein ;  also 
a  case  of  persistent  nausea,  due  I  think 
to  faulty  assimilation,  in  which  I  will 
give  it  full  trial. 

E.  G*  €;.  Texas. 


It  is  probable  that  nuclein  and  strych- 
nine arsenate  in  small  doses,  with  an  oc- 
casional dose  of  mercury  bicldoride  or 
biniodide,  will  benefit  your  patient  ma- 
terially. I  ^would  advise  two  tablets  of 
nuclein,  one  granule  of  strychnine  arse- 
nate gr.  1*134,  and  one  of  mercury  bi- 
chloride gr.  1-134,  every  four  hours;  with 
a  dose  of  saline  laxative  in  the  morning. 
Keep  this  up  for  a  week  and  then  drop 
the  mercurial  for  a  couple  of  wrecks,  then 
try  it  again.  The  mercury  in  these  small 
doses  is  to  promote  elimination.  Nu- 
clein and  str>'chnine  do  the  same  thing, 
while  they  also  tone  up  and  nourish  the 
general  nerve  system. 

See  that  your  patient's  rectum  is  all 
right  If  it  is  **touchy'*  at  all,  dilate  it 
under  complete  anesthesia. — Ed. 


Query  603,  A  man,  63,  previous  ex- 
cellent health,  six  feet  tall,  w^eight  250; 
two  years  ago  awoke  and  found  left  leg 
totally  paralyzed,  left  arm  partially.  He 
recovered  rapidly.  One  month  latet,  at 
dinner  table,  the  entire  left  side,  except 
the  face,  was  paralyzed;  intense  hyper- 
esthesia of  side,  so  exquisite  that  the 
most  careful  touch  of  fingers  to  move  the 
foot  seemed  as  tlK>ugh  each  finger  w^as 
a  tack'hammer  and  was  hitting  him  sharp 
taps,  tetanic  spasms  every  few  minutes, 
opisthotonos  and  pleurosthotnnos.  The 
h>T>eresthesia  is  ver\'  much  less,  but  those 
convulsive  attacks  keep  up,  occurring 
mostly  at  night  and  when  lying  down. 
The  only  thing  that  relieves  them  is  to 
get  up  and  walk  around  on  crutches.  The 
arm  is  nearly  restored,  so  is  the  thigh; 
l)Ut  little  action  in  leg;  almost  no  motion 
in  ankle  joint.  Still  the  cramps  murder 
sleep. 

For  a  year  he  has  used  morning  and 
night  hypodermically  morphine  gr,  1-4 
and  has  not  increased  the  dose. 

Can  any  of  your  correspondents  sug- 
gest an)^hing  that  would  relieve  or  cure 
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those  horrid  cramps?  He  would  be  all 
right  but  for  those  at  night.  He  has  suf- 
fered from  the  first  with  sciatica,  from 
ressure  on  the  nerve  when  all  the  snus- 
^^les  were  paralyzed.  This  only  troubles 
him  when  sitting,  and  prevents  riding 
in  carriage. 

V.  p.,  Florida. 

The  cause  of  the  paralysis  is  not  clear, 
but  it  is  evident  that  there  is  some  mor* 
bid  matter  which  should  be  absorbed. 
Take  iodoform  about  three  grains  a  day, 
niercury  binodide  seven  granules  a  day, 
apply  counter-irritation,  best  by  solid  sil- 
ver nitrate  over  the  spine,  drawing  three 
or  four  lines  the  whole  length  of  the 
spine,  but  not  too  heavy.  Massage  is 
useful.  The  first  duty  is  to  keep  the 
bowels  regular.  Do  not  let  tliem  become 
constipated  on  any  account.  If  iodoform 
causes  sneezing,  lessen  the  dose.  If  not, 
increase  the  dose  so  as  to  keep  just  in- 
side the  quantity  which  would  cause 
sneezing. — ^Ed. 


Query  611.  A  man.  twenty,  slight 
build  but  hard  worker;  three  years  ago 
had  leakage  from  left  eye  ;with  some  ear 
trouble,  two  years  ago  had  pertussis,  and 
a  small  tumor  appeared  over  the  hyoid 
bone;  last  July  his  left  face  paralyzed, 
corner  of  mouth  drawn,  tongue  and 
throat  unaffected,  left  eye  drawn,  uvula 
diawn  to  left,  headache  at  night,  poor 
appetite,  weak. 

J.  W.  J.,  Texas. 

Facial  paralysis,  possibly  due  to  the 
primary  affection  of  the  ear.  Examine 
that  organ  specialistically,  and  get  your 
indication  for  treatment.  ^Massage  the 
paretic  muscles  with  hot  camphor  lini- 
ment, and  give  mercury  salicylate  or  bi- 
niodide,  seven  granules  a  day,  with 
strAxhnine  h>7>ophosphite  and  zinc  phos- 
phide, same  dose, — Ed, 


Query  860.    A  wife,  32,  years  ago  had 

diphtheria  followed  by  paralysis,  and 
then  took  on  flesh,  now  weighing  165. 
Is  very  nervous,  takes  trembling  spells, 
numbness  and  prickling  sensations,  left 
side  of  head  feeling  asleep,  almost  con- 
tinuous aching  in  the  left  leg,  sometimes 
attended  by  cramp. 

G.  E.  L.,  Ohio. 

The  indications  are  to  promote  ab- 
sorption of  the  debris  of  the  malady  of 
the  nervous  tissues  causing  the  paraly- 
s"s,  by  the  use  of  mercury  biniodide  seven 
granules,  or  iodoform  the  same  number, 
each  day;  to  restore  the  function  of  the 
temporarily  inhibited  nerves  by  strych- 
nine pushed  to  the  full  limit  of  tolerance, 
or  by  avenine,  seven  granules  a  day,  for 
a  year,  as  this  agent  acts  very  slowly ;  io 
stimulate  the  circulation  in  the  spinal 
cord,  by  counter-irritation  or  the  appli- 
cation of  very  hot  cloths  over  the  spine ; 
and  meanwhile  to  keep  up  the  general 
health  and  the  intestinal  canal  free  and 
clean. — Ed. 


Paralysis  agitans  is  benefited  by  hyos- 
cyamine,  gr.  1-240,  dropped  into  the  eye. 
Chalmers^  of  Chicago. 


Query  707.  A  man,  aged  63,  has 
paralysis  agitans,  following  a  blow  on  the 
head  seventeen  years  ago.  He  has  not 
been  right  since.  Now  he  has  paresis  of 
the  left  arm  and  leg,  right  shoulder  and 
hand,  with  constant  misery  in  the  parts 
mentioned. 

J/ J.  W.,  Tennessee. 

Your  patient  has  depression  of  the 
skull,  no  doubt,  and  if  so  will  be  obliged 
to  go  to  a  surgeon  for  trephining.  Your 
treatment  is  as  good  as  any,  but  I  do  not 
believe  any  permanent  benefit  will  result 
from  it.    Do  not  let  him  die,  Doct^ 


Paralysis  Agitans*      Paralysis:  Infantile. 


ship  him  to  some  first-class  hospital,  that 
he  may  have  up-to-date  surgical  atten- 
tion.— Ed. 


Query  838.  I  have  a  bad  case  of  pa- 
ralysis agitans  to  treat,  and  I  judge  by 
reading  your  ''Therapeutic  Hints"  that 
hyoscine  hydrobromate  might  act  well. 
If  you  can  give  any  information  on  the 
action  .1  deem  it  a  favor.  Do  you  think 
it  has  a  tonic  action  if  continued  in  small 
doses  for  a  few  weeks? 

T.  L.  M.,  Ohio, 

Hyoscine  hydrobromate  is  a  pure  hyp- 
notiCj  producing  forced  anemia  of  the 
brain.  The  drug  is  best  given  in  a  suf- 
ficient single  dose  to  produce  the  desired 
effect.  This  usually  requires  from  four 
to  ten  granules  gr.  i-iooo  each. 

It  has  proved  the  most  efficient  of 
Imown  remedies  to  relieve  the  shaking  of 
this  disease,  though  not  curative,  and  no 
other  drug  has  done  even  this  much.  The 
confusion  in  the  text-books  regarding 
hyoscine  is  largely  due  to  the  difficulty 
in  obtaining  it  pure,  and  there  seems 
some  tendency  to  decompose  into  atro- 
pine, so  you  must  watch  it  carefully,  es- 
pecially when  you  get  a  fresh  supply 
from  a  different  source. — ^Ed. 


Query  65,  Paralysis  Agitans.  Can 
you  suggest  anything  better  than  hyos- 
cine hydrobromate? 

E.  L.  C.  NeFW  Mexico. 

Hyoscine  hydrobromate  in  combina- 
tion with  strychnine  arsenate  will  be  ex- 
cellent. Give  both  in  full  doses,  and  in 
one  week  add  niiclein,  a  tablet  five  times 
a  day. — Ed. 


PARALYSIS  AGITANS. 


At  a  recent  meeting  of  the  Manchester 

Therapeutic  Society  Williamson  (British 

ical  Journal,  June  3,  1899)  pointed 


out  the  importance  in  cases  of  paralysis 
agitans  of  securing  sound  sleep,  as  the 
symptoms  are  usually  worse  after  a  rest- 
less night.  For  this  purpose  he  recom- 
mends alcohol  or  whisky  and  hot  water 
at  bedtime.  ^Alcohol  taken  during  the 
day,  as  well  as  strong  tea  and  coffee, 
seems  to  increase  the  trembling,  while 
needlework  or  writing  often  appears  to 
have  the  opposite  effect.  Holding  the 
anns  above  the  head  for  some  time  les- 
sens the  movements.  A  warm  tub  bath 
often  had  a  good  eflFect.  The  bed  should 
not  be  too  soft,  and  the  living-room 
should  be  well  ventilated,  and  not  too 
warm.  Systematic  open-air  treatment  is 
important,  carriage-drives  being  advan- 
tageous and  railway  journeys  often  bene- 
ficial. Morphine  hypodennically  affords 
relief,  but  is  objectionable  in  a  disease  so 
chronic  as  paralysis  agitans,  Hyoscine 
has  provel  most  usefur,  but  the  dose 
should  not  be  too  sinalL  A  good  formula 
consists  of  hyoscine  hydrobromate  gr.  *4 
in  chloroform  water  ounces  vi,  the  dose 
being  two  teaspoon fuls.  The  drug  loses 
its  effect  after  a  time,  and  should  then 
be  intermitted,  to  be  restmied  later. 


PARALYSIS:  INFANTILE. 
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Query  426.  A  boy  nine  months  old. 
Two  weeks  ago  had  slight  indigestion 
and  a  chill.  It  had  complained  of  pain 
in  right  leg;  found  no  swelling  and 
could  not  locate  the  pain.  Movement 
augmented  the  pain.  There  was  no 
shortening  or  tenderness  in  spine.  Yes- 
terday neither  leg  could  be  moved  with- 
out great  pain.  There  has  been  no  fever, 
no  stu|X)r,  sleeps  well  until  moved ;  can 
sit  up  on  floor  or  bed  or  ride  in  cab  as 
long  as  quiet;  nutrition  not  impaired; 
retains  robust  appearance ;  during  hot 
weather  has  an  eruption  (like  heat)  on 
arms  and  face, 

H.  R.  B..  MissQtir= 
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Progressive  infantile  paralysis,  prog- 
nosis very  doubt fuh  Dilate  the  systemic 
capillaries  with  atropine  to  slight  flush- 
ing of  the  face  now  and  then,  to  relieve 
interna!  congestion.  Keep  the  bowels 
open  with  calomel  and  occasional  hot 
water  flushing,  and  see  that  the  food  is 
non-irritating  and  well  digested.  Do  not 
let  him  try  to  stand  or  he  active  in  any 
way.  Keep  him  as  quiet  as  possible  and 
report  after  a  couple  of  weeks.  Stop 
tliat  massage.  It  will  do  him  more  harm 
than  good. 

Mild  counter- irritation  over  the  spine 
in  the  lumbar  region  or  dry  cupping  may 
help.  Whatever  is  done  in  this  direction 
should  he  gentle  and  at  intervals  of  two 
or  tliree  days. — Ed. 


PARALYSIS:    SENSORY. 


QuEPy  673,  A  woman,  age  64,  was 
taken  \vith  severe  pain  in  the  right  fore 
arm  and  hand,  with  no  visible  change  or 
general  disturbance.  The  pain  ceased, 
leaving  paralysis  of  sensation. 

F.  E.  H.,  Tennessee,    • 

Sensorj"  paralysis  limited  to  the  arm 
may  be  of  centric  or  of  peripheric  origin. 
Look  in  the  axilla  and  along  the  course 
of  the  affected  nerves,  in  the  brachial 
plexus,  for  the  cause.  If  none  is  found 
give  zinc  phosphide  gr.  1-6  three  times 
a  day  to  improve  the  nutrition  of  the 
ner\'e  centers,  arsenic  iodide  gr.  1-67 
thrice  a  day  to  promote  absorption  of 
waste,  and  avenine  gr.  1-67  seven  times 
a  day  to  restore  sensation.  Keep  the 
bowels  clear  and  clean. — Ed, 


PAR.\LYSIS:  SPASTIC. 


Query  663.  Fifteen  years  ago  my 
patient  went  to  bed  well,  got  up  with  the 
legs  paralyzed  and  affected  wth  light- 
ning pams.  The  paralysis  also  affected 
the  bowels  and  bladder.    She  rolls  herself 


about  in  a  rolling  chair,  lives  in  it,  takes 
six  to  ten  grains  of  morphine  daily 
though  much  afraid  of  it. 

G.  B.  C,  Georgia. 

Spastic  paralysis,  Vou  might  apply 
silver  nitrate  along  the  spine.  You  can* 
not  take  the  morphine  away  until  she  is 
relieved.  It  would  be  cruelty.  Keep  the 
bowels  regular  and  lessen  the  dose  of 
morphine  as  much  as  possible.  See  if 
hyoscine  w411  not  give  her  sleep,  i-ioa 
grain  at  bedtime,  I  would  not  care  to 
prescribe  further  without  seeing  the  pa- 
tient. — Ed. 


PARAPLEGIA. 


On  Query  -?97.  In  reply  to  Query  297 
in  the  December  Clinic  you  may 
properly  advise  the  use  of  strychnine  ar- 
senate, and  I  merely  wish  to  say  that 
I  believe  ergotin  could  be  added  to  the 
strychnine  in  this  case  with  benefit  to  tlie 
patient.  Many  years  ago  I  was  on  duty 
in  a  military  hospital  in  which  we  had 
a  patient  suffering  from  paraplegia,  who 
had  lost  all  control  over  both  the  urinary 
and  anal  sphincters,  and  was  wearing  a 
rubber  urinal  constantly.  The  surgeon 
ordered  dram  doses  of  fluid  extract  of  er- 
got every  four  hours»-with  the  result  that 
in  the  night  I  wks  called  up  to  see  him^ 
and  found  the  muscular  coat  of  his  blad- 
der acting  precisely  similar  to  the  uterus 
in  the  pregnant  female  at  term,  when  un- 
der the  influence  of  this  drug,  and  the 
patient  screaming  from  the  pain  attend- 
ing the  contractions  of  his  bladder.  A 
hj^XKlermic  injection  of  morphine 
speedily  relieved  him ;  but  I  have  never 
forgotten  the  circumstance,  as  this  effect 
of  ergot  was  entirely  new  to  me,  nor  do 
I  remember  having  since  seen  the  action 
of  ergot  on  the  bladder  referred  to  in 
any  work  on  medical  therapeutics.  Hence 
my  troubling  you  with  the  above  ex 


Paresis:  Sensorj^.     Passiflora. 


66 1 


Tience.  which  in  itself  is  very  little,  but 
jet  might  prove  useful  in  some  such  case 
as  the  one  referred  to. 

James  B.  Ferguson, 


Query  761.  A  man,  28.  contracted 
syphilis  in  '94,  was  treated  at  once  with 
jnercury  and  iodides  for  a  year.  Two 
years  later  he  had  a  stroke  of  paralysis 
of  motion  in  the  legs,  sensation  normal, 
reflexes  exaggerated,  bowels  and  bladder 
not  conttx>lIed.  He  was  returned  to  his 
mercury  and  iodide  with  fjalvanism  and 
strychnine  in  rising  doses.  During  the 
last  year  he  can  -walk  without  crutches. 
J,  C.  B.,  Alabama. 

The  diagnosis  is  certainly  paraplegia, 
aiid  nothing  in  the  hisior>^  to  indicate  the 
cause  except  it  be  syphilis ;  and  yet  it 
seems  singular,  firstly  that  it  should  fol- 
low such  exceptionally  judicious  treat- 
ment, secondly  that  it  should  resist  equal- 
ly good  treatment  such  a  iong  time.  For 
this  reason  I  doubt  the  specific  character 
of  the  malady. 

In  addition  to  the  treatment  used  I 
-would  suggest  counter  irritation  to  the 
spine  by  the  application  of  silver  nitrate. 
Hassage  and  farad  ism  of  the  affected 
limbs  would  also  help  to  keep  the  muscles 
from  wasting.  Finally  I  would  g^ve  nu- 
clein  in  full  doses,  10  drops  a  day  hypo- 
dermicallv.— Ed, 


PARESIS:  SENSORY. 


Query  550.  McC,  aged  sixty-five, 
fingers  lost  sensation  up  to  the  first  joint 
and  to  the  wrist ;  improved  and  sensation 
returned;  loss  of  sensation  is  coming 
on  again;  health  fairly  good  otherwise. 
Please  suggest  cause,  diagnosis  and 
treatment. 

X. 

Sensor>'  paresis,   cause    not    manifest 
*m  history.    Keep   IkjwcIs   clean   and 


clear,  give  avenine  and  arsenic  iodide» 
seven  granules  each,  every  day  for  one 
month.  Avenine  relieves  some  paretic 
affections,  while  tlie  iodide  combats  ar- 
terio-sclerosis  and  stimulates  the  absorb- 
ents.— Ed. 


PASSIFLOliA. 


Ott  {Med,  Bulletin)  thus  sums  up 
some  experiments  made  with  passiflora; 

It  is  evident  that  in  passiflora  incar- 
nata  we  have  a  drug  of  considerable 
power,  producing  a  depressant  action  up- 
on the  reflex  activity  of  the  spinal  cord 
In  cases  of  acute  mania  it  arrests  the  ex- 
aggerated activity  of  the  cortex.  Upon 
the  circulation  it  only  temporarily  re- 
duces the  pulse  and  arterial  tension.  The 
fall  of  arterial  pressure  seems  to  be  due 
to  an  action  upon  the  main  vasomotor 
center  in  tlie  medulla  oblongata.  Upon 
the  rate  of  respiration  it  seems  to  act  as 
an  excitant.  These  facts  show  that  it 
can  be  administered  in  large  doses  with- 
out any  danger  to  the  heart  or  respira- 
tion center.  *\s  nearly  all  other  nerve- 
sedatives  greatly  depress  the  heart  and 
respirator)^  apparatus,  it  is  a  great  ad- 
vantage of  this  drug  that  it  does  not  af- 
fect these  organs  except  in  a  temporary 
manner. 


PASSIFLORA, 


Hamsberger  {I'a,  Med.  Semi-Month- 
ly)  details  two  cases  in  which  partial 
blindness  temporarily  followed  the  use 
of  a  prescription  containing  fifteen  grains 
of  potassium  bromide  and  ten  minims  of 
fl.  ext.  passiflora  four  times  daily.  Un- 
fortunately the  author  does  not  state 
whose  make  of  fluid  extract  was  used, 
so  that  we  have  no  guide  as  to  the 
strengh  of  the  dose.  But  it  is  well  to 
take  note  of  the  fact,  and  if  disturbance 
of  vision  follows  the  use  of  passiflora. 
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Passiflora,     Echinacea. 


reassure  the  patient,  as  no  permanent  in- 
jury  resulted. 


PASSIFLORA.    ECHINACEA, 


I  have  practically  or  impirically  found 
passitiora  incarnata  mdtcated  in  rest- 
lessness, irritability  of  the  nervous  sys- 
tem, spasmodic  action,  chorea,  convul- 
sions, especially  in  the  convulsions  of 
childhood.  I  have  had  fair  success  with 
it  in  puerperal  convulsions,  but  veratrum 
repeated  is  more  certain.  Passidora's 
atitispasmodic  properties  are  especially 
marked  in  tonic  or  tetanic  spasms.  In 
the  tonic  spasms  of  meningitis  it  has 
given  me  choice  results ;  as  a  relaxant  in 
opisthotonos  it  has  done  well  for  me; 
in  fact  it  is  a  delightful  calmative  of  the 
entire  system  of  nerves. 

In  the  unrest,  in  the  carphologia  of 
typhoid  I  have  received  benefit,  as  soon 
as  I  ^ot  elimination.  In  ovarian  neural- 
g^ia  it  quiets,  but  in  a  true  ovaritis  I  have 
had  best  results  from  aconite  and  hyoscy- 
amus  topically.  In  insomnia  I  have  given 
it  up  to  one  drachm  every  hour  to  ef- 
fect; of  course  we  can  get  quicker  ac- 
tion with  Bromidia,  or  fifteen  to  thirty 
grains  of  trional  in  warm  solution  will 
give  sleep  in  as  many  minutes ;  but  the 
sleep  from  passi flora  puts  the  ganglionic 
system  in  good  condition.  The  subject 
can  be  awakened  and  is  bright  and  clear, 
and  if  left  alone  will  go  to  sleep  again 
and  the  soporific  effect  will  reach  over 
for  the  next  night.  It  is  not  toxic.  In 
irritable  conditions  of  the  infant  I  have 
given  ten  drops  and  repeated  up  to  ef- 
fect. It  will  fail  when  the  tongue  is 
loaded  and  secretions  not  excreted ;  it  is 
not  an  anodjme  sufficient  for  intense  pain 
and  in  such  cases  it  will  fail. 

Its  range  of  action  is  so  wide  that  it 
gives  satisfaction  through  the  entire  list 
of  nerve  disorders,  from  a  slight  head- 
ache to  severe  convulsions.     I   take   it 


that  its  occasional  failure  i»  pucrpcfif 
eclampsia  is  from  lack  of  excretion ;  and 
I  also  believe  that  with  normal  sccreiiuD 
and  excretion  we  would  not  have  eclamp- 
sia. Moral:  Preventive  medicine  (1  am 
speaking  of  specific  medicine).  I  gel 
good  results  from  others  who  have  used 
Daniel's  concentrated  tincture  of  passi- 
flora,  and  he  certainly  is  in  tlie  ttgm 
where  the  plant  grows  to  perfection, 

I  remember  during  the  unpleasantiie» 
of  the  early  6o's  I  saw  many  fine  speci- 
mens in  that  part  of  the  south.  There 
are  some  two  hundred  species ;  but  the 
incarnata  is  the  one  here  alluded  to,  and 
you  will  find  it  in  Ohio  and  Pennsyl- 
vania used  for  decorations  about  \^in- 
dows  and  arbors.  A  tincture  of  passi- 
flora  rubra  has  been  used  in  Jamaica  for 
many  years  instead  of  laudanum.  I  have 
used  passiflora  to  some  extent  in  epilep- 
sy, but  get  better  satisfaction  from  oeno- 
thera  crocata. 

Tennyson  says: 
*Tlowers  in  the  crannied  wall! 
I  pluck  you  out  of  the  crannies, 
Hold  you  here  root  and  all  in  my  hand, 
Little  flower;  but  if  I  could  understand 
What  you  are,  root  and  all,  and  all  in  alU 
I  should  know  what  God  and  man  is "  M 

Echinacea   angusti folia,    nigger-hcad, 
Black  Sampson,  was  introduced  by  ^^^B 
Myers  of  Pawnee  City,   Neb.,  thirtc^^ 
years  since ;  experimented  with  by  D^' 
Goss,  King  and  Webster^  and  presented 
to  the  profession  by  that  pharmaceuti^l 
leader,  Lloyd,  about  eleven  years  ag^l 

Indication:    Sepsis,  I  care  not  ufi<*  . 
what  name  it  appears,  in  toxicity  of  a^ 
mal  origin,    I  depend  on  it  to  countef^^ 
rattlesnake  poison  or  other  venom,    ft 
a  wonderful  alterative.     I  remember 
was  my  main  drug  in  a  case  of  scaijj 
fever,  turned  over  to  me  in  the  si^^ 
week  as  past  hope,  from  kidney  lesion  ^ 
boy  of  eight  years.    He  used  about  \hf^ 
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drams  in  twelve  days  and  recovered.  In 
the  October,  1896,  Eclectic  Medical  Jour- 
nal I  reported  a  case  of  fever-sore  on  leg 
cured  by  echinacea;  also  a  case  of  sep- 
ticemia, miscarriage  at  fourth  month, 
fetus  dead  one  month ;  also  fibroid  tumor, 
same  case.  Echinacea  was  my  principal 
remedy.  It  proves  to  be  an  alterative, 
tonic,  stimulant,  detergent  or  antiseptic 
of  the  highest  order,  in  blood  dyscrasias, 
carbuncles  and  all  septic  conditions.  It 
stimulates  the  lymphatics  and  eliminates 
effete  matter;  it  is  excellent  topically  in 
ulcerations. 

Were  I  limited  to  one  remedy  in  ty* 
phoid  conditions  I  believe  it  would  be 
echinacea,  and  yet  I  don't  believe  in 
stereotyping  in  diseased  conditions  or  I 
might  use  the  *'Woodbridge  method.'* 
As  it  is,  I  have  only  recorded  one  death 
from  fevers  in  seven  years  and  that  was 
specifically  complicated.  As  near  as  pos- 
sible I  secure  asepsis  of  the  digestive 
tube  and  produce  sedation  with  the  in9i- 
cated  remedy,  aconite  in  asthenia,  vera- 
trum  in  sthenia,  gelsemine  in  flushed 
face,  pilocarpine  where  the  skin  is  dry, 
and  don't  forget  to  support  the  heart;  in 
fact»  Dr.  Abbott's  outline  is  hard  to  im- 
prove on  -in  fever  cases  and  he  places 
none  too  much  stress  on  str>'chnine.  In 
low  conditions  where  there  is  respiratory 
debility  strychnhie  is  specific;  and  don't 
neglect  strophanthin  in  heart  lesions. 

The  germ  vibria  gets  into  rich  soil  in 
the  mucous  membrane  of  the  small  bow- 
els ;  and  if  Peyer's  glands  of  the  ileum,  or 
perhaps  Brunner*s  glands  higher  up  the 
tract,  are  in  an,  abnormal  condition,  a 
good  feeding  ground  will  locate.  Echi- 
nacea will  eliminate  this  condition.  Sul- 
phocarbolate  of  zinc  or  soda,  and  of  late 
the  VV-A  Intestinal  .Ajitiseptic,  have  giv- 
en mc  choice  satisfaction,  particularly  in 
connection  with  the  Sahne  Laxative, 
Echinacea  should  be  more  widely  known 
and  used. 


We  should  get  out  of  the  mossback 
ruts  and  bum  more  oil  I  believe  with 
Dr.  Waugh  (p.  6,  preface  to  Treatment 
of  the  Sick)  :  *'And  I  have  full  faith  in 
the  curability  of  every  ill  that  aft'ects  hu- 
manity, were  we  but  learned  enough  to 
recognize  the  remedy  and  wise  enough  to 
apply  it  properly  in  doe  season."  We 
should  be  more  liberal,  "accept  the  best 
where  e  er  'tis  found,"  do  more  rifle 
practice,  make  up  our  Materia  Mcdica 
and  our  Mcthodus  Medendi  only  after 
the  most  careful  research  of  all  tliat  has 
been  brought  to  light  in  the  past. 

But  I  have  strayed  from  my  subject. 
Brother  Abbott,  use  your  blue  Faber. 
How  I  wish  I  w^ere  a  boy  again ;  so  much 
of  the  past  has  been  unsatisfactory.  We 
are  getting  something  more  definite  each 
year  and  the  practice  of  medicine  and 
svLTgtty  is  a  real  pleasure. 

Recently  Lloyd  has  from  echinacea 
produced  echafolta;  Dr.  Feam  says^ 
''echinacea  with  the  dirt  taken  out."  I 
have  only  used  a  few^  bottles  of  it;  used 
some  recently  as  a  dressing  after  enucle- 
ating an  eye  (an  aggravated  case  from 
time  and  lack  of  care)  ;  it  proved  satis- 
factor>^  There  is  an  alkaloid  in  it  that 
I  hope  to  see  put  in  working  shape. 

Now  don*t  think  I  do  all  my  work 
with  passiflora  and  echinacea.  In  my 
drug  room  are  one  hundred  and  fifty  of 
Lloyd's  preparations.  Squibb  s  anesthet- 
ics, a  few  of  Schuessler's  tissue  remedies, 
a  few  from  the  Waterhouse  Pharmacy, 
some  from  P.  D.  &  Co. ;  in  fact,  I  keep  a 
room- full,  and  last  but  not  least  in  num- 
ber, are  the  Abbott  alkaloids.  I  think 
enough  of  them  to  carry  four  cases  full 
in  my  hip  pockets  and  more  on  the 
shelves  to  replenish;  and  feel  that  were 
I  dependent  on  the  average  drug  store 
and  after  the  dollar  in  particular,  I  would 
go  into  partnership  w^ith  the  undertaker* 
F,  Milton  Friek 
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PELVIC  SUPPURATION. 


PERICARDITIS. 


Query  464.  A  lady,  thirty-six,  since 
sixteen  has  annual  accumulations  of  pus 
in  right  hypogastric  or  lumbar  region, 
discharged  per  vaginam,  an  enormous 
quantity  of  dirty  yellowish  putrid  pus. 
At  these  times  the  pain  and  prostration 
are  very  pronounced,  and  the  last  two 
times  she  was  not  expected  to  pull 
tlirough.  While  the  trouble  began  at 
sixteen  the  first  rupture  did  not  occur  im- 
til  she  was  twenty-four.  During  the  in- 
tervals she  is  not  strong  enough  to  stand 
an  operation. 

What  is  it  ?  Her  mother  had  the  same 
thing  and  was  operated  upon  by  Nicholas 
Senn,  with  a  fatal  termination?  At  the 
time  his  attention  was  called  to  this  girl, 
then  seventeen,  and  he  made  the  remark 
that  she  had  the  same  thing  her  mother 
had.  Pus  tubes  are  not  hereditary  so 
far  as  I  know%  and  she  is  too  young  for 
cancer. 

N.,  Wisconsin. 

The  source  of  the  pus  could  probably 
be  detected  by  an  examination  under 
anesthetics.  Meanwhile  we  are  quite  pre- 
pared to  cope  with  the  difficulty  without 
waiting  for  the  surgeon.  First,  regulate 
and  asepticize  the  bowels.  Second,  bring 
her  strength  up  to  the  higltest  notch  by 
good  hygienic  management,  good  air, 
good  food,  good  digestion,  iron,  cod-hver 
oil  and  such  other  tonics  as  she  needs. 
Third,  limit  the  suppuration  by  the  use 
of  nuclein,  two  to  six  minims  every  two 
hours;  calcium  sulphide,  a  grain  five 
times  daily ;  iron,  quinine  and  strychnine 
arsenates,  as  much  as  she  can  take  with 
benefit.  Finally  apply  to  the  pus  col- 
lection the  rules  of  modern  surger}^ 
open,  evacuate,  flush  with  hydrogen  di- 
oxide, drain,  or  bandage  if  possible  so 
as  to  approximate  the  sides  and  obliter- 
ate the  ca\dt\\ — Ed. 


Query  498.  A  man,  seventy-five  ye; 
old,  failing  since  fall ;  four  weeks  ago  a~ 
spell  of  grippe,  with  fever  and  cough; 
has  pain  on  left  side  from  fifth  rib  to 
edge  of  ribs  j  some  pain  all  the  time,  but 
mostly  at  night;  wnll  sit  up  till  twdvc 
and  then  get  up  at  three  on  account  of 
pain ;  no  fever,  respiration  is  [6,  nonnal; 
pulse  weak  but  regular,  above  70;  good 
appetite ;  has  been  very  constipated,  but 
is  no%v  getting  good  movements  every 
day  with  salts. 

He  has  had  this  pain  for  two  months  at 
times  and  only  at  night,  has  now  some  in 
daytime,  but  only  severe  at  night;  gets 
some  relief  from  chloroform  externally. 

I  can  find  no  fault  in  any  of  the  or- 
gans, almost  no  pain  from  severe  pres- 
sure, and  none  from  percussiofn.  I  am 
sure  there  is  no  specific  trouble.  He  has 
a  ver>^  dr)^  tongue  and  mouth. 

R  H,  B,  Iowa. 


My  guess  would  be  pericarditis.  Give 
arsenic    iodide    and     hyoscyamine, 
granules  each  a  day,  keeping  the  bowel 
clear  and  clean.     Bring  up  his  nutrition 
with  good  food.     Give  him  phosphorus 
as  a  nerve  food. — Ed. 


ijye    ] 
.elfl 


PHLEBITIS, 


d 


Query  114,    Patient,  aged  45 ;  had  ty- 
phoid fever  last  December ;  sick  28  days, 
the  last  week  had  pain  and  tenderness  to- 
ner side  of  left  thigh,  no  sw^elhng ;  aftc^ 
he  got  upon  his  feet,  severe  pain  in  caU 
of  same  leg,  then  leg  and  thigh  swellecJ- 
Now  after  four  w^eeks  or  more  it  swcU^ 
during  the  day ;  during  night  nearly  go^^ 
except  in    foot   and    ankle.      The  pai* 
seems  to  be  in  the  bones  of  leg  and  io^^* 
none  in  the  thigh;  skin  over  the  foc^^ 
ankle  and  up  the  leg  is  reddish  and  tt*^ 
blood  seems  to  be  Just  under  sk4n  and  ^^ 
you  pass  your  finger  over  the  skin 
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turbation.  Make  note  of  the  latter  ex- 
pression and  recognize  that  it  is  an  all 
too  common  condition  and  exists  unrec- 
ognized many  times. 

Find  and  remove  the  cause,  if  possible^ 
then  tone  up  the  general  system  by  the 
exhibition  of  easily  digested  foods»  rich 
in  the  phosphates  and  poor  in  nitroge- 
nous material.  Discontinue  meats  and 
feed  largely  upon  the  whole  grains  and 
fruits,  foods  prepared  from  flour  of  the 
entire  wheat,  com  in  any  and  every  form, 
etc.  Keep  the  bowels  open  with  saline 
laxative,  given  in  the  morning  before 
breakfast,  and  as  a  general  rule  you  can 
do  no  belter  than  to  give  one  tablet  of 
nuclein  and  one  granule  each  of  iron 
phosphate  gr.  1-67,  calciura  lactophos- 
phate  gn  1-6  and  strychnine  hypophos- 
phite  together  ever>'  two  hours.  Add  to 
each  dose  a  granule  of  barosmin  for  the 
pyuria.  The  blood  should  be  examined 
now  and  after  a  month's  treatment. — Ed. 


Query  706.  A  man»  aged  35,  no 
venereal  disease,  for  two  years  has  had 
phosphatic  urine  w^ith  oxalates  in  vari- 
ety. He  had  a  prostatic  abscess  one  year 
ago,  has  little  sexual  appetite,  no  albu- 
min or  sugar,  but  much  uric  acid. 

Subscriber,  Mississippi. 

Put  him  on  the  vegetable  regime ;  give 
him  ten  drops  of  dilute  nitric  acid  before 
each  meal,  and  inject  europhen-petrola- 
tum  into  the  prostatic  urethra,  and  you 
should  have  him  w^ell  in  a  week. — Ed. 


Query**  792.  Urine  sent.  The  lady 
has  suffered  from  cystitis  since  having 
la  grippe  eighteen  months  ago.  She 
passes  blood  sometimes  with  urine,  and 
has  considerable  pain  during  urination  at 
times.  She  has  a  brother  with  Pott's  dis- 
ease, and  has  always  been  easy  to  take 
cold. 

C  M..  Kentuckv. 


Spec.  grav.  1033,  volatile  alkaline,  al- 
bumin,  phospliates  and  chlorides  in  ex- 
cess, sulphates  dehcient;  sediment  of 
triple  phosphates,  pus  and  blood. 

Note  the  high  specific  gravity  of  the 
urine,  the  presence  of  ammonia,  albu- 
min and  the  excessive  phosphates,  I 
would  suggest  the  use  of  barosmin  10 
granules  a  day,  and  five  granules  of  hy- 
oscyamine  to  lessen  the  irritability  of  the 
bladder.  Also  wash  out  her  bladder  with 
warm  water  containing  a  little  hamame- 
hs,  and  tlien  throw  in  an  ounce  of  euro- 
phen-aristol-petrolatum.  Wash  the  blad- 
der out  every  day  and  repeat  the  applica- 
tion once  a  week, — Ea 


PHOSPHORUS:    DOSAGE. 


Query  579.  Wliat  shall  w^e  do  wnth 
Dr.  Waugh  as  an  authority  in  Materia 
Medica?  Take  for  instance  phosphorus, 
a  medicinal  agent  which  is  prescribed,  in 
some  form  of  other,  in  almost  every  case ; 
of  nerve  atony,  neurasthenia  and  paraly- 
sis. Now  notice  the  difference  as  to  dose 
and  length  of  administration.  Potter, 
** Pharmacy  and  Therapeutics/*  6th  ed., 
page  380:  "Phosphorus:- Dose,  gr.  i-ioo 
to  r-io,  thrice  daily."  Hare,  *Therapeu- 
tics,"  7th  ed.,  page  321:  Dose,  1-100  to 
1-50  of  a  grain,  but  it  may  be  gradually 
pushed  to  i'20  of  a  grain."  Bartholow, 
''Mat.  Med.  and  Therapeutics."  9th  ed„ 
page  135:  "The  best  results  are  obtained 
from  the  persistent  use  of  minute  doses." 
Mark,  ** persistent  i4se/'  Ringer,  'Thera- 
peutics," 13th  ed.,  page  316:  ''Here  a 
prolonged  course  for  several  months  of 
1-30  to  1-50  grain,  thrice  daily,  is  often 
very  useful.  It  appears  to  promote  the 
nutrition  of  the  nervous  system."  Now 
see  Waugh,  '"Treatment  of  the  Sick." 
page  504:  "Phosphorus:  Dose,  gr.  1-134, 
thrice  daily,  for  one  week  only," 

Now,  who  is  right?  Who  is  authority? 
\Miom  shall  we  follow? 
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Arany  other  differences  of  teaching 
might  be  mentioned  if  we  had  time  and 
space,  but  the  careful  reader  will  notice 
them. 

In  the  Clinic  you  often  say*  *Give 
calcium  sulphide  to  saturation/'  Please 
give  us  the  §igns  of  "saturation"  by  cal- 
cium sulphide. 

Student,  West  Virginia. 

I  do  not  recollect  ever  having  prom- 
ised to  advise  only  the  doses  recommend- 
ed by  any  of  the  authors  mentioned.  Per- 
haps none  of  them  ever  had  a  case  of 
phosphorus  poisoning.  I  have.  This 
drug  if  long  taken  may  cause  fatty  de- 
generation, especially  of  the  liver.  It  is 
one  of  our  most  powerful  remedies,  es- 
pecially to  affect  the  nerve-centers.  I  of- 
ten give  it  in  larger  doses,  but  never  for 
more  than  a  w^eek,  looking  on  it  as  a 
means  of  powerfully  influencing  the  ner- 
vous system,  a  *' sledge-hammer"  to  break 
down  resistance,  a  "cataclysm "  to  be 
followed  by  milder  remedies.  But  it  is 
also  of  use  as  a  means  of  influencing  the 
nutrition  of  the  nerve-centers »  especially 
when  taken  in  small  doses  for  long  pe- 
riods. Here,  however,  I  prefer  zinc 
phosphide*  and.  in  fact,  except  in  violent 
and  inveterate  neuralgias,  I  believe  the 
zinc  salt  may  well  replace  phosphorus, 
especially  as  the  latter  is  difficult  to 
handle  pharmacally  and  disagreeable 
from  the  eructations  of  phosphoretted 
hydrogen.  .\nd  the  laity  unfortunately 
look  on  phosphorus  as  an  aphrodisiac, 
and  if  they  recognize  the  "matches'* 
while  taking  it,  are  apt  to  continue  its  use 
surreptitiously,  to  their  own  danger. 

Altogether,  I  reaffirm  my  belief  that 
phosphorus  is  a  potent  agent,  best  given 
in  full  doses,  for  very  short  periods  only. 
— Ea 


PHTHISIS. 

The  liability    to    tuberculosis  is  uni- 
versal.   I  have  known  the  strongest  men. 


living  tlie  healthy  life  of  farmers,  with- 
out an  instance  of  the  disease  in  their 
ancestry  as  known  for  several  genera- 
tions, to  become  tuberculous  within  a 
year  from  the  day  they  married  con- 
sumptive wives.  Nevertheless  the  pre- 
disposition to  the  disease  varies,  and 
some  are  more  liable  to  contract  it  than 
others.  This  is  not  always  a  question  of 
strength,  as  the  strongest  of  men  may 
succumb  to  the  attack  of  the  bacillus 
when  weaker  men  escape.  When  a  stu- 
dent in  Cleveland,  one  of  my  classmates, 
Lee  Heavner  of  West  Virginia,  a  great 
powerful  man,  of  faultless  habits,  with- 
out preliminar}'  ailment,  was  seized  with 
tubercular  phthisis  and  succumbed  with- 
in the  year.  None  of  his  classmates,  ex- 
posed to  the  same  influences,  occupying 
the  same  room,  were  affected.  His  fam- 
ily was  well  knowm  to  be  consumptive. 
In  this  case  the  evidence  seemed  to  be 
conclusive  that  there  was  a  hereditary 
predisposition  and  not  an  infection 
through  residence  in  an  infected  house, 
for  the  man  was  not  living  at  home  when 
the  disease  attacked  him. 

In  many  other  ca^^es  the  alleged  inher- 
itance is  really  a  contagion,  the  patient 
being  attacked  while  occupying  the 
house,  room  or  bed,  in  which  a  tubercu- 
lous person  is  or  has  been.  Flick  has  ac- 
cumulated much  evidence  showing  that 
tuberculosis  haunts  certain  houses,  at- 
tacking successive  families  dwelling 
therein.  If,  as  is  claimed,  a  consump- 
tive emits  billions  of  tubercle  bacilli  each 
twenty-four  hours,  it  is  easy  to  see  how  a 
house  becomes  affected.  The  most  re- 
markable cases  of  galloping  consumption 
I  have  ever  know^  were  in  four  men  wlio 
occupied  a  verj"  small  bedroom.  One  be- 
came tuberculous  and  spit  all  over  the 
floor,  walls,  and  bed.  Tw^o  of  the  others 
were  attacked,  and  died,  one  in  six 
weeks,  the  other  in  four  days.    The  lungs 
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were  crowded  with  tubercles  to  an  in- 
credible extent. 

The  HabiHty  to  tuberculosis  is  greater 
in  the  children  of  consumptives,  in  scrof- 
ulous children,  in  those  who  are  liable 
to  epistaxis  during  childhood,  in  those 
who  are  debilitated  through  disease  and 
faulty  hygienic  environment,  the  rickety, 
cyanotic,  etc.  The  liability  is  also  in- 
creased by  the  occurrence  of  typhoid  fe- 
ver, measles,  whooping-cough,  and  any 
form  of  pneumonia. 

Contagion  is  favored  by  crowding  to- 
gether numerous  persons,  in  badly  ven- 
tilated places  such  as  asylums,  jails,  fac- 
tories, and  sweat-shops,  especially  when 
poor  feeding  and  depressing  influences 
are  at  work.  The  milk  and  flesh  of  tu- 
berculous cattle  carry  the  bacilli,  and*  do- 
mestic animals  are  frequently  to  be 
blamed  wuth  the  infection  of  their  owTi- 
ers. 

In  the  great  majority  of  cases  the  at- 
tack may  be  credited  to  the  inhalation  of 
the  bacilli  given  off  with  the  sputa  of 
consumptives.  Less  frequently  the  other 
excreta  are  the  source  of  infection.  While 
the  bacilli  live  for  an  onkown  period 
outside  the  body,  the  influences  fatal  to 
them  probably  balance  their  reproduc- 
tion, since  the  proportion  of  the  human 
race  that  becomes  tuberculous  does  not 
perceptibly  increase.  It  is  therefore  evi- 
dent that  if  care  were  taken  to  destroy  all 
the  excreta  of  all  tuberculous  patients  an 
end  would  be  put  to  the  affection  in  time. 

Consumptives  should  use  a  portable 
cuspidor,  of  w^hich  there  are  several 
available  forms  in  the  market.  The 
sputa  should  be  burnt;  chemical  disin- 
fectants are  less  certain.  The  feces  and 
urine  should  be  passed  into  a  vessel  con- 
taining  freshly  made  w^hitewash,  and  al- 
lowed to  stand  an  hour  before  emptying. 
When  the  patient  vacates  his  apartments, 
by  death  or  otherwise,  the  disinfection 
should  be  as  thorough  as  possible,  the 


most  satisfactory  method  being  to  bum 
the  house  down.  For  this  reason  it  is 
aJvisable  tliat  such  cases  live  in  inexpen- 
sive houses,  'of  wood  or  of  corrugated 
iron,  w^th  the  simplest  of  furniture. 

No  person  should  occupy  the  same  bed 
as  the  consumptive,  and  th^  children  of 
such  patients  should  be  taken  to  another 
residence  if  possible.  They  should  be 
systematically  hardened,  by  cold  baths,, 
salt  rubbing,  and  open  air  life,  carefully 
regulated  exercise,  scientific  feeding  and 
in  a  word,  all  the  resources  of  modem 
hygiene.  Children  predisposed  to  con- 
sumption are  apt  to  be  very  "nice"  about 
their  eating.  They  should  be  taught  sys- 
tematically to  discourage  the  eccentrici- 
ties of  taste,  and  to  eat  everything.  Too 
often  these  peculiarities  are  encouraged 
by  the  mother,  under  the  idea  that  they 
are  evidences  of  some  sort  of  superiority 
on  tlie  part  of  the  child.  The  stomach  is 
a  creature  of  habit  and  may  be  trained 
to  do  its  duty  as  readily  as  the  child  it- 
self. Especially  should  the)'  be  taught 
to  eat  fats,  which  such  children  rarely  do. 
At  first  the  fat  will  cause  indigestion, 
but  by  a  few^  wTeks*  persistence  this  will 
be  overcome  and  the  fat  w^ill  be  relished. 
Similar  persistence  will  subdue  the  dis- 
like for  nearly  if  not  all  foods  at  first 
not  reliihed,  and  the  net  result  will  be  a 
stomach  that  will  digest  anything  its 
owner  thinks  best  to  put  into  it;  a  very 
desirable  state  of  affairs.  I  have  tried 
this  method  on  myself  and  on  my  chil- 
dren, and  speak  from  personal  experi- 
ence when  I  say  that  it  can  easily  be 
done  and  tliat  the  results  are  very  satis- 
factory. 

There  are  three  respects  in  which  the 
choice  of  a  climate  influences  the  patient, 
whether  he  is  already  a  consumptive  or 
simply  predisposed  to  that  disease.  First : 
All  persons  gain  blood  in  an  elevated  lo- 
cality, the  blood  becoming  richer  in  red 
cells  and  in  hemoglobin  in  high  alt 
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I  noticed  with  interest  the  brick-red  com- 
plexions of  the  inhabitants,  especially  the 
cliildren,  at  Silver  Plume,  Colorado,  over 
9000  feet  above  the  level  of  the  sea. 

Secondly:  All  persons  enjoy  better 
health  and  resist  the  attacks  of  disease 
better,  as  they  spend  more  time  in  the 
open  ain  Those  who  are  predisposed  to 
tuberculosis  and  those  who  still  feel  capa- 
ble of  making  a  fight  for  their  lives 
should  arrange  their  affairs  so  as  to  keep 
in  the  op^n  air  as  much  as  possible. 
There  are  advantages  even  in  the  noble 
profession  of  the  tramp,  even  in  that  of 
the  book-agent.  That  climate  is  best  for 
each  patient  in  which  he  or  she  can  spend 
the  most  time  in  the  open  air.  This  em- 
braces the  consideration  of  heat  and  cold, 
moisture  and  dryness,  sunshine  and 
shade,  etc.  An  equable  climate,  with- 
out sudden  changes  or  extreme  heat  or 
cold,  with  a  maximum  of  sunny  days, 
wnth  a  dn*'  atmosphere  and  a  free  circu- 
lation of  air,  is  usually  preferred.  A 
thickly  wooded  country'  would  be  objec- 
tionable because  there  would  be  little  cir- 
culation and  much  dampness.  Taken  al- 
together, the  western  slopes  of  the  Rocky 
Mountains  offer  the  most  generally  suit- 
able locations,  the  patient  following  them 
south  into  Mexico  as  the  fall  approaches, 
and  north  into  Idaho  as  the  summer  ad- 
vances. 

Third;  Individual  preferences  and  pe- 
culiarities must  be  consulted.  Broadly 
speaking,  mankind  is  divided  into  two 
classes,  mountaineers  and  seamen.  Some 
improve  the  moment  they  reach  the 
mountains  and  languish  at  the  seashore, 
while  others,  perhaps  in  the  same  family, 
find  the  seaside  suits  them  and  do  badly 
in  the  elevated  regions.  Along  the  At- 
lantic coast  there  are  many  persons  for- 
merly consumptive  who  have  foimd 
health  there  and  have  wisely  made  it 
their  permanent  home.  Others  are  to  be 
found  in  the  Adirondacks,  in  Minnesota, 


Colorado,  Southern  California,  Arizona, 
Texas,  the  Gulf  Coast,  Florida,  the  West 
Indies,  Old  Mexico,  and  every  other  lo- 
cality that  has  as  yet  been  exploited  as 
a  "cure**  for  consumption.  And  in  every 
one  of  these  places  are  the  graves  of  un- 
numbered dead,  who  have  been  allured 
by  the  glowing  rept:irts  of  the  first  en- 
thusiasts who,  finding  health  there, 
jumped  at  the  hasty  conclusion  that  their 
experience  would  be  that  of  al!  who  fol- 
lowed them.  Beyond  the  principles  laid 
down  above,  there  is  absolutely  no  bene- 
fit to  be  obtained  from  any  climate,  and 
the  selection  must  be  made  on  personal 
grounds  entirely.  It  has  not  as  yet  been 
shown  that  any  climate  is  specifically 
curative,  or  that  any  atmosphere  has  in  it 
any  element  fatal  to  the  tubercle  bacillus, 
or  is  deficient  in  any  element  necessary| 
to  its  vitality. 

The  only  rule  deducible  from  my  ex- 
perience is  that  no  person  should  be  sent 
to  any  place  that  has  acquired  a  reputa- 
tion for  the  cure  of  consumption.  The 
reasons  are,  the  pollution  of  the  air  by 
the  bacteria  from  the  crowds  of  con- 
sumptives, the  lack  of  proper  accommo- 
dations from  the  same  cause,  and  the  de- 
pressing infiuence  of  seeing  around  one 
these  fellow-sufTerers,  all  animated  by 
the  hope  of  a  cure,  and  most  of  them  evi- 
dently deceiving  themselves.  For  the 
marvelous  hopefulness  of  the  consump- 
tive does  not  take  in  his  consumptive 
neighbor:  and  when  one  sees  the  others 
equally  hopeful  and  yet  failing  every- 
day, the  pessimistic  thought  is  apt  to 
intrude,  that  he  also  has  been  deceiving 
himself,  and  pessimism  is  a  fatal  symp- 
tom in  a  consumptive. 

When  the  location  has  been  selected, 
the  patient  must  find  some  suitable  occu- 
pation ;  and  this  is  a  matter  of  much  im- 
portance. He  ought  to  have  a  produc- 
tive one,  as  he  should  be  encouraged  to 
look  upon  himself  as  a  normal,  self-sup- 
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porting  member  of  the  community,  and 
not  as  an  invalid.  Indeed,  it  is  hard  to 
say  ho'»v  lar  this  principle  can  be  carried 
with  advantage,  as  even  advanced  cases 
have  responded  favorably  to  it.  By  rule, 
the  patient  should  kee^j  quiet  and  in  bed 
while  the  temperature  is  up,  and  do  his 
exercising  in  the  morning,  when  the  fe- 
ver is  down.  Fatigue  is  also  to  be  avoid- 
ed, as  the  tubercle  bacilli  more  readily 
overcome  the  resistance  of  the  body 
when  it  is  exhausted  by  any  cause.  Fa- 
tigue is  therefore  apt  to  be  followed 
by  a  development  of  the  malady.  The 
minute  care  that  follows  the  patient 
about,  checks  him  whenever  he  has  had 
exercise  enough,  throws  a  shawl  over 
him  when  heated  or  as  the  air  grows 
cooler,  keeps  him  in  bed  during  the  feb- 
rile period,  and  thus  prevents  taking 
cold,  becoming  fatigued  and  other  pos- 
sible causes  of  backsets,  has  its  place  es- 
pecially %vith  advanced  cases,  and  that 
numerous  class  that  has  no  sense  of  its 
own  to  exercise.  Nevertheless,  in  this 
class  we  can  but  rarely  look  for  a  cure. 
In  the  majority  the  result  of  our  efforts 
is  simply  that  prolongation  of  life  and 
alleviation  of  its  miseries  that  seems  so 
much  to  the  doctor  and  so  little  to  the 
patient. 

Though  this  method  of  management  is 
theoretically  correct,  so  strong  is  the  in- 
fluence of  suggestion  that  some  will  im- 
prove by  disregarding  every  precaution 
and  deliberately  forgetting  that  they  are 
invalids.  They  go  out  Qvery  day,  rain 
or  shine,  feV^er  or  no  fever,  persist  in 
wandering  over  the  mountains,  eat  all 
sorts  of  food  with  an  out-door  appetite, 
and  by  the  force  of  will,  of  the  rousing 
vital  powers,  and  the  influence  of  hope, 
they  actually  recover,  the  wounded  lung 
cicatrizes,  and  they  live  out  their  allotted 
time.  These  are  the  exceptional  cases. 
For  one  that  is  thus  cured  twenty  are 
killed  by  the  same  means.    If  the  patient 


be  of  the  timorous  class  that  dreads 
death  and  wants  to  cling  to  every  day 
that  he  may  be  kept  alive,  it  is  best  to 
adopt  the  painstaking  plan;  and  this  is 
the  only  one  for  the  advanced  cases,  for 
the  weakly  and  indolent,  and  for  those 
w^ho  are  not  likely  to  follow  up  the  ac- 
tive plan  with  energy  and  intelligence. 
But  for  those  brave  souls  that  will  only 
give  up  when  life  is  extinct,  who  will 
die  fighting  if  die  they  must,  and  will 
take  any  chance,  small  though  it  may  be, 
rather  than  sit  still  and  wait  for  death, 
the  active  plan  is  preferable. 

The  diet  of  the  consumptive  should  be 
rich  in  nitrogenous  articles,  care  being 
taken  that  they  are  completely  digested. 
There  is  a  certain  antagonism  between 
uricemia  and  consumption,  and  the  meats 
that  produce  uric  acid  protect  against  the 
graver  affection.  Milk  is  most  useful  if 
from  cow^s  certainly  not  themselves  in- 
fected. Eggs,  fish,  oysters,  rare  meats, 
with  acid-pepsin  to  aid  their  digestion,' 
are  of  special  value.  But  these  are  not 
to  be  used  to  the  exclusion  of  other  food. 
The  most  infinite  variety  of  foods  gives 
better  results  than  any  limited  diet. 

The    question    of    alcohol     has     beeii| 
fought  over  for  many  years,  but  the  view^ 
now  held  is  that  this  agent  does  not  in 
any  manner  aid  the  patient,  while  it  fa- 
v^ors  the  occurrence  of  fibrosis  and  the 
destruction  of  the  pulmonary  cells.     Its 
interference    with    nutrition     is    beyondi 
question,  while  it  destroys  the  appetite, 
the  patient  tending  to  gradually  substi-^ 
tute  alcoholic  beverages  for  food.    I  nev- 
er use  alcohol  in  the  treatment  of  con- 
sumptives and  rarely  in  any  other  affec- 
tions. 

The  use  of  nuclein  in  tuberculosis  is 
based  on  the   following  considerations: 
Leucocytosis,  the  multiplication  of    thej 
w^hite   blood    cells   beyond    the    normal ' 
number,  takes  place  in  almost  every  dis- 
ease of  bacterial  origin,  w^ith  the  excep- 
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rculosis.  All  these  other  mi- 
tions  are  self-limiting— again 
iberculosis.  Is  there  any  con- 
tween  these  two  facts? 
HF^  in  his  celebrated  observa- 
le  phagocytic  action  of  the 
concluded  that  these  bodies 
)art  of  an  armed  force,  ready 
any  intruding  micro-organ- 
mer  followed  with  the  obser- 
the  blood  serum  exclusive  of 
elements  could  destroy  dis- 
Finally  Vaughan  announced 
administration  of  nucleinic 
mber  and  activity  of  the  leu- 
d  be  increased.  He  employed 
id  from  yeast,  but  John  Aulde 
is  substance  from  the  brains 
flands  of  animals,  and  this 
clein  is  that  which  I  prefer* 
ore  nearly  homologous  with 
issues  than  that  derived  from 
ources.  It  has  the  further 
n  practice  that  it  can  be  ad- 
h}'podermically  with  impii- 
I  have  never  been  able  to 
t-nuclein  without  causing  ab- 
indurations.  And  while  the 
strong  in  favor  of  nucleiii 
by  the  mouth,  it  seems  wiser, 
sring  an  agent  w^hose  action 
if  not  altogether  a  vital  one, 
hances  on  its  being  destroyed 
•ic  Juice,  but  to  give  it  by  the 
:  or  hypodermic  method. 
?rtain  how  much  nuciem  can 
th  advantage,  but  I  have  ad- 
it in  doses  of  ten  to  fifteen 
e  a  day.  My  results  are  en- 
nd  the  reports  from  my  cor- 
enthusiastic,  but  as  yet  the 
not  been  tried  and  Judged 
iroughness  that  is  required  by 
lical  science.  All  I  can  say  at 
lat  I  recommend  its  use  in  all 
erculosts, 
h  reconstructive  tonics,  pre- 


ferably the  arsenates  of  iron,  quinine  and 
strychnine,  is  the  only  general  treatment 
1  have  to  recommend.  The  various 
forms  of  tuberculin  have  all  failed  to  es- 
tablish their  efficacy,  and  have  less  in 
their  favor  theoretically  than  nuclein. 
The  reports  from  Trudeau  indicate  that 
no  more  is  to  be  said  on  behalf  of  the 
various  serums  tested  at  his  sanatorium. 
Many  capable  workers  are  running  out 
the  possibilities  in  these  lines,  and  it  may 
be  that  they  will  ultimately  hit  upon 
something  of  more  practical  utility;  but 
at  present  this  is  still  *'in  the  air.** 

The  endeavor  to  destroy  tlie  bacilli  in 
the  body  by  chemical  germicides  has  re- 
solved itself  into  the  use  of  creosote  and 
its  derivatives,  especially  guaiacol.  Out 
of  many  cases  treated  with  these  agents 
a  few  have  been  cured.  These  have  been 
individuals  who  exhibited  a  remarkable 
tolerance  of  the  drug»  and  very  large 
doses  were  given  for  long  periods,  until 
the  patient  was  saturated  wuth  it.  One 
woman  thus  treated  smelt  like  a  ham 
and  her  skin  was  the  color  of  dried  beef. 
Few  stomachs  can  bear  these  large  doses 
of  creosote  and  guaiacol,  but  oleo-creo* 
sote,  the  carbonates  of  creosote  and  gua- 
iacol and  other  derivatives  have  proved 
more  agreeable.  Whether  they  are  as 
effective  also,  I  am  not  qiiite  sure;  but  I 
have  obtained  excellent  results  from 
them  in  some  cases,  pushing  the  doses 
lip  to  the  limit  of  toleration ;  for  if  benefit 
is  to  be  expected  from  a  germicide  it 
should  be  given  to  bring  the  body  under 
its  influence  as  quickly  as  possible,  to  at- 
tain such  a  degree  of  saturation  as  will 
render  it  impossible  for  the  bacillus  to 
live  in  it. 

The  most  potent  agents  I  have  yet 
found  are  the  sulphocarbolates.  The  dis- 
covers- of  their  usefulness  was  accidental. 
I  had  reason  to  fear  that  by  swallowing 
sputa  a  patient  would  infect  his  intestinal 
canal,  and  to  prevent  this  I  gave  him 
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zinc  sulphocarbolate,  which  I  had  long 
used  as  an  intestinal  antiseptic.  With 
the  disappearance  of  cwlor  from  the  stools 
the  fever  dropped,  the  appetite  and  di- 
gestion improved,  and  the  general  im- 
provement followed  that  is  seen  in  other 
«ases  of  febrile  diseases  when  intestbial 
antisepsis  has  been  produced.  For  three 
years  this  patient  has  taken  the  sulpho- 
carbolate  of  lime,  forty  grains  a  day, 
and  in  that  time  she  has  never  missed  a 
meal  or  had  an  indigestion.  The  cal- 
cium salt  was  chosen  because  the  fra- 
gility of  her  tissues  demanded  lime,  and 
it  agreed  with  her  stomach.  I  have  since 
made  the  sulphocarbolates  a  standard 
prescription  in  all  cases  of  consumption, 
and  have  been  abundantly  satisfied  with 
the  resuhs. 

Iodoform  is  a  remedy  that  has  been 
recommended  by  many  clinicians,  on  dif- 
ferent grounds.  J.  Solis  Cohen  praised 
its  general  utility^  affirming  that  he  had 
obtained  more  benefit  from  it  than  from 
any  other  single  remedy.  It  is,  in  part 
at  least,  eliminated  by  the  lungs,  favor- 
ably affecting  the  cough,  stimulating  the 
absorbents,  and  possibly  acting  in  some 
degree  as  an  obstacle  to  the  multiplica- 
tion or  to  the  activity  of  the  bacilli.  There 
is  an  imusual  tolerance  of  this  agent  in 
consumption,  and  I  have  given  from  five 
to  twelve  grains  daily  for  months  with- 
out the  production  of  iodism. 

Many  observers  have  noted  the  virtues 
of  strj'chnine  as  a  general  tonic,  improv- 
ing the  appetite  and  digestion,  checking 
the  fever  and  the  night-sweats,  as  well 
as  the  tendency  to  colliquative  discharges 
by  the  skin  or  the  bowels,  etc.  I  have 
found  it  decidedly  advantageous  to  give 
str\Thnine  arsenate,  gr.  1-30,  three  to 
seven  times  daily. 

Fever  is  not  so  much  due  to  the  direct 
effects  of  the  bacilli  as  to  the  absorption 
of  septic  products.  It  is  necessar}'  there- 
fore to  keep  the  purulent  matter  cleared 


away  as  thoroughly  as  possible.  The  pul- 
monary tract  may  be  cleared  out  by  in- 
haling the  fumes  of  boiling  vinegar  for 
five  minutes  or  more  every  n!ght  just 
before  retiring.  This  removes  the  col- 
lected secretions,  and  the  patient  has  re- 
lief from  the  cough  for  some  hours,  per- 
haps until  the  next  morning.  Advantage 
may  be  taken  of  this  to  try  to  reach  the 
affected  tissues  with  local  remedies  ap- 
plied by  the  atomizer,  I  usually  employ 
an  oil  atomizer  charged  with  a  mixture 
of  europhen  in  fluid  petrolatum,  one  part 
to  eight,  and  spray  with  this  for  five 
minutes.  Some  few  patients  find  great 
relief  Irom  inhaling  the  fumes  of  burn- 
ing sulphur,  and  this  should  be  of  great 
value  as  a  germicide,  but  most  persons 
are  unable  to  bear  even  a  slight  inhala- 
tion of  this  irritant  gas. 

The  foregoing  treatment,  aimed  at  its 
cause,  generally  reduces  the  fever  to  a 
safe  point;  so  that  direct  treatment  of 
this  symptom  is  not  often  required.  In 
case  an  antipyretic  is  needed,  however, 
from  five  to  ten  drops  of  guaiacol  may 
be  rubbed  into  the  skin  in  the  clavicular 
regions.  This  produces  so  decided  a  fall 
of  temperature  tliat  some  caution  should 
be  exercised  in  its  application.  Or,  five 
grains  each  of  guaiacol  and  piperazin 
may  be  given  in  capsule  every  four 
hours.  The  reduction  of  the  tempera- 
ture in  this  manner  is  more  decided  and 
lasts  longer  than  when  Kiemeyer's  pill, 
quinine  alone  or  any  of  the  s>Tithetic 
antipyretics  of  the  anilin  series  is  given. 

The  cough  may  be  treated  on  general 
principles,  giving  codeine,  zinc  c}^anide, 
cannabis,  or  steam  inhalations,  to  soothe 
irritation;  emetin  or  lobelin  to  stimulate 
secretion;  sanguinarine  to  arouse  sensi- 
bility and  cause  retained  secretions  to  be 
ejected;  atropine  or  aspidospermine  to 
allay  dyspnea:  strychnine  and  cubebin  to 
restrain   excessive  secretion,   etc     The 
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^uses  of  a  cough  should  not 

n  in  treating  it. 

on,  diarrhea,  etc.,  cease  to  be 

symptoms  of  consumption 
general  treatment  advised  is 
and  hence  I  have  nothing  to 
»  score. 

1  all  this  done,  what  is  the  net 
'hat  hopes  can  we  hold  out  to 
i?  Will  he  in  spite  of  it  all 
ly  his  steps  awhile,  and  then 

innumerable  Caravan  that  is 
irching  along  the  road  to  the 
•^e's  grave? 

entirely  too  gloomy  in  our 
of  consumptives.  Wliittaker 
t  IS  shown  by  the  records  of 
tsands  of  autopsies  that  two- 
he  human  race  suffer  at  some 
their  lives  with  tuberculosis, 
ne-half  of  these  examinations 

the  disease  has  been  cured. 
I  a  general  mortality  of  fifty 
Admitting  the  correctness  of 
nan's  figures,  it  is  difficult  to 
from  his  conclusions. 
)w  look  back  over  a  period  of 
s  spent  in  the  study  and  prac- 
dlcine.  I  have  attended  many 
»tive  to  the  grave.  But 
t  my  professional  life  I  have 
;  at  first  not  admitted,  as  the 
was  so  strong  tliat  the  disease 
tble,  that  the  diagnosis  was  de- 
B  patient  recovered.  This,  of 
fectually  "jugulated"  all  the 
)f    establishing    a    successful 

treatment-  But  since  the  dis- 
the  bacillus,  easily  determined 
B  of  reagents  and  the  micro- 
ran  proceed  on  the  basis  of  cer- 
o  diagnosis,  and  maintain  our 
success.  And  this  enables  us 
that  our  earlier  claims  were 
led,  and  that  consumption  has 
fi  cured  many  times  when  the 


doctor  allowed  himself  to  be  '^bluffed" 
out  of  the  results  of  his  labors. 

It  is  also  evident  from  this  retrospect 
that  there  has  been  a  progressive  im- 
provement in  the  results,  as  the  meth- 
ods and  the  skill  of  the  doctor  improved 
with  experience.  Cures  have  been  more 
frequent,  and  the  average  life  of  those 
who  were  not  cured  has  been  longer. 
And  since  every  01^  must  expect  to  die 
sometime,  the  importance  of  tins  latter 
statement  is  greater  than  at  first  sight 
seems  obvious.  Let  it  be  understood 
that  in  each  case  the  prime  object  is  not 
so  much  to  kill  a  swarm  of  invading 
micro-organisms,  or  to  restore  a  diseased 
organ  to  an  impossible  condition  of  per- 
fection, a  return  to  the  statu  quo  ante 
helium,  as  it  is  to  best  utilize  and  pro- 
mote the  patient's  remainder  of  vitality, 
to  extend  his  life  and  capacity  to  work 
and  enjoy  to  their  utmost  possibility.  If 
this  can  be  fully  comprehended  by  the 
doctor  and  his  patient,  the  problem  as- 
sumes a  somewhat  different  aspect. 
Many  a  valuable  life  has  been  wasted  in 
the  vain  attempt  to  win  an  utterly  im- 
possible "cure,**  when  under  proper 
management  the  patient  might  have  lived 
to  the  full  limit  of  his  expectancy. 

How  to  live  the  best  and  longest  with 
tuberculosis  is  often  our  study.  In  this  is 
involved  the  proper  care  and  treat- 
ment of  all  classes  of  cases,  from  those 
that  can  be  entirely  and  permanently 
cured  to  those  who  go  down  rapidly  to 
the  grave. 

From  the  treatment  outlined  in  this 
paper  the  writer  has  had  better  success 
than  from  any  method  previously  em- 
ployed. The  improvement  in  some  cases 
is  almost  past  belief.  In  some,  the  bacilli 
in  the  sputa  grow  scarcer  at  each  suc- 
cessive examination  and  finally  disap- 
pear: the  symptoms  showing  a  corres- 
ponding course.  In  others  the  bacilli 
decrease  until  very  few  remain,  but  these 
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few  persist  obstinately.  No  case  in  three 
years  submitted  to  this  method  has  failed 
to  improve  very  much.  Cases  of  mixed 
infection  have  received  in  addition  such 
treatment  as  was  indicated,  such  as  cal- 
cium sulphide  for  staphylococci  and  for 
other  infectious  micro-organisms,  etc. 
The  value  of  the  latter  agent  in  tuber- 
cular infection  is  a  question  in  which  we 
are  deeply  interested  but  which  we  arc 
not  yet  ready  to  discuss. 

William  F*  Waugh. 
-  :o : — 

The  above  from  the  pen  of  Dr.  Waugh 
voices  the  mutual  conclusions  to  which 
we  have  come  as  the  result  of  our  indi- 
vidual experiences,  during  which  we 
have  consulted  freely  and  worked  in  per- 
fect harmony,  helping  each  other,  as  far 
as  possible,  to  eliminate  all  sources  of 
error. 

We  therefore  present  this  outline  as  a 
framework  that  we  know  to  be  substan- 
tial and  true,  upon  which  our  friends 
may  safely  build  in  the  treatment  of  each 
individual  case  as  it  presents ;  remember- 
ing that  most  cases  of  tuberculosis  when 
properly  handled  can  be  greatly  relieved 
while  many  others  can  be  permanently 
cured.  Let  our  readers  take  up  the  sub- 
ject and  discuss  it  freely  that  w^e  each, 
and  through  us  humanity  in  general, 
may  be  benefited  thereby. — Ed,  A, 
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A  certain  wnse  old  woman  once  gave 
this  plan  for  differentiating  toad-stools 
from  mushrooms:  '*Eat  them,  if  they 
are  toad-stools  they  will  kill  you;  if  they 
are  mushrooms  they  will  be  \vholesome/' 
Many  physicians  and  nearly  all  the  laity 
apply  this  same  rule  to  the  diagnosis  of 
phthisis  piimonaHs:  4f  the  patient  dies  it 
was  consumption,  if  he  gets  well,  it  was 
something  else,  and  this  widespread  be- 
lief of  its  incuraCble  nature  more  than 


trebles  its  fatality.    The  close  o1 
clinician  knows  that  many  cases 
monary  consumption  recover  and 
their    allotted    time.      The    pal 
knows     that    the    natural    tend 
towards  recovery,  that  lung  tissi 
readily  and  large  cicatrices,  founi 
numerable  cases  after  death  froi 
causes,  prove  beyond  a  doubt  thj 
tensive  cavities  have  in  time  exist! 
been  healed.    Yet,  nothwithstandi^ 
positive  testimony  to  the  contrarVi 
lief  prevails  that  the  disease  is  ixn 
and  all  that  science  or  art  can  ao 
is  to  smooth  the  unfortunate  si 
passage  to  the  tomb. 

In  opposition  to  the  general  belie 
has  always  been  a  too  optimistic 
and  it  would  require  more  space 
limits  allowed  by  the  Clinic  to 
enumerate  the  specifics  which  ha^ 
brought  out  during  my  time  for 
of  this  disease.  Each  and  every 
them  for  a  time  scored  triumph 
each  and  every  one  of  them  fell  ill 
uetude  and  passed  away  to  be  n 
by  something  newer  and  more  fi 
able.  A  careful  study  of  these  sd 
cures  would  be  profitable  to  the 
after  truth,  for  he  would  find  thl 
possessed  only  one  thing  in  co( 
and  that  a  psychic  rather  than  a  g 
effect.  But  for  the  present  w« 
igrnore  this  part  of  the  subject  ail 
fine  our  remarks  to  more  practiq 
siderations. 

In  the  physical  world  we  nave  ^ 
which  there  can  be  no  exceptions,  I 
that  "like  causes  always  prodiK 
eflfects/*  If  there  was  a  single  it 
demonstrated  where  this  law  wat 
inoperative,  then  all  our  philosop 
our  science  and  all  our  experience, 
be  utterly  worthless ;  the  observall 
all  the  ages  have  never  found  a, 
instance  where  there  was  an  excepi 
this  law.    Now  I  have  known  cast 
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tises  and  causes  of  a  cough  should  not 
be  forgotten  tn  treating  it. 

ladigesticii^  diarrhea,  etc^  cease  to  be 
prominent  symptoms  of  cxnstunptkxi 
when  the  general  treatment  ad%Hsed  is 
employed*  and  hence  I  have  nothing  to 
add  on  thb  score. 

And  with  all  this  dooe^  what  is  the  net 
result  ?  WTiat  hopes  can  we  hold  out  to 
our  patient?  Will  he  in  spite  of  it  all 
simply  delay  his  steps  awhile,  and  then 
rejoin  that  innumerable  Cara\^an  that  is 
steadily  marching  along  the  road  to  the 
consumptive*s  grave? 

We  are  entirely  too  gloomy  in  our 
prognoses  of  consumptives.  WTiittaker 
s^ys  that  it  is  shown  by  the  records  of 
many  thousands  of  autopsies  that  two- 
thirds  of  the  human  race  suffer  at  some 
period  of  their  lives  with  tuberculosis, 
and  ♦hat  cne-half  of  these  examinations 
show  that  the  disease  has  been  cured. 
This  gives  a  general  mortality  of  fifty 
per  cent.  Admitting  the  correctness  of 
the  gentleman's  figures,  it  is  difficult  to 
get  away   from  his  conclusions. 

I  can  now  look  back  over  a  period  of 
thirty  years  spent  in  the  study  and  prac- 
tice of  medicine.  I  have  attaided  many 
a  consumptive  to  the  grave.  But 
throughout  my  professional  life  I  have 
seen  cures;  at  first  not  admitted,  as  the 
convicdc^  was  so  strong  that  the  disease 
was  incurable,  that  the  diagnosis  was  de- 
nted if  the  patient  recovered.  This,  of 
course,  effectually  **jugulated"  all  the 
chances  of  establishing  a  successful 
method  of  treatment.  But  since  the  dis- 
covery of  the  bacillus,  easily  determined 
by  the  use  of  reagents  and  the  micro- 
scope, we  can  proceed  on  the  basis  of  cer- 
tainty as  to  diagnosis,  and  maintain  our 
claims  of  success.  And  this  enables  us 
to  assert  that  our  earlier  claims  were 
well  founded,  and  that  consumption  has 
indeed  been  cured  many  times  when  the 


doctor  allowed  humelf  to  be  "n^iffed- 
out  of  the  r^uhs  oi  his  labors. 

It  is  also  evident  from  this  retrospect 
that  there  has  been  a  progrcsave  inK 
provement  in  the  results^  as  the  meth* 
ods  and  the  skill  of  the  doctor  improved 
with  experience.  Cttres  have  beai  more 
frequent,  and  the  average  life  of  those 
who  were  not  cured  has  been  longer. 
And  since  every  oi:^  must  expect  to  die 
sometime,  the  importance  of  this  tatter 
statement  b  greater  than  at  first  sight 
seems  obvious.  Let  it  be  understood 
that  in  each  case  the  prime  object  is  not 
so  much  to  kill  a  swarm  of  invading 
micro-organisms,  or  to  restore  a  diseased 
organ  to  an  impossible  condition  of  per*  j 
fection,  a  return  to  the  statu  quo  omit 
helium,  as  it  is  to  best  utilize  and  pro- 
mote the  patient's  remainder  of  vitalit)', 
to  extend  his  life  and  capacity  to  work 
and  enjoy  to  their  utmost  possibility.  If 
this  can  be  fully  comprehended  by  the 
doctor  and  his  patient,  the  problem  as- 
sumes a  somewhat  different  aspect. 
Many  a  valuable  life  has  been  wasted  in 
the  vain  attempt  to  win  an  utterly  im- 
possible "cure,"  when  under  proper 
management  the  patient  might  have  lived 
to  the  full  limit  of  his  expectanc>% 

How  to  live  the  best  and  longest  with 
tuberculosis  is  often  our  study.  In  this  is 
involved  the  proper  care  and  treat- 
ment of  all  classes  of  cases,  from  those 
that  can  he  entirely  and  pennanently 
cured  to  those  who  go  down  rapidly  to 
the  grave. 

From  the  treatment  outlined  in  this 
paper  the  writer  has  had  better  success 
than  from  any  method  previously  em- 
ployed. The  improvement  in  some  cases 
is  almost  past  belief.  In  some,  the  bacilli 
in  the  sputa  grow  scarcer  at  each  suc- 
cessive examination  and  finally  disap- 
pear; the  symptoms  showing  a  corres- 
ponding course.  In  others  the  badlU] 
decrease  until  very  few  remain,  but  the 
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culous  sputa  comes,  often  accompanied 
by  hemorrhage,  thougli  in  many  cases 
this  feature  is  absent. 

Very  few  consumptives  are  willing  to 
admit  that  they  have  the  disease.  They 
are  fertile  in  finding  imaginary  causes 
for  their  increasing  cough ;  "they  have 
taken  cold/*  or**  have  exposed  themselves 
imprudently/*  or  **overexerted  them- 
selves;" and  as  the  tubercles  olcerate  in 
successive  crops  with  an  intervening 
period  of  comparative  immunity,  these 
ideas  are  strengthened,  and  they  house 
themselves  closer,  restrict  their  diet  more 
rigidly,  most  always  believing  that  the 
class  of  food  which  their  system  really  de- 
mands does  not  agree  with  them;  their 
appetite  is  also  capricious,  ravenous  at 
times  and  then  altogether  absent. 

Tubercle  is  first  deposited  in  a  liquid 
or  semi-liquid  form,  but  soon  loses  its 
watery  constituent  and  becomes  more 
dense,  often  of  a  cartilaginous  texture, 
and  will  l>e  found  in  every  degree  of  con- 
sistence between  these  two  extremes.  It 
is  only  after  partial  solidification  that  the 
bacilli  make  their  appearance;  after  they 
are  once  e\'X>lved,  should  they  increase 
rapidly  they  may  invade  recent  deposits. 
Tidiercle  is  from  96  to  98  per  cent  al- 
bumen, and  affords  a  fine  culture  me- 
dium for  not  only  these  bacilli,  but  other 
micro-organisms  as  well ;  all  of  which 
may  by  their  ptomains  increase  the  fever 
and  aid  in  pulling  the  patient  down,  but 
they  are  by  no  means  the  disease  or  the 
cause  of  it. 

So  long  as  the  nitrogenous  debris  is  re- 
tained anywhere  in  the  system,  there  they 
occur  and  re-occur  indefinitely,  despite 
all  the  antiseptics  you  may  use.  When 
this  pabulum  necessary  to  their  existence 
IS  burned  out.  as  it  shoidd  be  in  nature's 
crematories,  they  wnll  disappear,  even  if 
there  were  no  such  thhigs  knowm  as  anti- 
septics. The  different  forms  of  tubercle, 
encysted,  infiltrated   and  lamellated,  as 


well  as  gray  and  yellow,  are  distinctions 

of  not  practical  importance,  depending 
as  they  do  on  stage  of  growth  and  modi- 
fication by  individual  characteristics  of 
the  patient. 

I  do  not  wish  by  any  means  to  decry 
the  valuable  services  microscopy  has  giv*' 
en  to  science,  but  some  of  the  hypotheses 
aclvanced  based  on  microscopic  observa- 
tion are  not  reconcilable  with  the  facts,  and 
the  hypothesis  of  bacillary  contagion  is 
conspicuously  so.  Were  thishypothesis ev- 
en approximately  correct  the  whole  human 
family  would  have  become  extinct  more 
than  a  century  ago.  On  the  contrary  the 
disease  keeps  along  in  a  certain  and  ex- 
act ratio  to  the  increase  of  population  and 
the  material  environment  of  civilization. 

The  same  arraignment  applies  ajso  to 
the  doctrine  of  physical  heredity.  Very 
few  if  any  people  at  present  exist  iii^^H 
civilized  countries  whose  ancestors  recent^^l 
or  remote  have  not  had  tuberculosis  hi 
some  form.  The  biologic  doctrine  of 
heredity  does  not  in  the  least  conflict 
with  this  view,  for  it  applies  to  traits, 
instincts  and  mental  rather  than  physical 
transmission,  and  even  these  are  rrodified 
and  set  aside  by  the  stem  law  of  adapta- 
tion to  enxdronment.  Nor  does  it  with 
the  infection  of  ovum  or  spermatozoa. 
The  negation  applies  solely  to  the  idea 
that  a  genu  may  be  transmitted,  which 
may  lie  dormant  during  the  changes  and 
reconstruction  of  all  the  particles  of  the 
body  for  years,  or  even  twti  generations, 
and  then  spring  suddenly  into  activity. 

We  have  then*  aside  from  all  specula- 
tive hypotheses,  the  well-attested  fact 
that  faulty  nutrition,  bad  air  and  unsan- 
itary environinent  will  develop  tubercu- 
losis in  a  subject  where  there  is  no  family 
history  of  the  disease.  We  also  have 
conversely  the  fact  that  children  bom  of 
tuberculous  parents  may  by  healthy 
vironment  escape  the  disease,  and  live 
long  and  healthy  lives,  procreating 
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orous,  strong  and  robust  children.  We 
have  the  fact  that  tuberculosis  most  al- 
ways supervenes  where  there  are  long 
protracted  debilitating  causes,  regardless 
of  parentage  or  opportunity  for  infection. 

We  find  that  tubercle  is  primarily  an 
imoxidized  unexcreted  nitrogenous  sub- 
stance, a  debris  of  imperfect  retrograde 
metamorphosis.  We  find  in  all  cases  a 
remarkable  wasting  of  tissue,  out  of  all 
proportion  to  the  quantity  of  food  taken 
and  matter  excreted,  that  however  much 
we  find  this  loss  of  weight  goes  on,  and 
though  digestion  of  food  may  be  reason- 
ably good,  its  assimilation  is  at  a  stand- 
still, the  organism  stolidly  rejects  the 
nourishment  offered  and  feeds  upon  it- 
self. 

Then  in  every  case  of  tuberculosis, 
back  of  the  deposition  of  tubercle  we 
have  mal-assimilation  and  mal-nutrition, 
and  back  of  mal-nutrition  we  have  faulty 
innervation,  so  its  exciting  causes  em- 
brace every  variation  from  exhausting 
emotional  disturbances  to  the  bad  food, 
bad  air  and  physical  exhaustion  of  the 
factory  and  sweat-shop.  That  which  de- 
presses  vitality,  be  it  physical  or  psychic, 
promotes  tuberculosis ;  that  which  exalts 
vitality,  be  it  physical  or  psychic,  pre- 
vents it  and  arrests  its  progress  even 
after  it  is  once  set  up. 

I  have  in  my  mind  twenty  cases  of 
well-established  pnlmonar\'  consumption 
which  recovered,  but  candor  compels  me . 
to  admit  that  in  most  of  these  cases  they 
had  no  medical  treatment  whatever,  and 
the  others  abandoned  it  altogether  before 
improvement  set  in.  Most  of  these  cases 
recovered  while  undergoing  the  excite- 
ment and  hard  life  incident  to  a  soldier 
in  the  Confederate  Army.  In  the  desk 
on  which  I  write  in  a  discharge  from  the 
8th  Tenn  Infantry,  C.  S.  A.,  given  the 
writer  in  July,  i86t,  The  cause  assigned 
for  the  discharge  is  pulmonary  phthisis. 
Whether     the     three      surgeons     who 


ausculted  and  percussed  my  chest  were 
correct  in  their  diagnosis  I  cannot  say, 
for  the  bacillus  tuberculosis  had  not  made 
the  acquaintance  of  the  medical  profes- 
sion at  the  time.  I  only  know  that  I  was 
weak,  emaciating  rapidly,  had  hectic 
fever  and  night  sweats,  and  was  expec- 
torating a  considerable  quantity  of  that 
grayish  purulent  matter  in  which  Mr.  B. 
Tuberculosis  is  found  to  reside  in  this 
scientific  era. 

As  to  treatment,  I  took  lots  of  stuff  of 
one  kind  and  another  while  under  the 
C.  S.  surgeons,  and  cod-liver  oil  lingers 
nauseatively  in  my  memory  even  to  this 
day;  After  I  was  put  on  the  cars,  and 
started  home  to  die.  I  took  no  medicine 
and  threw  the  disgtisting  fish  oil  mixture 
which  had  been  placed  in  my  haversack 
out  of  the  car  window,  as  soon  as  the 
train  got  under  way. 

Well,  to  make  a  long  stor}^  short,  after 
two  hundred  and  fifty  miles  by  rail* 
and  nearly  one  hundred  on  foot,  with  an 
occasional  h"ft  by  a  passing  vehicle,  I 
reached  home  very  much  improved  in 
strength.  The  improvement  continued 
and  in  two  months  I  re  entered  the  army, 
though  I  was  still  coughing  up  a  de- 
creasing amount  of  tuberculous  matter. 
I  served  the  remainder  of  the  war,  under- 
went a  long  term  in  the  military  prison 
at  Chicago,  in  the  time  of  it.  At  the 
close  of  the  war  I  entered  the  medicat 
profession,  and  have  undergone  all  the 
exposure  incident  to  a  country  practi- 
tioner in  a  sparsely  populated  country, 
I  am  here  yet.  My  lungs  give  me  no 
inconvenience  w^hatever.  and  if  T  escape 
the  hangman,  have  no  dread  of  death  be- 
ginning at  my  respiratory  apparatus. 

I  have  known  two  cases  that  recovered 
by  tramping  over  the  country  as  book- 
agents  ;  several  others  who  ''threw  physic 
to  the  dogs"  and  found  health  following 
the  cheery  pack  and  Re}mard,  regardless 
of  wind  and  weather 
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The  following  case  shows  the  effect  of 
suggestion  and  counter-suggestion  on  the 
subject.  In  the  fall  of  1886  a  merchant 
lost  his  young  wife  from  consumption. 
He  was  very  devoted  to  her  and  nursed 
her  night  and  day  himself.  During  the 
latter  weeks  he  never  left  her  side,  only 
snatching  what  little  sleep  he  could  in  a 
chair  during  the  intervals  between  her 
coughing  paroxysms.  His  family  phy- 
sician freqiiently  cautioned  him  against 
the  danger  of  infection  and  assured  him 
that  the  disease  was  contagions.  In  less 
than  two  months  after  his  wnfe*s  death  he 
became  dyspeptic,  began  to  lose  fleshy  had 
pains  in  the  chest  with  a  hacking  cough. 
His  family  physician  told  him  he  had  cer- 
tainly contracted  phthisis  from  his  w^ife. 
He  consulted  me  after  he  had  lost  about 
ten  pounds  of  weight,  and  really  showed 
the  appearance  of  one  with  incipient  con- 
sumption \  but  I  believed  from  a  close 
examination  that  his  trouble  was  more 
of  a  mental  than  physical  character,  and 
assured  him  that  I  had  no  faith  in  the 
contagious  nature  of  consumption,  which 
was  becoming  a  fad  with  a  great  many 
physicians ;  and  called  his  attention  to 
half  a  dozen  cases  he  k-new,  where  the 
husband  or  wife  had  died  and  the  other 
remained  w^ell.  I  advised  him  to  leave 
home,  where  he  was  depressed  by  sad 
memories »  and  travel  for  a  w^hile,  and 
he  would  get  well  in  a  short  time.  He 
took  my  advice,  accepted  a  position  as  a 
traveling  salesman  in  the  monntain 
counties  of  this  state,  not  only  recovered 
his  health,  but  married  again,  and  is  to- 
day a  jolly  200- pound  drummer,  who  is 
the  picture  of  robust  health. 

Nature  has  two  methods  of  disposing 
of  tubercle.  One  consists  of  breaking 
dowm  its  homogeneous  formation  and 
throwing  it  off  by  ulceration  of  the  sur- 
rounding tissues.  The  other  is  by  cal- 
careous or  chalky  degeneration.  The  first 
will  occur  wdrile  there  is  a  continuous 


deposit  of  tubercular  matter.  Accord- 
ing to  my  observation,  where  the  latter 
f^ccurs  the  deposit  ceases,  and  it  may  be 
regarded  as  the  harbinger  of  recovery. 
In  fifty  per  cent  of  the  recoveries  I  have 
observed  the  patient,  as  they  express  it, 
*' coughed  up  rocks" ;  and  one  in  par- 
ticular showed  me  a  four-ounce  vial  full 
of  these  concretions,  ranging  in  size  from 
a  small  pea  to  a  large  bean.  So  when 
Dame  Nature  concludes  to  destroy 
tubercle  bacilli  she  either  starves  them  to 
death,  or  converts  them  into  stone. 

The  physical  aspect  of  consumption 
has  been  studied  from  ever\^  conceivable 
p(3int  of  view,  and  almost  every  kind  of 
treatment  based  on  such  observation  has 
been  from  time  to  time  adi-anced ;  but 
its  physic  aspect  has  received  scant  at- 
tention by  either  pathologist  or  clinician. 
That  faulty  innerv^ation  lies  at  the  base 
of  the  disorder  scarcely  admits  of  a 
doubt,  and  that  this  is  continuous  all 
along  the  line  although  overshadowed 
by  local  svTnptoms  is  also  indisputable. 
That  numerous  recoveries  have  taken 
place  where  the  mental  and  emotional 
were  the  prominent  factors  in  the  cure, 
is  equally  well  attested.  Within  the  last 
decade  discoveries  in  practical  psychol- 
ogy^ have  shown  that  mental  states  not 
only  exert  a  powerful  influence  on  bodily 
conditions,  but  may  be  controlled  so  as 
to  regulate  what  has  hitherto  been  re- 
.  garded  as  purely  automatic  or  vegetative 
functions.  It  is  tnie  that  most  of  us 
have  regarded  these  experiments  as  mat- 
ters of  curiosity,  a  something  for  a  mo- 
ment's passing  w^onder,  to  be  dismissed 
for  more  tangible  and  material  things. 
Only  to  a  few  of  the  profession  has  it 
occurred  that  a  force  which  will  control 
the  automatic  beat  of  the  heart,  causing 
it  to  var>^  twenty  beats  per  minute,  which 
will  cause  the  temperature  to  vary  five 
degrees  on  either  side  of  the,  normal, 
which  will  contract  or  expand  the  pupil  • 
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of  the  eye,  which  inhibits  any  one  nerve- 
center  without  interfering  with  the  ac- 
tion of  any  other,  and  which  produces 
toth  local  and  general  anesthesia  with 
no  risk  of  harm  to  the  subject,  could 
be  utilized  as  a  potent  agent  in  the  treat- 
ment of  those  conditions  which  have 
hitherto  baffled  the  resources  of  our  ma- 
terial therapy.  They  adventured  on  this 
untried  path  with  almost  the  scorn  of 
their  brethren  for  their  temerity,  con- 
fusedly groping  as  it  w*ere  in  the  twilight 
of  science,  and  their  efforts  have  been 
rewarded  by  resuUs  in  many  cases  far 
beyond  their  expectations. 

The  powerful  part  which  suggestion 
plays  in  disease  is  not  yet  fully  appre- 
ciated by  the  profession.  Not  only  has 
it  an  influence  for  good  when  properly 
directed,  but  it  is  potent  for  evil  as  welL 
It  by  no  means  requires  the  deeper  states 
of  h}-pnosis  for  suggestion  to  be  effec- 
tive: there  are  fully  ten  per  cent  of  the 
people  you  meet  whom  you  may  by  catch- 
ing them  on  their  guard  tap  on  the  jaw 
and  tell  them  they  have  an  awful  tooth- 
ache, and  all  the  agony  of  a  jumping 
toothache  will  be  developed.  There  are 
fully  thirty  per  cent  of  people  who  are 
w^hat  hypnotists  call  impressionables,  and 
will  receive  impressions  in  %\^'king  state. 
Consumptives  as  a  rule  belong  to  this 
class,  and  this  explains  why  they  improve 
for  a  time  on  any  and  all  kinds  of  treat- 
ment;  hot  unfortunately  the  impression- 
able meets  with  counter  suggestions  from 
the  thoughtless*  ignorant  and  meddle- 
some parties,  and  if  he  escapes  these 
must  be  guarded  constantly  from  ab- 
iiormal  auto-suggestion.  Many  cases  of 
consumption  occurring  in  the  same 
family  are  due  more  to  suggestion  and 
the  abnormal  development  of  the  imita- 
live  faculties,  than  to  either  heredity  or 
infection. 

In  the  very  recent  article  by  Prof. 
Waujgh  in  the  August  Clinic,  after  par- 


tially admitting  thS  futility  oi  routine 
treatment  is  the  following: 

"Though  this  method  of  management 
is  theoretically  correct,  so  strong  is  the 
influence  of  suggestion  that  some  will 
improve  by  disregarding  every  precau- 
tion, and  deliberately  forgetting  that  they 
are  invalids.  They  go  out  every  day, 
rain  or  shine,  fever  or  no  fever,  persist 
in  wandering  over  mountains,  eat  all 
sorts  of  food  with  outdoor  appetites,  and 
by  force  of  will,  of  rousing  vital  powers, 
and  the  influence  of  hope,  they  actually 
recover,  the  wounded  lung  cicatrizes  and 
they  live  out  their  allotted  time/* 

It  is  strange  that  it  does  not  occur  to 
Prof.  Waugh  that  this  peculiar  psychic 
condition  of  ignoring  the  disease  is  the 
curative  factor,  rather  than  the  exposure 
in  all  weathers,  and  the  fatigue  of  climb- 
ing mountains.  It  not  only  enables  them 
to  combat  the  disease,  but  gives  vitality  in 
excess  to  undergo  these  other  things. 
The  class  of  patients  which  the  professor 
says  would  be  killed  by  like  exposure 
would  also  recover  by  it,  if  they  could 
develop  the  same  mental  state  as  the 
others.  Where  a  patient  can  deliberately 
and  completely  forget  that  he  is  an  in- 
valid, and  return  to  natural  habits  of 
outdoor  life,  any  of  them  will  recover. 
But  there  is  a  vast  difference  between 
willing  and  wishing*  One  is  intensely 
active  and  the  other  completely  passive ; 
and  hope,  far  from  assisting  in  arousing 
vital  force,  is  an  opiate  draught  which 
lulls  it  into  lethargy.  It  is  not  the  hope- 
ful consumptive  that  recovers,  it  is  the 
determined ;  or,  as  I  have  often  seen,  the 
utterly  reckless,  who  did  not  care  a  snap 
whether  he  recovered  or  not. 

Hope  has  been  called  **the  halm  of 
life,**  and  is  said  to  *'soothe  us  under  mis- 
fortune** ;  but  it  has  its  abnormal  as  well 
as  its  normal  aspects,  affects  the  organic 
as  well  as  the  intellectual  faculties*  It 
brings  resignation,  a  disposition  to  'Ty 
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the  ills  we  have,'*  and  paralyzes  the  activ- 
ities of  the  automatic  brain  so  that  it 
ceases  to  concern  itself  about  removing 
them.  The  hopeful  patient  refuses  to 
offer  any  resistance  to  the  ravages  of  dis- 
ease; he  hopes  to  be  relieved  by  outside 
agencies  without  any  co-operation  on  his 
pan  and  all  our  remedies  are  useless  on 
this  account.  You  might  as  well  pour 
medicine  down  a  rat-hole  and  expect  re- 
sults, as  to  give  it  to  a  patient  in  this 
peculiar  frame  of  mind.  Hope  has  its 
origin  in  that  part  of  the  imaginative 
faculties  which  lie  between  the  purely 
objective  and  the  automatic  faculties  and 
influence  both  alike,  soothe  their  irrita- 
bility and  modify  their  activity.  While 
we  find  it  abnormal  in  most  diseases,  it 
is  conspicuously  so  in  consumption, 
Bright's  disease,  cancer,  and  more 
marked  in  all  chronic  ailments  than  in 
acute  disease. 

When  we  speak  of  the  power  of  the 
will  in  warding  off  disease,  it  must  not 
be  understood  that  the  will  is  to  be  con- 
centrated on  the  diseased  condition. 
Quite  the  reverse.  It  must  be  exercised 
in  the  direction  of  entirely  ignoring  it, 
to  force  the  objective  faculties  from  the 
contemplation  of  self,  which  leaves  the 
automatic  brain-cells  a  free  and  unim- 
peded field  for  increased  activity.  The 
objective  faculties  of  the  mind  have  their 
legitimate  scope  in  the  relations  of  the 
organism  with  the  outside  world :  when 
their  normal  activity  is  increased  the 
normal  activity"  of  the  subjective  facul- 
ties is  increased  in  the  same  ratio.  So 
when  the  objective  mind  is  wholly  en- 
gaged in  external  affairs,  the  subjective 
is  not  only  unimpeded  in  stimulating 
functional  activities  but  acts  automatic- 
ally; but  when  the  objective  mind  is 
directed  inward,  it  passively  submits  to 
its  higher  authority,  causes  its  automatic 
action  and  is  controlled  by  auto-sugges- 
tion. 


We  have  most  of  us  seen  in  stage  < 
periments  of  h\pnotic  somnambulism 
how  strength  is  exalted  by  suggestioiL 
We  liave  seen  tlie  cataleptic  body  support 
weights  which  w^ould  be  impossible  for 
it  to  do  in  the  waking  state ;  and  the  most 
remarkable  thing  about  these  feats  is 
that  no  sense  of  fatigue  follows  this  ex- 
ertion, no  soreness  or  tire  of  the  musdcs. 
This  cataleptic  condition  may  be  induced 
in  the  ami  or  leg  by  suggestion  in  cer- 
tain persons,  while  they  are  awake  and 
conscious  of  everything  around  them, 
but  they  are  nevertheless  dn  one  of  tbe_ 
minor  stages  of  hypnosis.  Now  thi$< 
just  the  condition  of  mind  which  is] 
duced  in  those  cases  of  spontaeous  cures* 
In  this  condition  the  patient  can  dclib 
ately  ignore  the  disease,  cease  from  < 
dsing  that  meddlesome  introspection  ( 
the  objective  faculties,  divert  them  into 
normal  channels,  and  acquire  strength 
and  energy  for  pursuits  that  would  other- 
wise be  impossible.  It  matters  not 
whether  they  be  engaged  in  the  chase, 
w^r,  travel  or  other  pursuits,  so  they 
afford  sufficient  excitement  to  prevent 
that  constant  contemplation  of  self,  with 
its  train  of  morbid  auto-suggestion. 

I  do  not  assert  that  no  case  of  coO" 
sumption  has  ever  been  cured  by  mt&* 
cine.  On  the  contrary  I  believe  that  there 
have  been  cures  by  all  sorts  of  remedies? 
but  they  did  ^so  more  by  exciting  eX' 
pectant  attention,  which  made  the  paticnl 
susceptible  to  suggestion,  than  by  an? 
specific  physical  virtue  they  possessed* 
Some  individuals  are  peculiarly  amenable 
to  suggestion  either  direct  or  incidental* 
and  such  would  be  benefited  by  anythii^? 
they  thought  was  adminrstered  for  thrif 
cure.  Others  require  stronger  stimuh 
to  restore  the  equilibrium  of  their  &^' 
ordered  nerve-centers,  such  as  intense' 
excitement,  or  the  shock  of  the  clecp^^ 
emotion.  But  I  am  firmly  convinced  that 
any  line  of  treatment^  T  care  not  what* 
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inedidnal  or  psychic,  that  constantly  re- 
minds the  patient  that  he  is  an  invalid, 
will  prove  detrimental  to  his  recovery. 
The  morning  tonic,  the  noonday  draug'ht 
and  the  evening  resting  powder,  are  so 
many  reiterated  suggestions  to  tlie  pa- 
tient that  he  is  sick,  and  will  exert  an  in- 
fluence to  depress  vitality  far  beyond  their 
beneficial  effects  as  material  excitants. 

Again,  I  believe  that  suggestions  di- 
rected to  the  amelioration  of  objective 
symptoms,  such  as  cough,  pain  in  the 
chest  and  fever.act  much  in  the  same  way. 
Suggestions  to  be  curative  should  be 
directed  to  arousing  greater  innervation^ 
encouraging  the  patient  to  ignore  to  the 
greatest  possible  extent  his  s>^mptoms  and 
concentrate  the  vital  energies  on  improv- 
ing nutrition.  This  plan,  together  with 
regular  exercise  in  the  open  air  and 
pneumonic  calisthenics,  will  accomplish 
more  good  in  any  case  than  constant 
drugging, 

I  have  had  no  personal  experience 
with  suggestive  therapeutics  in  consump- 
tion, except  in  the  last  stage  of  the  dis- 
ease, \vhere  any  curative  treatment 
would  necessarily  be  futile.  In  such 
cases  I  'have  used  it  to  procure  rest,  arrest 
pain  and  mitigate  the  cough,  and  have 
found  it  a  veritable  euthanasia,  even 
where  narcotics  had  lost  their  effect.  The 
conclusions  arrived  at  of  its  probabilities 
as  a  curative  agent  are  based  on  analogy, 
from  carefully  conducted  experiments, 
in  numerous  cases  of  neurasthenia  and 
anemia.  Nutrition  is  not  simply  a  chem- 
ical prtienomenon,  but  a  vital  process,  and 
the  brain  and  nervous  system  pky  a 
larger  part  in  it  than  chemistry. 

When  I  first  entered  the  medical  pro- 
fession, away  back  in  the  sixties,  iron 
by  hydrogen  was  the  facL  I  commenced 
practice  in  a  malarial  locality,  and  had 
many  cases  of  profound  anemia,  cases 
that  had  shook  lialf  their  red  corpuscles 

at   with    ague,    and    destroyed    three- 


fourths  of  t?he  other  half  with  quiuiiie. 
I  made  a  half-pound  bottle  of  pills  of 
Quevenne's  iron,  and  at  the  end  of  the 
year  I  almost  believed  that  I  could  put 
life  and  healthful  vigor  into  a  skeleton 
with  iron  by  hydrogen;  when,  alas  for 
human  conceit,  I  made  the  discovery  that 
by  mistake  I  had  been  using  Piik\  carbo 
ligni  for  Quevenne's  iron!  i%id  though 
the  charcoal  caused  the  roses  to  bloom  in 
the  pallid  cheeks  of  my  patients,  I  never 
comprehended  how  it  was  done  until 
Liebeaolt  gave  the  key  to  the  successful 
action  of  a  great  many  medical  hobbies. 
If  a  doctor  is  an  enthusiast  on  any 
remedy  he  is  certain  to  infuse  some  of 
his  enthusiasm  into  his  patients,  and  he 
gives  credit  to  the  remedy  instead  of  to 
his  personal  suggestion.  This  explains 
why  some  succeed  so  well  with  prepara- 
tions tihat  others  find  inert  or  useless. 
But  don't  understand  me  to  decr>'  the 
tise  of  medicines.  There  are  numberless 
material  causes  for  disease  which  require 
material  remedies  to  remove  them,  and  it 
is  the  province  of  the  true  physician  to 
differentiate  between  psychical  functional 
derangements  and  primarily  physical  dis- 
orders, and  apply  the  appropriate  treat- 
ment. In  medicine  there  are  no  author- 
ities, no  masters,  only  seekers  after  truth 
by  a  system  which  is  as  yet  in  the  ex- 
perimental stage. 

J.   T.    McCOLGAN. 

— ^:o:  — 

Amen  to  the  closing  sentences ;  and  to 
much  of  Dr.  McColgan's  thoughtful  arti- 
cle we  will  subscribe.  But  he  goes  too 
far  as  usual,  when  men  reason  subjec- 
tively. Against  his  theoretical  argument 
place  this  actual  observation :  A  patient 
had  been  treated  on  the  material  plan, 
with  unremitting  care,  with  most  excel- 
lent results,  and  she  was  fairly  conva- 
lescent from  pulmonary  tuberculosis. 
Just  then  she  was  advised  to  adopt  the 
plan  outlined  by  Dr.  McColgan,  to 
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lieve  she  was  not  ill^  stop  all  treatment, 
ami  ''go  it."  She  went  it!  and  in  due 
time  was  brought  up  by  another  pul- 
monary liemorrhage,  fever  returned, 
bacillt  multiplied,  altogether  so  far  back 
that  never  again  would  her  friends  per- 
mit her  to  try  tlie  exptfriment.  Facts  are 
stubborn  things  and  among  them  tuber- 
cle bacilli  %re  not  the  least  stubborn. 

Dr*  McColgan*s  claim  that  the  bacilH 
do  not  attack  hearty  persons  is  not  in  ac- 
cord with  our  observations.  They  are 
less  liable  than  weaker  persons,  but  that 
is  alb  It  is  only  a  question  of  the  viru- 
lence and  number  of  the  bacilli,  and  any 
human  being  may  become  tuberculous. 
And  in  tlie  opening  of  his  argument  his 
logic  is  at  fault,  for  it  is  not  necessary' 
that  all  exposed  persons  should  contract 
a  disease  to  prove  it  infectious.  While 
like  causes  produce  like  effects,  this  can 
only  be  predicated  of  unvarying  causal 
agencies  and  receptive  conditions. 
Surely,  if  two  men  fall  into  the  lake,  and 
one  can  swim  and  is  saved,  it  does  not 
show  that  -the  other  could  not  have 
drowned.  After  careful  reading  of  this 
paper,  and  it  is  well  worth  reading,  I 
do  not  see  that  I  can  modify  the  views 
given  in  the  August  Cuntc  The  cures 
by  the  process  he  advocates  are  excep- 
tional, and  it  is  not  to  be  applied  indis- 
criminately. And  the  majority  will  do 
better  on  more  tangible  remedies.  Even 
Dr.  McColgan  only  puts  the  impression- 
ables  at  thirty  per  cent,  I  grant  that  he 
is  nght  as  to  the  cure  depending  in  part 
on  the  resolute  determination  of  the  pa- 
tient to  be  weU,  but  it  will  not  do  to 
ignore  the  value  of  out-door  life,  good 
hygiene  and  good  drugs. — Ed. 
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In   re  the  case  of  'Tulmonar\'  Con- 
sumption," page  396  of  the  June  Clinic^ 


1  take  'it  you  would  like  to  have  it  dis- 
cussed. 

It  will  not  be  amiss,  then,  for  me  to 
give  the  result  in  a  similar  case,  the  most 
successful  one  I  have  had  this  year.  Of 
course  there  are  no  two  cases  in  a  thou- 
sand exactly  alike,  but  Dr.  R.  W.  Y,  will 
notice  a  similarity  in  that  February  17 
last,  Mr.  R.,  age  27,  also  had  lost  20 
lbs*:  his  skin  was  *'parchment-like,  appe- 
tite variable,  digestion  good/*  and  there 
was  *'a  small  cavity  in  the  left  apex"  ( a 
small  caliber  aflfair  but  long,  reaching 
from  the  clavicle  to  the  fourth  inner- 
space  and  ending  in  a  bulbous  dilatation 
at  the  axillary  line). 

Now  this  suspicion  of  a  cavity  has 
shrunken  and  is  dr\^ — seems  to  be  gone — 
except  the  remains  of  the  bulbous  end, 
which  (about  an  inch  in  diameter)  has 
moved  upward  say  an  inch,  since  I  firsi 
saw  the  patient  in  February.  The^ 
bacilli,  15  3-10  to  the  fields  have  grad- 
ually disappeared  from  his  lessening  ex- 
pectoration ;  in  fact  he  is  now  (June  8) 
without  cough  or  expectoration  and  he 
has  gained  in  appetite,  strength,  weight 
and  feelings,  ability  to  sing,  ride  a  bicy- 
cle or  do  anything  he  wishes  to.  He  has 
a  degree  of  immunity  which  \vould  stand 
the  maximum  dose  of  tuberculin,  the  like 
of  which  probably  you.  and  I  know  I, 
could  not  without  reaction.  He  -wil!  com- 
plete his  approximate  cure  by  summer- 
ing on  a  ranch  7,000  feet  or  more  above 
the  sea.  to  the  north  of  Glenwood 
Springs,  Col.,  where  the  fishing  and  tiunt- 
ing  will  make  him  forget  that  he  was 
ever  an  invalid,  if  he  bas  not  already  for- 
gotten it. 

It  came  about  this  way:  This  young 
engineer  from  New  York,  always  sallow, 
had  pneumonia  at  10,  began  to  cough 
June,  '97.  and  a  physician  in  Toronto 
found  a  cavity  in  his  left  lung  in  August. 
He  came  to  Montana  September  to  Jan 
uary,  and  thence  to  Tucson,  Arizona,  Tai 
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tmry  to  ^lay  *98,  whence,  not  gaining 
any.  he  came  overland  by  wagon  to  Col- 
orado Springs,  by  August,  experiencing 
thereby  some  improvement.  Been  in 
Denver  since  October,  '98.  The  treat- 
ment,  middle  of  February  to  middle  of 
May, 'has  been  mainly  Swedish  movement 
g>Tnnastics,  the  faithful  use  of  the  In- 
and-Exhaler  and  a  total  of  4  c.  c,  of 
purified  tuberculin,  followed  by  12  2-10 
c.  c.  of  water>^  extract  (\x)n  Ruck's)  al- 
ternate day's  injections,  gradually  reach- 
ing the  maximum  dose  of  i  c.  c,  May 
6,  w^hen  there  was  apparent  arrest  of  all 
tubercular  trouble,  at  least  no  active 
symptoms  for  over  a  month.  The  higher 
climate  may  have  had  much  to  do  with 
this  excellent  result,  but  the  immunizing 
process  must  not  be  discredited  for  a 
just  share,  though  he  did  turn  out  to  be 
a  good  subject  for  the  specific  treatment. 

I  do  not  know  that  I  should  make  any 
objection  to  the  thirteen  things  Dr.  Y  is 
doing  for  his  patient;  they  are  so  much 
better  than  the  average  of  what  is  don'\ 
Very  likely  the  saline  laxative  and  anti- 
septic tablets  accomplish  for  the  eliminat- 
ing bowel  what  periodical  antiseptic 
flushing  of  the  colon  would  do,  which 
*is  a  favorite  course  of  mine. 

I  do  not  know  what  is  the  method 
used  for  *'deep  breathing  through  a  bul- 
bous tube,"  but  if  it  is  the  Cincin- 
nati affair,  where  the  patient  sucks  in  the 
air  through  the  resistance  of  the  packing 
in  the  bulb,  the  doctor  has  the  **cart  be- 
fore the  horse/'  for  thereby  the  delicate 
aflFected  lung  tissues  may  he  aspirated  to 
an  approximate  closed  condition. 

To  be  sure,  some  clearing  out  of 
catarrh  may  he  assumed  to  account  for 
temporary  gain  due  to  this  method,  how- 
ever, the  congestion  of  the  already  infil- 
trated area  is  not  lessened  but  increased 
because  the  blood  on  the  other  side  of  the 
aspirated  membranes,  like  t?he  air  in  the 
Itmg-spaces,  is  a  flexible,  tractable  fluid. 


and  the  pressure  there  is  always  decidedly 
negative  during  inspiration.  I  have  been 
preaching  for  years  that  it  is  only  dur- 
ing the  act  of  expiration  that  one  can 
reach  the  affected  areas  in  the  lung 
periphery,  and  it  is  only  during  that  expi- 
ratory part  of  the  doctor's  "deep  breatli- 
ing'*  that  he  accomplishes  any  good, 

A  Cutler's  Inhaler  for  inspiration,  and 
a  Howe  tube  or  an  easily  devised  substi- 
tute for  it,  for  expiration,  the  latter  act 
being  intensified  and  prolonged,  would 
accomplis^h  the  renewal  needed  of  both 
air  and  blood  circulation  in  the  torpid 
and  infiltrated  lung  area.  Better  still, 
more  convenient  and  thorough  for  use, 
and  having  all  the  advantages  of  these 
last  named  instruments,  is  the  little 
pocket  In-and  Exhaler,  which  I  have  used 
with  very  gratifying  success  in  over  400 
cases  during  the  past  four  years.  I  think 
it  is  this  ventilating  air  vesicle  expanding 
effect  of  proper  inhaling  methods,  pul- 
monary and  physical  exercise  and  the 
effect  of  altitodinous  climates,  that  need 
to  be  appreciated  by  the  medical  pro- 
fession more  than  any  phase  of  the  treat- 
ment of  consumption. 

As  to  that  20-year-oId-boy,  with  his 
left  lung  apex  already  excavated,  why 
wait  till  fall  before  he  is  sent  away  from 
the  environment  and  probably  damp  cli- 
mate in  which  he  became  affected  ?  Why 
send  him  to  Phoenix  at  all  if  he,  like  the 
patient  whose  history  I  have  given,  can 
be  acclimated  to  and  proven  suitable  for 
a  higher,  more  stimulating  and  perhaps 
for  him  a  preferable  altitude. 

Temporarily,  to  be  sure  the  pine 
forests  and  dr>'  sandy  beaches  in  the 
vicinity  of  Marquette,  Michigan,  or  on 
the  southern  shore  df  Lake  Superior, 
might  be  best.  If  that  boy  were  my  son 
1  would  not  keep  him  a  week  longer  in 
the  climate  where  he  contracted  lung  dis- 
ease; f,  e.,  assuming  that  that  place  U 
your  vicinity  in  the  interior  lake  n 
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and  provided  I  had  determined  that  his 
fever  had  enough  abated  and  strength 
sufficiently  increased  to  stand  a  proper 
test  change.  Next  fall  it  may  be  too  !ate. 
but  now  if  he  cotdd  reach  such  a  delight- 
ful place  as  Welche's,  four  miles  up  the 
St.  Vrain  from  Lyons.  Colorado,  and 
about  6,000  feet  elevation,  it  might  hap- 
pen, with  the  fishing  and  climbing  he 
would  do  and  the  good  living  he  would 
geti  that  his  powers  of  resistance  to 
tuberculosis  would  be  much  strength- 
ened, giving  encouragement  to  further 
improvement  during  the  coming  winter. 

There  are  many  other  favorable  sum- 
mer outing  homes  to  choose  from  among 
the  Rocky  Mountain  foot-hills:  such  as, 
coming  soutjh  from  Estes'  Park,  Spring- 
dale»  Idaho  Springs,  Pine  Grove  or  Buf- 
falo on  the  South  Park  Road,  Perry 
Park  (Mrs.  Roberts'  summer  home), 
Palmer  Lake  and  Rocky  Mountain  Ford ; 
but  T  specify  Welche's  summer  resort 
because  similar  young  men.  patients  of 
mine,  have  done  so  well  there. 

I  have  written  a  longer  letter  than  I 
intended,  but  I  ought  to  add  that  the 
greatest  obstacle  to  the  proper  under- 
standing  of  the  cure  by  the  physical, 
climatic  and  specifically  immunizing 
method  (via  tihe  improved  varieties- of 
tuberculin)  is  probably  the  inefficiency 
or  incompleteness  of  our  diagnosis.  When 
we  can  learn  better  the  existing  amount 
of  infection  and  relative  degree  of  im- 
munity, we  can  better  appreciate  the 
wonderful  and  varied  climatic  advan- 
tages our  great  country  affords,  and  the 
delicate  technique  required  if  specific 
measures  are  to  be  undertaken.  So  long, 
however,  as  careless  measures  are  trusted 
to,  cheap  and  inefficient  stethoscopes, 
no  records  of  bilateral  chest  measure- 
ments, spirometer  or  manometer  records, 
and,  as  I  have  been  told  in  certain  grave 
cases,  an  examination  without  the  re- 
moval  of  the   clothing   from  flie  chest 


and  the  like,  our  results  will  fall  short 
of  success. 

Charles  Denison. 
—  :o:  — 

Dn  Denison's  large  experience  gives 
him  the  right  to  a  hearing,  and  we  com- 
mend this  paper  to  our  reader's  attention. 
He  knows  nothing  of  intestinal  antisep- 
sis as  he  evidently  has  not  comprehended 
that  there  is  need  of  it  above  the  colon. 
Even  here  Dn  Eccles  told  the  writer  hcj 
had  found  it  impossible  to  secure  asepsis 
from  flushing  alone,  unless  an  antiseptic 
agent  were  added  to  the  iluid.  Let  Dr. 
Denison  take  a  case,  take  the  temperature 
for  a  week  and  then  administer  diemic- 
ally  pure  calcium  sulphocarbolate,  forty 
grains  a  day  for  a  week,  and  compare- 
Don 't  jump  at  the  conclusion  that  there 
is  no  good  in  anything  outside  of  your 
own  method,  but  fairly  tr>^  the  idea.—Eo. 
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I  confess  I  am  inclined  to  complain  of 
our  medical  confreres^  and  sometimes  of 
our  editor,  for  too  much  theorizing  on 
tuberculosis.  We  have  talked  long  and 
done  little.  More  deaths  occur  from  this 
cause  than  from  any  other,  if  not  from* 
all  others.  It  is  now  spreading  like  fire 
in  the  stubble. 

I  tr>^  not  to  theorize,  but  to  use  the 
remedies  observation,  common  sense  and 
education  suggest.  I  have  cured  a  few, 
and  the  large  majority  died  under  the 
same  treatment. 

My  plan  is  to  thoroughly  rinse  out  the 
bowel s»  leaving  about  a  quart  of  antisep- 
tic solution  remaining,  such  as  sulpho- 
carbolate of  zinc,  or  creosote*  This  is 
done  twnce  a  day,  for  five  days,  ^hen 
once  a  day,  I  also  give  three  drops  of 
guaiacol,  one  of  beechwood  creosote,  a 
drachm  of  rye  w^hisky,  and  a  tablespoon- 
ful  of  petroleum  emulsion,  every  four 
"lioiirs.     Feed  well  on  broiled  beef,  eggs. 
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milk,  fish,  fowl,  and  after  each  meal  give 
a  teaspoon ful  of  Seng,  to  help  diges- 
tion. 

Tuberculosis  claims  no  special  organ 
for  the  display  of  its  powers,  but  all  the 
vital  organs  are  subject  to  its  attacks. 
But  why  has  this  affection  spread  so 
rapidly?  When  I  was  a  boy,  over  fifty 
years  ago,  I  seldom  heard  of  a  case 
among  the  whites,  and  never  among  the 
negroes,  then  slaves.  Now  it  can 
be  found  in  every  village,  town, 
city  and  section  of  the  coun- 
try, and  the  negroes  are  dying  very 
rapidly  of  it.  Syphilis  has  increased 
among  the  negroes  in  the  ratio  of  looo  to 
I  since  they  were  freed.  Can  it  play  any 
part  ?  Has  vaccination  increased  it  ?  The 
demonstration  of  tuberculosis  in  ten  per 
cent  of  cattle  shows  that  all  milk  should 
be  boiled  before  using,  especially  that  in* 
tended  for  the  use  of  children.  Infected 
cattle  should  be  slaughtered. 

WTien  pus  can  be  located  in  the  lung  It 
should  be  removed  by  the  hypodermic 
syringe.  Do  not  remove  the  needle,  but 
unfasten  it  and  emptv,  then  reapplv  and 
refill. 

Dr,  Isidore  Dyer,  ^vho  is  in  charge  of 
the  lepers'  camp  in  Louisiana,  has  cured 
many  cases  with  a  remedy  prepared  at 
the  Pasteur  Institute,  in  Paris.  Is  there 
not  some  similaritv^  between  tuberculosis 
and  leprosy,  the  excessive  ulceration  of 
tissues »  the  slow  disintegration  of  the 
("body,  the  almost  certain  death? 

I  would  rejoice  to  see  the  attention  of 
investigators  aroused.  Tbere  is  a  star 
in  the  scientific  heavens  w^hose  brilliancy 
will  eclipse  all  the  immortal  names  in 
t!he  glorious  past  for  him  who  discovers 
the  remedy  for  this  teri:ible  disease. 
F.  W.  Prince. 
— :  o:  — 

Dr,  Prince's  questions  have  been 
answered,  all  but  the  last.  The  star 
stall  awaits  its  true  owner*  and  if  scien- 


tists have  any  reason  to  expect  a  heaven^ 
w^hidh  most  of  them  are  too  modest  to 
claim,  it  is  still  unoccupied.  We  want 
and  need  more  theories  in  medical 
science.  Nothing  is  more  urgently 
longed  for  than  good  w*orking  theories. 
Without  these  we  are  rudderless  in  a 
trackless,  troubled  sea.  A  theory  means 
simply  an  attempt  to  tell  why  a  thing  is 
so,  and  until  we  can  do  this  we  do  not 
know  it  absolutely.  Given  an  admitted 
fact,  like  the  presence  of  tuberculosis^ 
and  we  try  to  account  for  it ;  and  till  we 
do  we  cannot  more  than  guess  where  to 
direct  our  attack.  But  if  we  advance  the 
theory  that  it  is  due  to  the  bacillus,  wv 
can  then  rationally  seek  to  find  the  meana 
of  rendering  the  body  uncomfortable  to 
the  creature.  And  that  is  just  what  Dr. 
Prince  is  doing  with  his  creosote,  et  a/. 
His  antisepsis  of  the  bowel  by  enemas  is 
all  right,  as  far  as  it  goes,  and  if  he  tum«5 
to  the  highly  theoretical  paper  by  Dr. 
Waugh,  in  the  August  Clinic,  he  will 
find  a  far  more  thorough  application  of 
the  principle,  and  an  attempt  at  explain- 
ing the  reason  for  its  use. 

Statistics  do  not  verify  the  doetor*s 
claim  as  to  tlie  increase  of  the  disease, 
in  fact,  wherever  the  principles  of  hy- 
giene have  been  put  in  intelligent  opera- 
tion there  has  been  a  decrease  in  the 
ravages  of  tuberculosis.  If  he  sees  more 
of  it  than  v\4ien  a  boy,  we  may  well  be-* 
lieve  that  as  a  physician  of  repute  his 
attention  is  more  directed  to  it.  and  that 
as  his  reputation  grows,  patients  resort 
to  him  in  increasing  numbers. 

The  relation  of  syphilis  to  tuberculosis 
is  an  interesting  topic,  and  there  may  be 
more  in  it  than  at  present  believed.  It  is 
a  shrewd  question.  But  as  to  vaccination, 
the  query  has  been  fully  answered.  Tu- 
berculosis can  be  and  has  been  trans- 
mitted by  vaccination,  but  the  instances 
are  excessively  rare,  and  bear  no  n 
able  proportion  to  the  priceless  bf 
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fcrred  on  the  human  race  by  vaccination. 
Here  in  Chicago  the  health  officials  elim- 
inate that  ttanger  completely,  by  examin- 
ing the  virus  bacteriologically. 

The  examination  of  cattle  for  tubercu- 
losis and  destruction  of  diseased  animals 
is  in  active  operalton.  so  that  that  much 
of  our  friend's  wish  is  fulfilled.  This  is 
not  the  case  all  over  the  country,  and 
there  is  still  a  chance  for  intelligent 
physicians  to  urge  t^e  duty  on  legisla- 
tors. 

The  close  similarity  between  cer- 
tain phases  of  tuberculosis  and  of  leprosy 
has  been  noted  before;  and  the  fact  that 
bacilli  of  the  two  diseases  also  resemble 
each  other  adds  to  the  interest.  But  the 
unerring  tests  of  inoculation  and  culti- 
vation have  shown  the  affections  to  be 
totally  distinct. 

It  would  be  a  most  instructive  task  for 
anyone  not  familiar  with  the  work  done 
on  this  subject  to  get  t^he  bibliography 
of  tuberculosis,  as  found  in  the  Index 
Mediais  for  the  last  ten  years,  and  read 
the  matter  listed  there.  How  many  of 
the  ideas  that  come  to  us  have  come  to 
others  as  well,  to  men  who  have  had  the 
opportunity  to  follow  out  the  investiga- 
tions we  have  only  thought  of,  and  have 
proved  or  disproved  them.  What  an 
enormous  mass  of  good  work  has  been 
done,  that  the  profession  as  a  body  has 
hardly  heard  of,  Many  times  I  have 
had  good  ideas  come  to  me,  but  investi- 
gation has  shown  that  some  one  has  been 
before  me ;  and  the  field  has  been  gleaned, 
— Ea 
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Please  refer  to  the  article  upon  "Tuber 
cular  Phthisis/*  Fehruar>'  Clinic,  1897. 
page  105,  The  present  condition  of  fhis 
patient  is  as  follows:  Weight,  seven 
pounds  above  normal ;  strength  and  en- 
durance  good;    lung    cicatrizing     (this 


must  be  the  case  as  the  cavity  and  in- 
duration are  greatly  diminished)  ;  men- 
strual function  well  re-established;  tem- 
perature always  normal, 

I  have  been  waiting  for  a  thorough 
healing  of  the  lung,  if  possible,  to  repori 
the  case,  as  it  is  attracting  more  attention 
here  than  any  ever  known  before.  Even 
the  Portland  Hospital  people  are  deeply 
interested. 

Place  the  accompanying  photograph  in 
your  cabinet,  and  look  at  it  as  upon  a 
victory  (thus  far)  over  tubercular 
phthisis.  And  I  can  assure  you  too,  that 
had  it  not  been  for  the  Clinic,  and  the 
suggestions  from  Dr.  Waugh.  this  pa- 
tient's body  would  have  been  moklering 
with  the  others — for  they  all  die  here. 
E.  R.  Swinburne. 
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Query  192.  I  have  a  case  in  which 
I  have  tried  gtiaiacol  and  other  highly 
recommended  medicines  to  little  or  no 
effect. 

I  now  send  to  you  for  advice  such  as 
I  see  praised  by  the  Clinic  writers,  who, 
by  the  way,  strike  me  as  being  good  med- 
icators. 

The  case  is  a  young  lady,  nineteen 
years  old  ]  father  sixty-five  years  old  and 
healthy ;  mother  fiftj^-six  years  old  and 
also  healthy;  though  a  sister  died  with 
phthisis.  One  brother  died  of  consump- 
tion of  the  bowels  and  the  other  of  bleed- 
ing of  the  lungs,  the  sister  of  consump- 
tion. These  people  live  on  the  bank  of 
the  river,  and  sometimes  the  water  gets 
low  and  smells  bad. 

She  began  to  menstruate  at  ten  years ; 
five  years  ago  she  began  to  cough  and 
felt  tired  and  weak;  four  montths  ago 
she  began  to  lose  flesh ;  appetite  got  poor ; 
she  vomits  and  does  not  rest  well  at 
night:  morning  temperature  normal,  but 
the   afternoon   above   normal:   has   had: 
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tiight-sweats,  but  under  treatment  sweats 
and  fever  are  less ;  has  Irad  earache  quite 
freqyently;  monthlies  regular,  but 
scanty. 

Examination  of  the  chest  sliows  noth- 
ing though  on  walking  uphill  her 
breath  is  short;  chest  expansiori  good; 
spleen  gives  increased  dullness;  on 
coughing  she  complains  of  pain  and  holds 
left  side;  bowels  have  always  been  reg- 
ular; breath  has  a  peculiar  bad  smell. 
She  has  been  subject  to  pain  in  the 
bowels,  and  thinks  that  every  third  day 
i*ie  feels  a  little  vrorse.  Quinine  has 
only  been  given  in  tonic  doses,  two 
grains. 

The  patient  is  weak  and  anemic. 
There  is  no  clubbing  of  the  fingers;  the 
hands  feel  hot  and  dry  in  the  afternoons. 
J.   L.   S,,   Illinois. 

Your  best  means  of  keeping  tab  on 
the  progress  of  such  cases  is  by  having  a 
record  of  the  temperature.  Let  the 
family  send  for  a  reliable  thermometer 
and  teach  them  its  use. 

Tubercle  bacilli  wxre  found,  indicating 
that  your  patient  has  tuberculosis. 

Administer  nuclein  solution  hypoder- 
mically,  three  drops  daily.  Give  calcium 
sulphocarbolate,  forty  grains,  every 
twenty- four  hours.  In  addition  adminis- 
ter iodoform  gr.  2,  codeine  gr.  1-6,  atro* 
pine  gr.  1-500^  and  str>xhnine  arsenate 
gr.  T-134,  in  capsule  every  two  hours. 
Order  the  dark  brown  cod-liver  oil,  be- 
ginning with  a  teaspoonful  three  times 
a  day  and  increasing  up  to  a  tablespoon ful 
three  times  a  day.  See  that  your  patient 
drinks  plenty  of  rich  milk  and  eats 
plenty  of  butter.  Note  the  effects  upon 
the  fever  and  cough,  and  let  us  hear  the 
results. — Ed. 

Query  4S0.  T  send  sample  of  .sputa 
for  examination ;  tttbercle  suspected.    Pa- 


tient ill  four  months ;  cough,  emaciation ; 
pain  in  right  chest :  fever. 

J.  A.  H.,  Illinois. 

The  sputa  contains  tubercle  bacilli  and 
staphylococci  in  large  numbers.  F*itch 
right  in  now  with  hypod-ermics  of  nu- 
clein, ten  drops  once  or  twice  a  day; 
strychnine  arsenate  gr.  1-30  thrice  daily, 
as  a  tonic ;  codeine  aJid  iodoform  for  the 
cough;  and  a  tablespoonful  of  Bovinine 
or  Sanguiferrin  in  a  glass  of  milk  ait 
10  a.  m.,  3  p.  m.  and  bed-time.  In  ad- 
dition to  this,  feed  as  well  as  you  pos- 
sibly can, — Ed. 


Query  90.  Cutter  asserts  that  vinegar 
is  a  cause  of  tuberculosis,  yet  you  advo- 
cate vinegar  inhalations  for  its  cough. 
If  this  acid  is  injurious  by  the  stomach 
will  it  not  be  even  worse  when  inhaled? 
W.  F.  C.  Ohio. 

My  good  friend  Cutter  considers  the 
tubercle  bacillus  the  young  of  the  vin 
egar  fimgu*.  but  in  this  the  bacteriologists 
are  at  variance  with  him.  If  vinegar- 
producing  organisms  are  indeed  present 
in  tuberculous  blood  it  is  probably  be- 
cause there  is  also  intestinal  decomposi- 
tion present,  and  the  acetic  microbe  is  a 
a  secondary  product »  not  a  cause,  of 
tuberculosis.  The  utility  of  vinegar 
fumigations  rests  upon  well-attested 
clinical  demonstrations. — Eo, 


PHTHISIS:  SILVER  NITRATE 
AND  ERGOTIN  FOR. 


Corcq»  of  Brussels,  mairvtains  that 
tuberculous  disease  tends  to  end  in  re* 
cover>\  rather  than  in  death,  and  that  a 
fatal  termination  is  due  to  inflammation 
whidi  leads  to  propagation  of  tubercles. 
He  also  maintains  that  we  have  no 
remedy  against  the  bacillus,  and  that  for 
the  prevention  and  cure  of  the  infls 
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tion  lie  has  employed  with  great  success, 
even  in  cases  that  were  grave  and  com- 
plicated with  diabetes,  ergot  in  and  silver 
nitrate. 


PHTHISIS. 


Query  270^  A  lady,  thirty-tv^r^o  years 
old,  ailing  two  years,  is  thought  to  be 
consumptive.  I  send  specimen  of  the 
sputa. 

J.  S.  H,  Ohio. 

The  sputum  contains  ptis  cells  but  no 
micro-organisms.  Give  her  each  day  cal- 
cium sulphide  three  grains,  calcium  hypo- 
phosphiite  ten  grains,  and  calcium  sul- 
p^iocarbolate  thirty  grains,  divided  in  six 
capsules*  one  before  and  after  each  meal ; 
also  strychnine  arsenate,  gr.  1-1341  and 
one  tablet  of  nuclein  every  two  hours. 
If  the  cough  is  troublesome  give  the  zinc 
and  codeine  tablets.  Keep  the  bowels 
regular,  feed  her  well,  give  coddiver  oil 
after  meals,  and  she  should  make  a  gcKxl 
recovery.  As  such  cases  are  very  apt  to 
become  tuberculous  it  would  be  wise 
to  have  the  sputa  examined  every  month. 
—Ed. 


Query  2t6.  A  lady,  thirty-three,  no 
hereditary  taint,  married  when  twenty- 
two  years  old,  being  a  seamtress ;  had 
three  children;  now^  ten,  eight  and  four 
years  old.  About  five  years  ago  I  noticed 
signs  of  pulmonary  tuberculosis,  veri- 
fied by  microscopic  examination  of  her 
sputa.  By  persevering  use  of  the  best 
hygienic  and  medicinal  treatment  I  have 
managed  to  keep  her  in  good  condition 
up  to-day.  Now  she  has  small  con- 
solidations in  both  apices,  slight  cough 
and  purulent  expectoration,  is  well 
nourished,  has  passable  appetite,  and  still 
IS  able  to  do  most  of  the  housework. 

She  moved  here  to  Texas  a  year  ago, 
in  hope  it  would  benefit  her  lungs  (which 


has  not  been  tlie  cas'e  though),  and  hen' 
she  contracted  malaria.  This  was  quickly 
conquered,  but  she  has  since  then  had 
frequent  tenesmus  and  desires  to  go  to 
stool,  only  one  or  two  fecal  evacuations 
a  day,  and  the  rest  of  the  time  only 
passes  a  little  dark  frothy  blood.  The 
blood  comes  from  one  to  three  times  a 
day,  only  two  or  t?hree  drops  at  a  time, 
I  have  examined  it  repeatedly  under  the 
microscope,  and  failed  to  find  tubercle 
bacilli  in  it,  although  they  are  contained 
in  small  amounts  in  her  sputa. 

I  have  tried  everything  to  stop  it,  but 
in  vain.  I  have  used  lead  acetate  with 
opium,  salol,  bismuth  subnit,  betanaph- 
thol  bismuth,  zinc  sulphocarbolate,  naph- 
thalin,  tannic  acid,  copper  arseniite  ben- 
zosol,  eudoxine,  ergot,  silver  nitrate,, 
flushing  colon  with  solution  of  boric  acid' 
and  alum,  tannic  acid,  silver  nitrate,  and 
all  of  no  avail.  The  flushing  caused  the 
most  relief,  but  no  permanent  effect,  I 
tried  the  above  and  many  other  reme- 
dies,  in  different  combinations,  but  so- 
far  with  no  result. 

Now,  is  it  a  simple  local  colonic  lesion, 
is  it  a  tubercular,  or  is  it  malarial  ?  I  have 
a  good  microscope  and  pathological  outfit, 
and  although  T  am  no  expert  at  it,  I  know 
how  to  use  it,  but  stilt  I  could  find  no 
clue  to  the  cause.  The  patient  can  eat 
•well,  is  well-nourished,  can  be  around 
all  the  time,  but  the  abdominal  pains 
(mostly  in  the  left  hypochondriac  region* 
sometimes  extending  to  tfhe  left  iliac  re- 
gion or  umbilicus),  the  tenesmus  and  the 
passage  of  blood  continue. 

C  R  B.,  Texas, 

It  may  or  may  not  be  tubercular.  The 
failure  of  excellent  remedies  shows  the 
cause  to  be  untouched.  Examine  thrf 
blood  for  malaria,  the  rectum  for  piles. 
the  colon  for  scybala  in  ulcerated 
pouches.  Qear  the  bowels  by  castor  oil 
and  anticonstipation  granules,  put  her  on 
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an  excltisively  milk  diet  and  give  cotoin, 
one  granule  every  waking  hour. — Ed. 


Query  743.  A  girl,  18,  nervous,  lias 
paroxysms  of  heart  pains,  five  to  ten 
times  a  day,  occurring  while  quiet  or  on 
stooping  or  other  exertion.  Her  pulse 
120  to  160  at  all  times ;  she  has  pains  in 
the  lungs,  especially  the  left;  tenderness 
in  the  infraclavicular  region,  hollow 
cough,  sputa  streaked  with  blood  lately, 
poor  appetite,  bowels  regular »  tempera- 
ture 90  degrees,  no  sweats.  She  has  had 
these  pains  for  two  years.  She  has  tlie 
•  "fighting  quality." 

R,  S.  J.,  New  York. 

Tuberculosis  of  lungs,  pleura  and  pos- 
sibly pericardium.  Your  treatment  by 
tonics  can  hardly  be  improved*  Apply  a 
drop  of  cantharidal  collodion  over  each 
of  the  tender  and  painful  spots,  in  succes- 
sion. Let  her  inhale  tlie  fumes  of  boiling 
vinegar  ever>*  night  for  the  coupfh,  fol- 
low^ed  by  burning  sulfur  if  she  can 
stand  it* — Ed. 


Query  846,  Please  give  wur  opinion 
in  the  following;  You  say,  injecting 
iodine  into  diseased  lung  is  not  dangerous 
if  the  operator  knows  what  he  is  about. 

1.  What  knowledge  is  it  that  he  must 
have? 

2.  Is  there  any  danger  in  injecting 
nuclein  into  the  same? 

3.  What  formulas  are  used  by  Pep- 
per? 

4.  What  instrument  is  used  for  intra- 
tracheal injections?  Is  tJiere  any  special 
skill  required? 

5.  What  is  your  opinion  of  injections 
and  in'halations  of  formaldehyde? 

6.  What  is  your  opinion  of  the  use  of 
single  hypophosphites  by  ChurchiU's 
method? 

There  is  such  a  fonnidahle  list  of  treat- 
ments that  I  am  at  a  loss  to  decide  which 


to  use  in  a  case  of  tuberculosis,  with 
best  prospect  of  benefit. 

J,  L.   M.,  Illinois. 

First:  In  injecting  iodine  into  the  dis- 
eased lung  a  man  must  know*  his  anatomy 
and  not  inject  it  into  one  of  the  great 
vessels  or  the  heart  by  mistake.  Don** 
laug^,  it  has  been  done. 

Second:    I  see  no  objection  whatever 
to  injecting  nuclein  the  same  way.    The 
injection  ought  to  be  made  into  the  mid 
die  of  a  tube  radar  mass. 

Third :  I  do  not  know  what  formulas 
Pepper  uses  now,  because  he  is  dead* 
He  did  use  LugoFs  solution,  but  I  aui 
uncertain  as  to  the  strength.  But  I 
should  not  hesitate  to  inject  the  full 
strength  into  a  tubercular  mass. 

Fourth:  The  instruments  for  intra- 
tracheal injection  you  can  obtain  better 
from  a  laryngeal  specialist.  Write  to 
Dr.  Hugh  Blake  Williams,  100  State  St., 
Chicago. 

Fifth.  Formaldehyde  is  still  on  trial 
and  any  opinion  would  be  premature. 

Sixth:  I  like  Churchiirs  method.  It 
is  one  leading  to  precision  and  single 
medication  instead  of  the  shot-gun  prin- 
ciple, and  that  we  are  fighting  for  all 
the  time. 

I  really  have  nothing  to  add  to  the 
article  pu Wished  some  time  ago  on  the 
treatment  of  tu)>erculosis,  but  the  De- 
cember number  will  probably  be  devoted 
to  that  subject  ver\^  largely  and  you  will 
get  lots  of  good  hints  from  it, — Ed. 


Query  864.  What  is  the  best  treat- 
ment for  nig<ht-sweats  and  fever  of  tuber- 
culous patients? 

M.  L.,  Rhode  Island. 

Subdue  the   fever  and  sweating  will 
cease.    Give  calcium  sulphocarbolate  gr. 
X,  four  times  a  day ;  calcium  lacto^phos- 
phatc  gr,  XX  daily:  and  half  yov*^ 
will  subside.    Rub  five  drops  of 
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in  lard  over  the  diseased  parts  of  th^ 
lung.  Give  two  grains  of  guaiacol  and 
three  of  piperazin  in  a  capsule  three 
times  a  day,  if  the  fever  does  not  yield 
to  the  other  treatment  recommended, 
— Ea 


Query  865.  A  girl,  13,  June  last  went 
bathing,  contracted  a  cold  allowed  lo 
nni  on  without  attention;  now  has 
cough,  worse  in  morning;  expectoration 
profuse,  yellow  at  times :  anorexia ;  clam- 
my sweats  at  night ;  always  tired.  Treat- 
ment :  Strychnine  arsenate,  calcium  sul- 
j>hide,  iodoform  two  granules  each  four 
times  daily ;  wit^h  nuclein  two  tablets  four 
times  a  day.  Condition  somewhat  im- 
proved ;  cough  better  but  still  hangs  on ; 
sputa  decreased  in  quantity,  tough,  some- 
times containing  little  lumps  like  grains 
of  rice ;  appetite  good ;  night-sweats 
stopped. 

J.  L.  S.,  Virginia. 

It  may  or  may  not  be  tuberculous. 
Have  the  sputa  examined.  Kleanwhib 
keep  up  treatment,  and  use  tar  inhalations 
every  evening. — Ed. 


Query  916,  I  have  two  consumptives 
in  a  family,  man  and  girl.  How  do  you 
give  iodoform,  what  form,  what  dose? 
What  can  I  give  to  quiet  these  extremely 
nervous  patients  at  night?  How  do  you 
give  the  sulphocarbolates,  and  w^hose 
make  is  reliable?  Can  iodoform  be  given 
in  a  capsule  without  the  patient's  kick- 
ing about  the  smell  and  taste?  Would 
you  advise  nuclein  and  atropine  by  the 
mouth  when  they  cannot  be  given  hypo- 
dermically? 

W.  H,  B.,  Vermont. 

T  send  you  a  copy  of  the  August 
Clinic,  in  which  you  will  find  a  full  de- 
tail of  my  present  treatment  of  consump- 
tion. I  believe  that  in  it  all  your  ques- 
tions will  be  found  answered. 


In  regard  to  the  iodoform,  I 
employ  europhen  instead,  on  account  of 
the  odor  of  the  former.  You  can  give 
either  of  them  in  capsules  with  the  other 
remedies.  If  you  give  nuclein  by  ik 
mouthy  tell  the  patient  to  hold  it  in  the 
mouth  as  long  as  possible  without  swal 
lowing  it,  or  at  least  to  take  it  an 
before  meals,  as  if  taJcen  after  meals 
may  be  digested. 

You    will    find    sulphocarbolate  pil 
coated  with  keratin  reliable,  or  the  tab-' 
lets. 

By  all  means  use  calcium  sulphoar- 
bo  late,  the  average  dose  being  forty 
grains  ever^^  day. — Ed. 


PHTHISIS :    CALIFORNIA  FOR: 


i 


Epidemics  and   zymotic   diseases,  as 

typhoid,  scarlatina  and  diphtheria,  are 
here  unk"iiown,  or  only  present  wlicB 
newly  arrived  people  from  the  East  ii 
port  them.  As  for  creosote  in  tuber- 
culosis,  my  experience  has  taught  me 
that  it  does  not  increase  tlie  appetite  but 
destroys  it»  neither  does  it  prevent  hemor- 
rhage ;  if  I  have  to  use  a  similar  remedy 
I  perfer  guaiacol  carbonate. 

As  for  Antelope  Valley — 2,800  feet 
above  sea  level — ^Palmdale  and  vicinity* 
a  few  words :  We  have  here  360  days  of 
sunshine  in  the  year;  there  is  hardly 
day  when  a  patient  could  not  be  01 
doors :  temperature  in  summer  averi 
96  degrees,  in  winter  35  degrees ;  botl< 
day  108  degrees,  coldest  18  degrees :rai 
fall  four  to  eight  inches:  no  rain  since 
March^  except  a  small  shower  in  Jrf)'' 
no  fog  here  such  as  they  have  for  nearlv 
200  days  in  Los  Angeles,  San  T)'\tgP* 
etc.,  at  least  for  some  hours  in  the  for« 
noon.  Here  we  have  the  ideal  climate 
asthma  and  Kmg-troubles,  There  is 
the  least  doubt  that  if  persons  with  si 
ailments  will  come  here,  and  if  possibl 
reside  here,  they  being  in  tlie  first 


ir«* 
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second  5tage,  they  will  find  health  and  a 
long  span  added  to  their  lives;  while  it 
is  equally  true  that  if  such  patients  delay 
until  one  foot  is  already  in  the  grave, 
the  other  foot  will  soon  follow  upon  ar- 
rival here.  And  I  must  call  it  a  real 
cruelty  to  send  patients  in  the  last  sitage 
of  tuberculosis  from  home  only  to  die. 

My  friend  Dr.  Peckham,  himself  a 
[proof  of  the  curative  air  of  this  valley 
and  who  had  suffered  from  hemoptysis 
and  consumption, has  a  nice  health-resort 
and  sanitarium  about  Jtwenty  miles  from 
here,  at  Big  Rock  Villa,  and  has  patients 
there  all  the  year  round.  He  could  tell 
more  about  this  region  as  he  was  residing 
here  before  me,  I  am  only  four  years 
here. 

As  to  treatment  of  some  cases  in  my 
practice:  i.  A  young  man,  twenty-four 
years  old;  hereditary  ttiberculosis,  first 
stage,  high  fever,  night-sweats,  coughing 
•day  and  night,  bloody  sputum,  contain- 
ing plenty  of  tubercle  bacilli  and  pus, 
emaciated,  not  able  to  sit  up  for  two 
monrths;  is  getting  all  rigl>t  by  taking 
nuclein,  first  in  tablets  four  every  three 

3urs  ^nd  later  fluid  nuclein»  four  to  ten 
drops  every  three  hours :  also  strychnine 
arsenate,  ergotin,  ^atropine;  later  syrup 
of  hypophosphites,  Mai  tine  and  cod-liver 
oil, 

2,  Patient,  forty-three  years  old,  from 
Wisconsin ;  farmer,  far  advanced  in 
tuberculosis,  right  lung  gone,  ribs  on  that 
side  flattened  and  bent  in.  the  left  side 
barrel-shaped  with  emphysemic  asthma 
*o  that  he  could  not  lie  down ;  he  had  not 
slept  in  Los  Angeles  for  months^  came 
rip  here  in  September.  AsMima  relieved 
with  atropine,  hyoscyamine,  strychnine 
arsenate,  nuclein,  codeine  for  night-rest; 
getting  better,  so  that  he  could  enjoy  a 
rest  nearly  the  'whole  night,  couM 
walk  around,  weight  increased  three 
pounds,  night-sweats  gone,  coughing  up 
'^^♦hiie  phlegm.     But  making  an  error  in 
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diet,  eating  too  much  cheese  and'  exposing 
his  body  to  cold  night-air.  riding  in  an 
open  wagon  eight  miles,  brouglit  on  a 
relapse ;  he  lost  his  appetite,  diarrhea  set 
in.  expectorated  bad -smelling  yellowish- 
green  pus.  and  in  six  weeks  deadi  closed 
the  scene. 

3.  A  gentleman  from  St,  Louis,  Mo., 
thirty -five  years  old;  had  hemorrhage 
of  the  lungs;  father,  brother  and  sister 
had  died  from  hemoptysis.  He  got  well, 
enjoyed  good  health  here  three  and  a 
half  years  ago;  weight  increased  twenty 
pounds.  He  stayed  a  long  time  with  Dr, 
Peckham,  but  weirt  down  to  Pasadena, 
near  Los  Angeles ;  there  he  toc4c  creosote, 
twenty  to  thirty  drops  three  or  four  times 
a  day,  lost  weight,  came  up  here  over 
high  mountains*  in  a  buggy,  took  cold, 
got  pneumonia  on  the  right  lung,  so  far 
the  sound  one,  hemorrhage  came  on  and 
he  died. 

So  I  could  add  many  more  cases  in 
the  diflFerent  stages  of  tuberculosis,  would 
time  and  space  permit,  but  all  showed 
that  our  dry  air  and  perpetual  sunshine 
for  nearly  the  whole  year  aroimd  cured 
more  cases  in  the  first  stage  of  tubercu- 
losis without  any  medicine,  than  all  treat- 
ment with  medicine  and  even  the  anti- 
inbercular  injections  could  cure  in  a 
damp,  cold  or  warm,  moist,  foggy  cli- 
mate, 

Edward  A.  Voght. 
—  :o:  — 

The  earth  is  full  of  consumptives  who 
would  have  got  well  if —  —Ed. 
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Here  is  a  case  4hat  was  given  up  by 
the  other  doctors.  A  boy  eleven  years 
had  a  ntn  of  pneumonia  and  the  lung 
did  not  ckar  up  but  went  on  to  empyema. 
When  I  first  saw*  him  there  seemed  to 
be  bu<  little  chance  for  him.  However  ^ 
gave  htm  strychnine  and  iron  ar 
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as  a  tonic,  codeine  for  his  cough  and 
caldum  tulphidc  for  the  suppuration. 

To  my  §tirpri*€  he  began  to  improve 
and  to-day  t»  as  well  as  ever. 

—  :o:  — 
,  The  dtagrnoiis  of  ''empyema"  is  doubt- 
ful, a§  actual  pus— exudation  in  the 
pleural  cavity — seldom  if  ever  absorbs. 
Unless  the  doctor  aspirated  and  tested 
the  pleural  contents  and  knows  it  to  have 
been  pus  we  would  lean  to  tSie  belief 
that  il  was  a  s<?rcnis  effusion,  for  the  re- 
lief of  which  his  ircatmcnit  was  admira- 
ble. These  are  among  the  cases  that 
when  neglected  end  in  consumption. 
Greal  care  should  he  taken  to  help  an  ail- 
ing lung  out  of  the  trouble  as  promptly 
as  possible.^ — Ed. 


PHTHISIS:      KERATIX      COATED 
CREOSOTE  PILLS. 


I  read  with  a  great  deal  of  interest 
»hc  two  articles  on  tuberculosis  of  the 
lungs  in  the  August  Clinic:  by  the  edi- 
tor and  by  Dr.  Denison.  Just  a  word  or 
two  to  give  my  ex|>encnce  with  creosote, 
and  to  cmphas^ize  what  I>r.  Denison  says 
of  in-and-cxhalation.  For  years  I  bave 
been  convinced  that  creosote  is  the  ger- 
micide to  meet  the  bacilli  in  the  tissues 
and  kill  than.  I  also  tried  it  in  various 
forms,  with  very  indifferent  success,  in 
a  very  few  cases  only  readung  the  de- 
sired end  and  then  always  with  grati- 
fying resxilts.  About  three  years  ago, 
my  attention  was  called  to  an  enteric 
creosote  pill,  which  has  a  coating  in- 
soluble in  the  gastric  juice,  but  soluble  in 
the  intestinal  secretions :  consequently  the 
o^osote  is  liberated  in  the  intestine  and 
the  «tomacb  is  absolutely  unaffected. 
Sinee  using  this  pill.  I  ha\-e  had  some 
brilliant  results,  even  in  well  advanced 
ci$es,  being  able  to  bring  my  patients 
quickly  to  the  saturation  point.    The  re- 


sults tiave  confirmed  my  opinion  of  the 
vahie  of  this  remedy. 

In  re,  in-and-cxhalation,  I,  like  Dr, 
Denison,  have  for  years,  in  instructing 
my  patients  said,  "take  the  air  in  as 
quickly  as  you  want,  only  being  sure  to 
fill  the  lungs,  but  let  it  out  at4lie  slowest 
possible  rate.**  The  little  In-and-Exhaler 
compels  the  patient  to  exhale  slowly.  I 
have  a  number  of  patients  who  have 
increased  their  diest  measurement  over 
three  inches  with  this  little  instrument. 
Who  can  estimate  the  good  done  by  the 
extra  amount  of  oxygen  these  patients* 
lungs  get  every  day. 

N.  Gray, 
—  :o:  — 
Dr.  Gray  speaks  of  tlie  coating  for  pills 
introduced  by  Unna.    It  is  composed  of 
keratin,  a  substance  insoluble  in  acids, 
but    soluble    in    alkalies.      Experiment 
showed,  however  that  keratin  made  by 
his  direction,  and  that  which  was  im- 
ported   from   his  own   laboratory,  alike- 
failed  to  resist  tJie  all-pow^erful  solvent 
action  of  the  gastric  juice.    Nevertheless, 
the  writer  has  used  many  thousands  of 
keratin  pills  and  if  they  are  really  dis- 
solved in  the  stomach,  at  least  it  is  so- 
slowly  that  there  is  a  notable  and  valua- 
ble  diminution,   or  a   total   absence,   of 
irritation  of  the  stomach  w^hen  irritant 
doses  are  given.     The  suggestion  is  of 
\^Iue,  and  as  Dr,  Gray  intimates,  as  it  is 
an  object  to  saturate  the  body  mth  creo- 
sote as  quickly  as  possible,  this  is  one  of 
the  bes^  methods.  Another  useful  method 
is  the  h>TK>dermic  injection  of  creosote 
in  liquid  petrolatum,  advised  many  years^ 
since  in  France,  but  a  good  seed  fallcii 
bv  the  wa\*side. — ^En. 


PHTHISIS:  NUCLEIN  IN, 


I  reported  two  cases  of  phthisis  pul-^ 
monalis  treated  by  nuclein  h> 
ally  in  April,  1897,  CuNic      The 
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-treated  only  four  months,  and  diagnosed 
without  the  aid  ot  th*;  microscope,  died 
last  juonth  from  said  disease.  Treatment 
was  discontinued,  December  i»  1896/ 
Patient  rhad  lost  fever  and  cough,  and 
gained  twenty  pounds  in  weight,  when 
treatment  was  stopped.  I  thought  at  the 
time  that  the  chnching  of  the  cure  had 
not  had  sufficient  time,  but  for  financial 
reasons  treatment  ceased.  On  account  of 
the  expense  incurred,  the  patient  was 
turned  back  to  the  family  herd,  to  take 
her  chances  with  the  rest.  She  began  to 
fail  rapidly  since  September,  1898.  and 
it  was  not  tiDtiJ  Christmas  that  her  family 
doctor  felt  competent  to  pronounce  her 
disease  phthisis. 

The  second  case,  treated  eight  months 
was  much  worse,  and  diagnosed  mictxj- 
scopicallv  as  tuberculous,  but  is  still  liv- 
ing and  enjoying  fair  health.  His  treat- 
ment was  also  abruptly  terminated  on 
account  of  lack  of  money. 

Treatment  to  be  effectita!  should  ex- 
tend over  a  period  of  from  eighteen 
months  to  two  and  one-half  years.  Feed- 
ing, and  the  maintenance  of  the  equi- 
librium of  the  physiological  processes, 
must  accompany  the  administration  of 
nuclein.  The  second  patient  had  a  bad 
family  history. 

James  Burke, 
—  :o:  — 

Dr.  Burke's  report  will  be  all  the 
more  valued  from  the  absence  of  any  dis- 
position to  become  unduly  enthusiastic. 
It  is  the  cool,  critical  but  just,  we  want 
to  investigate  these  new  remedies, — Ed. 
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A  fifteen-year-old -girl  had  measles  in 
February.  1896,  with  cough  and  rapid 
heart-action.  Had  little  effective  treat- 
ment till  July,  when  she  was  unable  to 
walk  on  account  of  debility;  bowels  in- 
active: right  lung  consolidated  in  apex; 


temperature  from  100.5  degrees  to  102.5 
degrees ;  appetite  poor. 

Treatment;  Rest  in  bed  with  daily 
lavage  of  bowels  for  first  three  weeks; 
nuclein  hypodermically  (8  ra.)  twice 
daily ;  Dosimetric  trinity,  'ten  daily,  with 
Waugh  s  laxative. 

I  kept  up  this  treatment  till  normal 
temperature  had  been  resumed  for  one 
month,  when  the  girl  had  gained  twenty 
pounds  in  flesh,  with  her  former  elas- 
ticity of  step  and  spirits,  the  consolida- 
tion of  lung  disappeared  and  cough  en- 
tirely gone.  Time  of  treatment  four 
months.  No  microscopic  examination  of 
sputa  was  made, 

2.  Tuberculosis  of  lungs ;  man,  twenty- 
eight  years  of  age. 

Diagnosis  was  made  by  microscopic 
and  physical  examination.  The  patient 
was  an  able-bodied  man  and  during  the 
treatment  followed  an  active  out-door 
life — rain  or  shine. 

His  family  history  is  decidedly  tuber- 
culous. He  was  a  hearty  eater  and  main- 
tained his  weight.  He  coughed  for  fif- 
teen minutes  every  morning  for  the  first 
five  months  of  treatment. 

On  beginning  treatment  hi^  tempera- 
ture was  usually  below  normal  in  the 
morning,  but  reached  102.5  to  103  de- 
grees in  the  afternoon.  This  continued 
for  six  months,  overwork  or  a  *Vo!d" 
always  increasing  the  temperature  till  it 
became  normal.  I  used  the  same  treat- 
ment as  for  the  first  case,  except  the  lax- 
ative. 

Continued  treatment  for  eight  months, 
till  I  found  I  was  $100  behind  and  had  to 
stop.  There  w^as  a  small  cavity  in  the 
apex  of  either  lung  and  a  quantity  of 
loose  mucus  and  debris  evident  at  time 
of  cessation  of  treatment,  but  no  fever. 

The  fellow  is  boking  for  a  manual 
labor  job  now  and  promises  to  square 
up  next  April— one  year  frr 
of  mv  treatment. 
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Niicleiu  evidently  counteracts  the  ef- 
fects of  atropine  in  the  human  system — 
because  a  patient  who  uses  atropine  seems 
to  have  no  benefit  from  nticlein  and  vice 
versa.  Nuclein  is  good  in  the  treatment 
of  tonsillitis  and  can  be  rehed  on  alone. 

Query:  Why  not  demonstrate  that 
nuclein  is  the  effective  part  of  antitoxin 
and  tUie  several  senims? 

J.  Burke. 
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Though  not  entirely  in  accord  with 
Waugh  regarding:  some  details  of 
treatment  of  the  tubercular,  I  recall  no 
brief  article  to  which  I  would  give  more 
complete  assent,  or  imhesitating  praise, 
than  the  one  in  the  August  Clinic. 

This,  notwithstanding^  he  advises 
against  sending  patients  to  adveitised 
resorts.  Their  disadvantages  are  con- 
servatively stated,  but  like  most  ques- 
tions it  has  another  side.  It  is  true  the 
influence  of  seeing  fellow-sufferers  is  in 
some  degree  depressing*  but  like  lotteries 
and  horse-races  it  is  the  winner  and  not 
tlie  loser  that  is  in  the  public  eye.  After 
one  year's  experience  at  Southern  Pines, 
I  can  say  that  within  a  few  days,  the 
stranger  has  brought  to  his  notice  men 
and  women  who  came  here  several  years 
ago,  seemingly  hopeless,  now  in  apparent 
healtli;  w%ile  those  who  left  through  the 
medium  of  the  undertaker  are  not  men- 
tioned. 

That  there  5  s  often  a  lack  of  proper 
accommodations  is  true,  but  a  Resort  is 
the  better  horn  of  the  dilemma.  That 
there  is  great  benefit  to  be  obtained  by 
the  tubercular  in  this  long-leafed  pine 
region  is  generally  admitted.  I  believe 
Dr.  Wangh  himself  has  given  it  favor- 
able mention;  but  a  consumptive,  if  his 
case  were  at  all  apparent  to  the  laity, 
would  have  a  hard  road  to  travel  in  ob- 
taining accommodations  outside  of  this 


place  in  private  houses.    Thousands  of 

invalids  coming  to  this  place  the  past  few 
years  have  given  to  the  natives  a  dread 
almost  surpassing  belief  of  the  con- 
tagiousness of  the  disease.  A  familiar 
addenda  to  the  advertisements  of  hotels 
and  boarding  houses  is  :  '*The  right  re- 
served to  reject  confirmed  consumptives/' 
The  alternative  t)f  a  resort  is  board  at  an 
isolated  country  house,  and  this  generally 
means  lack  of  direct  medical  supervision 
or  instrumental  aid.  After  all,  intelligent 
supervision  takes  precedence  of  all  other 
aids  to  recovery.  Many  third  stage 
cases  came  here  last  season  that  should 
never  have  been  allowed  to  leave  their 
homes,  and  many  came  for  a  very  brief 
stay;  which  was  money  wasted.  For  all 
who  can  afford  it  this  climate  gives 
best  results  after  one  or  more  years'  resi- 
dence. Land  is  very  cheap  and  for  a  few 
hundred  dollars  one  can  have  a  house  and 
a  few  acres  of  ground.  This  sand  hiH 
grows  little  else  but  fruit,  but  it  grows 
that  cheaply  and  abundantly.  That  fruit 
raising  to  my  mind  is  an  ideal  life  for 
consumptives.  This  is  yet  a  small  place, 
but  last  season  three  million  six  himdred 
thousand  pounds  of  fruit  were  shipped 
from  here,  a  large  part  produced  by  in- 
valids who  have  made  this  place  their 
home. 

An  experience  of  several  years  in 
tubercular  cases  warrants  me  in 
emphatically  endorsing  Dr.  Waugh's 
views  on  rest,  exercise,  diet,  alcoht:*!, 
serums^  nuclein  and  intestinal  antiseptics, 

T  have  been  a  reader  of  the  Clinic 
since  its  first  issue,  and  it  has  moulded 
to  a  large  degree  my  ideas  as  to  the  value 
of  a  clean  intestinal  tract,  but  it  has  been 
to  me  a  continual  surprise  that  Dr. 
Waiigh  attaches  so  little  importance  to 
either  washing  the  stomach  or  flushing 
the  colon.  By  inference  and  analogy  we 
should  think  a  reader  of  the  Clinic  seek- 
ing cleanliness  of  the  intestinal  tract  by 
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any  rational  means  was  one  of  the  doc- 
tor's disciples* 

Nothing  in  the  practice  of  medicine  has 
given  me  more  gratifying  results  than 
have  been  obtained  by  these  procedures 
in  selected  cases,  and  there  are  but  few 
tubercular  cases  where  it  is  not  at  least 
occasionally  indicated.  Even  though 
we  may  not  reach  the  small  intestine,  the 
value  of  a  clean  colon  is  enormous. 

Fighting  the  fever  is  not  a  battle 
against  bacilli,  as  much  as  against  mi- 
crococci, I  have  preferred  waiting 
further  reports  as  to  the  value  of  anti- 
streptococcic serum,  but  have  been  and 
am  yet  testing  the  virtues  of  calcium  sul- 
phide. 

In  conclusion  let  me  strictly  empha- 
size the  value  of  local  applications  as  a 
relief  for  cough.  The  cough  without 
effort  accompanied  by  copious  expecto- 
ration I  have  not  in  mind.  It  is  the 
never-ceasing  hack,  hack,  hack,  that 
wears  away  the  patient's  life.  The  re- 
lief obtained  by  reducing  nasal  and 
pharyngeal  congestion  is  ofttimes 
magical. 

Nor  should  the  larynx  and  epiglottis 
be  neglected.  There  is  no  hope  for  a 
patient  unless  he  can  eat.  While  in  ad- 
vanced cases  we  may  not  be  able  to  pre- 
vent the  recurrence  of  lar>^ngeal  conges- 
tion or  ulceration  we  can  always  relieve 
it,  and  when  a  cure  is  iuipossible,  euthan- 
asia more  than  justifies  the  existence  of 
the  physician. 

Edwin  Gladman, 
— ;  o :  — 

The  Long-leaf  Pine  region  seems  to 
me  to  be  nearly  an  ideal  one  for  con- 
sumptives. The  little  trees  nm  from 
twenty-five  to  fifty  to  the  acre,  not 
enough  to  interfere  with  sun -light  or  the 
movement  of  the  air.  The  absence  of 
underbrush  prevents  the  occurrence  of 
vegetable  decomposition  and  malaria, 
while  the  depth  of  the  sand  (ninety  feet 


at  Southern  Pines)  supplies  the  best 
drainage.  Fine  log  houses  could  be 
built  for  $25;  wood  was  fifty  cents  a 
cord,  and  the  climate  warm,  dry  and 
equable.  Land  is  very  cheap  and  experi- 
ments with  grapes  and  strawberries 
showed  that  crops  could  be  raised  easily 
and  profitably  on  proper  cultivation.  Go 
there,  build  your  own  house  and  cultivate 
your  ow^n  plot  of  ground,  and  you  will 
do  better  than  boarding  at  a  hotel  any- 
where.— Ed. 
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My  object  in  writing  upon  this  subject 
is  that  I  am  particularly  interested  in 
it,  and  from  my  experience  I  am  led  to 
believe  that  more  can  be  done  for  phthi- 
sis than  is  ordinarily  expected  by 
the  laity,  and  possibly  by  the  profession, 
Another  reason  is,  that  it  is  the  most 
prevalent  of  all  diseases,  and  the  mor- 
tality from  it  is  the  greatest.  Probably 
about  fifteen  per  cent  of  alt  deaths  are 
caused  by  pulmonary  tuberculosis.  It 
is  believed  and  asserted  by  good  authori- 
ties that  a  large  per  cent  of  the  cases 
are  curable  if  recognized  and  properly 
treated  in  the  earliest  stages  of  the  dis- 
ease. I  believe  this  to  be  a  fact.  Failure 
to  diagnosticate  pulmonary  tuberculosis 
in  its  incipiency  is  too  frequent,  and  pro- 
crastination at  this  time  is  deplorable  in 
its  results.  Busy  doctors  are  too  apt  to 
consider  slightly  a  little  cough,  which 
^ay  manifest  itself  to  the  patient  only 
after  lying  dovni  at  night,  by  a  tickling 
sensation  in  the  lar>mx,  and  in  the  morn- 
ing by  a  few  expulsive  coughs  and  the 
expectoration  of  a  small  quantity  of 
heav>%  greenish -yellow  mucus,  and  to 
prescribe  a  simple,  so-called  expectorant 
cough-mixture. 

Often  the  above-mentioned  svmptoms 
are  but  the  indication  of  a  comm* 
tubercular  process  in  the  lunf 
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if  recognized  at  the  start,  before  other 
processes  or  pathological  conditions  are 
added  to  it,  may  be  entirely  cured. 

Every  patient  who  goes  to  a  doctor 
for  advice  is  entitled  to  a  careful  exam- 
ination, or  reference  to  another  physi- 
cian, provided  he  or  she  is  willing  to  pay 
for  the  same  to  his  or  her  ability. 

In  a  disease  of  such  great  mortality, 
and  one  in  which  so  much  depends  upon 
the  earliest  recognition  of  the  condition, 
the  greatest  care  and  painstaking  efforts 
should  be  made  to  arrive  at  a  correct 
diagnosis  at  once.  The  means  of  making 
a  diagnosis  of  tubercular  disease  of  the 
lungs  are  such  at  the  present  time  that 
with  the  requisite  care  and  attention  a 
mistake  can  rarely  be  made.  The  bacil- 
lus tuberculosis  appears  in  the  sputum 
very  early  in  the  disease.  If  the  disease 
be  present,  usually  the  bacilli  can  be 
found  as  soon  as  there  is  any  expectora- 
tion. Too  often  they  are  not  found  or 
looked  for  until  symptoms  and  signs  in- 
dicate that  other  processes  have  begun. 

I  refer  to  indications  of  blood-poison- 
ing from  mixed  infection.  They  should 
be  sought  in  all  cases  where  the  least  in- 
dication or  suspicion  is  entertained  of  tu- 
bercular disease.  This  can  be  done  by 
any  practician  who  has  a  good  micro- 
scope and  the  necessary  patience  to  leam 
and  practise  its  use.  This,  however,  is 
not  necessary  at  the  present  time,  as  we 
have  a  bacteriological  laboratory  in  the 
state  where  all  this  work  is  done  free. 
An  early  diagnosis  having  been  made, 
the  treatment  of  these  cases  in  their  in* 
ctpiency  is  ver>^  satisfactory. 

If  it  is  not  seen  or  recognized  until  af- 
ter mixed  infection  has  occurred,  then  w^e 
have  something  more  than  tuberculosis 
to  contend  with,  and  the  treatment  is  not 
so  satisfactory;  though  even  then,  with 
persistent  effort  on  the  part  of  both  pa- 
tient and  doctor,  many  cases  can  be  im- 
mensely improved  and    life    indefinitely 
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prolonged.  It  is  needless  to  say  that  at 
such  a  period  in  the  disease  our  effam 
should  be  directed  to  removing  the  mixed 
infection^  as  indicated  by  chills,  cough, 
high  temperature,  sweating  and  disturb- 
ances of  digestion,  and  thus  in  a  measure 
bring  the  disease  back  to  the  original 
condition  of  simple  tuberculosis.  Tnie 
it  is  that  in  all  or  practically  all  ot  the 
cases  of  acute  tubercuk>sis  no  such  ^^ 
suits  are  possible  by  any  means  in  our 
power.  The  first  thing  to  be  considered 
is  the  general  or  non-specific  treatment, 
and  first  I  place  fresh  air  and  sunshine 
and  plenty  of  it.  This  of  course  implies 
that  the  best  climate  attainable  be  ad- 
vised* If  no  change  in  climate  is  possi* 
ble,  which  is  very  frequently  true,  an  out* 
door  life,  with  proper  protection  with 
clothing,  should  be  insisted  upon. 

Above  all,  the  sleeping  apartments 
should  be  ventilated  thoroughly  day  and 
night,  and  located  where  the  greatest 
amount  of  sunshine  can  enter  the  room 
Pure  air  and  sunshine  are  the  best  ger- 
micides in  existence.  Particularly  is  tl 
true  in  regard  to  the  bacillus  tubei 
sis.  This  idea  of  thorough  ventilal 
of  the  living  and  sleeping  rooms»  day  am 
night,  is  generally  ignored  by  our  pa- 
tients and  too  frequently  not  insisted  up- 
on by  ourselves. 

Th(!  digestive  system  should  next 
ceive  attention  and  the  highest  possil 
state  of  nutrition  attained  and 
tained.  This  brings  us  to  the  questi 
of  diet  in  consumption,  and  it  is  a  q' 
tion  of  great  importance,  second  only 
that  of  fresh  air  and  ventilation.  Fi 
on  the  list  of  foods  I  place  the  hydi 
bonaceous  articles  or  fats,  and  the 
bohydrates  which  are  converted  into 
in  the  process  of  digestion.  Milk  is  th^ 
best  of  the  former  as  it  contains  fat  in  ^ 
finely  emulsified  form  f cream).  Th^ 
more  fat  or  cream  the  milk  contains 
better.     Most  patients  can  take  milk 
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leam  to  take  it,  or  cream  which  is  bet- 
ter. The  easiest  pure  fat  to  digest  is 
cod-liver  oil,  and  it  should  be  taken  by 
all  tubercular  patients  who  are  able  to 
digest  and  assimilate  it.  Most  of  them 
can  take  it  in  its  purity  or  in  an  emul- 
sion combined  with  Maltine,  Maltzyme, 
hypophosphites,  etc.  The  pure  oil  I  give 
the  preference  w^hen  it  can  be  taken.  It 
should  be  given  an  hour  and  a  half  after 
eating  as  it  is  digested  wholly  in  the  in- 
testines, and  if  taken  when  the  stomach 
digestion  is  nearly  finished  it  passes 
along  into  the  intestine  with  digested 
food,  without  interfering  with  gastric 
digestion.  If  children  were  taught  to  eat 
fat  and  foods  that  make  fat,  less  con- 
sumption would  be  known.  Many  and 
most  parents  have  a  holy  horror  of 
greasy  things  for  children,  likewise  of 
sugar  and  candy.  This  prejudice  against 
the  very  best  class  of  foods  by  which,  if 
largely  made  use  of  by  children,  and 
adults  for  that  matter,  to  the  restriction 
of  the  hea%^ier  nitrogenized  articles,  a 
condition  of  the  system  would  be  main- 
tained that  would  render  it  uninhabit- 
able for  the  tubercle  bacillus,  ought  not 
to  exist  and  physicians  ought  to  inculcate 
this  idea,  and  preach  it  untiringly  and 
upon  ever\^  occasion  possible. 

Small  quantities  only  of  nitrogenized 
food  are  necessar>%  and  this  is  found  in 
beef,  chicken,  tripe »  game,  eggs,  etc. 
Mistakes  are  frequently  made  by  doc- 
tors in  urging  large  quantities  of  nitrog- 
enized food,  on  the  ground  that  it  gives 
strength  and  makes  blood.  It  does  make 
muscle,  but  fats  and  carbohydrates  make 
blood  better,  and  all  the  other  tissues  of 
the  body,  including  nerve-cells.  When  a 
good  deal  of  muscular  exercise  can  be 
and  IS  taken,  more  nitrogenized  food  is 
allowable.  However,  if  such  food  is  ta- 
ken in  excess,  a  large  amount  of  nitrog- 
enized waste  is  produced,  which  acts  as 
an  irritant  to  the  kidnevs  in  their  efforts 


to  carr>^  it  off,  and  its  presence  in  the  cir- 
culation causes  headache,  fever,  loss  of' 
appetite,  and  impairment  of  digestion,  a 
condition     that     should     especially     be 
guarded  against. 

Fruits  and  well-cooked  vegetables  may 
be  made  use  of  liberally.  '  An  excellent 
way  to  introduce  fats  into  the  system  is 
by  inunction.  Pure  olive  oil,  cocoanut 
oil  or  cod-liver  oil  may  with  great  benefit 
be  used  in  this  way.  After  a  warm 
sponge  bath  in  common  salt  solution,  the 
skin  having  been  thoroughly  dried  by 
rubbing,  half  an  ounce  of  either  of  the 
above-named  oils  can  be  rubbed  into  the 
skin  by  the  nurse  or  attendant,  I  find 
that  the  best  hour  of  the  day  for  this 
inunction  by  massage,  is  the  middle  of 
the  afternoon,  then  if  fever  be  present 
the  bath  lowers  temperature,  and  to- 
gether with  th%  oily  rubbing  the  patient 
is  soothed  off  into  restful  sleep. 

In  most  cases  of  pulmonary  tubercu- 
losis, gastric  and  intestinal  irritation  fre- 
quently occurs  at  times  during  the  dis- 
ease. At  such  times  a  rigid  dictar>^  must 
be  enforced*  with  but  little  food  of  any 
kind  for  a  few  days.  Here  the  prepared 
and  predigested  foods  come  in  well, 
w^hile  the  proper  medical  treatment  is  be- 
ing carried  out  to  restore  the  normal  di- 
gestive processes. 

In  some  cases  small  quantities  of  alco- 
holic stimulants  are  indicated  and  act 
well,  preferably  old  Jamaica  mm.  It  is 
good  to  give  it  in  the  morning  before 
rising,  well  diluted  with  water  and  milk, 
and  in  some  cases  at  the  bed-hour,  thus 
securing  a  good  night's  sleep.  Quassin, 
emetin,  str>^chnine  arsenate  (alkaloidal 
granules)  are  most  excellent  drugs  to 
assist  in  restoring  the  digestive  func- 
tions. As  a  rule  patients  suffering  from 
the  effects  of  mixed  infection,  as  evi- 
denced by  chills,  fever,  sweating,  etc.^ 
have  feeble  digestive  powers,  and  can 
not  take  fats  of  any  kind.    In  such  < 
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during  this  period  no  cod-liver  oil  should 
be  tried ;  but  the  simplest  kinds  of  food, 
predigested  and  otherwise,  given  until 
the  temperature  can  be  brought  to  nearly 
a  normal  degree  in  the  morning. 

Constipation  should  not  be  allowed  to 
exist,  but  th^  bowels  kept  regular,  if 
necessary  by  an  occasional  dose  of  laxa- 
tive mineral  water  in  the  morning  be- 
fore breakfast,  and  from  one  to  three 
anticonstipation  granules  (alkaloidal  for- 
mula) at  bedtime  regularly.  The  intes- 
tinal canal  should  be  kept  as  nearly  asep- 
tic as  possible,  and  this  may  be  done  to 
a  great  extent  by  guaiacol  carbonate  in 
small  doses.  The  continued  small  dose 
is  preferable  to  larger  doses,  as  the  latter 
may  disturb  the  digestive  functions.  I 
prefer  die  1-6  grain  granules  once  in 
two  or  three  hours. 

Strychnine  in  doses  of*  1-50  to  r-25 
grain  I  consider  the  best  drug  in  all 
-cases  of  this  disease  for  a  general  tonic. 
I  am  sure  the  arsenate  is  the  best  form 
and  in  alkaloidal  granules  before  meals. 
I  give  it  in  combination,  or  with  nuclein, 
and  believe  it  or  the  two  together  make 
the  most  excellent  reconstructive  tonic 
we  possess*  Its  primar)^  action  is  upon 
the  nen^ous  system,  and  through  its  im- 
proving the  digestion  and  assimilation 
as  no  other  remedies  can.  The  beneficial 
eflfects  of  strychnine  and  nuclein  in  pul- 
monary tuberculosis  may  find  an  expla- 
nation in  the  theory  that  the  disease  orig- 
inates in  the  nervous  system,  as  held  and 
advocated  by  Mays  of  Philadelphia. 

Creosote  appears  to  ^be  of  much  value 
in  certain  cases.  If  well  borne  by  the 
stomach  it  improves  digestion,  and  being 
eliminated  chiefly  by  the  lungs,  some- 
what of  its  beneficial  eflFects  may  be  due 
to  this  fact.  It  should  be  given  in  very 
small  doses  at  first,  and  continuously.  I 
believe  the  benefit  it  exerts  is  done 
through  its  eflfect  on  the  alimentary 
canal,  in  the  way  of  antisepsis.     In  my 


experience  guaiacol  carbonate  in  the  con- 
tinuous small  dose  is  better  received  by 
the  stomach  and  does  all  that  creosote 
can  do. 

If  cough  is  excessive,  i,  e.,  more  than 
is  necessary  to  remove  mucous  secre- 
tions, codeine  sulphate  or  phosphate  is 
indicated.  It  is  better  than  morphine  on 
account  of  the  lesser  liability  of  disturb- 
ing digestion. 

In  all  cases  of  pulmonary  tuberculosis 
I  make  use  of  some  form  of  inhaler.  I 
believe  in  this  more  for  the  purpose  of  in- 
ducing perfect  breatliing  than  anything 
else.  I  generally  furnish  a  simple  glass 
tube  four  inches  long,  bulbous  in  the  cen- 
ter and  open  at  both  ends.  A  piece  of 
gauze  medicated  with  eucalyptol,  to 
which  a  little  chloroform  is  added,  is 
placed  in  the  bulbous  portion  of  the  tube 
and  the  patient  instructed  to  inhale  slow- 
ly through  it,  and  exhale  through  the 
nose,  thoroughly  filling  and  as  thorough- 
ly  emptying  the  lungs  at  each  respiration. 
It  can  be  used  from  ten  to  fifteen  minutes 
at  a  time  three  times  a  day  to  advantage. 
Unless  there  is  a  good  deal  of  cough  I 
do  not  add  the  chloroform  to  the  in* 
halant.  When  cough  is  excessive  at 
night,  keeping  the  patient  awake,  a  few 
inhalations  with  the  chloroform  proscrip- 
tion is  of  great  advantage.  Dr.  Denison, 
of  Denver,  has  an  inhaler  and  exhaler 
combined,  as  he  calls  it,  wdiich  is  ar- 
ranged with  valves  to  regulate  the  time 
of  each  part  of  the  respiratory  act,  thus 
making  it  easier  and  surer  to  be  done 
slowly  and  thoroughly.  Perfect  breath- 
ing can  not  be  over  estimated,  as  a  part 
of  the  treatment  of  this  disease. 

For  the  troublesome  sweats  that  go 
with  a  good  many  cases,  T  believe  str>xh- 
nine  arsenate  with  minute  doses  of  atro- 
pine the  best  drugs.  \^er>^  small  doses  of 
pilocarpine  have  been  reported  to  do 
good  in  this  condition. 

I  have  mentioned  but  a  few  drugs  in 
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connection  with  its  treatment.  There  are 
many  which  I  have  not  spoken  of  that 
may  perhaps  be  used  with  benefit,  but 
the  greatest  care  should  be  taken  not  to 
overburden  the  stomach  with  drugs,  and 
thus  add  to  its  already  difficult  task  of 
-digesting  and  preparing  for  assimilation 
sufficient  food  to  nourish  patients  suf- 
fering from  a  disease,  the  cure  of  which 
■depends*  essentially  upon  the  digestive 
and  assimilative  powers. 

High  temperature  is  best  relieved  by 
rest  and  lukewarm  baths.  No  physical 
exercise  should  be  allowed  when  the 
temperature  is  above  102  degrees,  but 
such  patients  during  this  time  must  be 
kept  at  rest  though  this  does  not  pre 
elude  their  being  wheeled  out  into  the 
open  air  and  sunshine  each  day  in  favor- 
able weather.  Antipyretics,  so-called, 
should  never  be  given.  The  acetanilid 
group,  or  coal-tar  products,  always  de- 
press and  weaken  the  heart,  and  predis- 
pose to  taking  cold.  Quinine  if  given 
in  sufficient  doses  to  act  as  an  antipy- 
retic almost  invariably  disturbs  the  stom* 
ach,  consequently  should  never  be  used 
in  consumption. 

Diarrhea  is  best   controlled   by   cam- 
phor and  opium  pill. 

It  remains  to  consider  the  specific 
trp^Ttment  of  tuberculosis,  which  consists 
y{  the  administration  of  tuberculin  as  the 
principal  remedy  at  the  present  time. 
Tile  new  tuberculin  of  Koch  is  the  prod- 
uct that  16  used.  It  is  made  from  the 
dried  cultures  of  tubercle  bacilli  pounded 
in  a  raortar,  di&tilled  water  being  added. 
It  is  then  c^ntrifugalized  in  a  powerful 
centrifuge,  and  the  deposit  dried  and 
treated  in  the  same  way,  the  process  be- 
ing repeated  until  almost  no  residue  re- 
mains. The  clear  Buid  constitutes  the 
new  tuberculin.  The  article  as  now  man- 
ufactured by  von  Ruck  at  Asheville,  N. 
^C»  is  the  same,  still  further  purified  by 
Ition  through  porcelain,  and  consti- 


tutes purified  tuberculin,  the  dose  of 
which  by  hypodermic  administration  is 
at  first  i-io  c.  c.  gradually  increased  un- 
til 2  c*  c.  are  given.  This  is  administered 
ever)'  other  day. 

I  have  had  no  experience  with  this 
treatment  in  pulmonary  tuberculosis,  but 
have  with  the  old  tuberculin,  in  one  case 
of  the  [dandular  form  and  Ln  one  of 
bene  tuberculosis,  both  of  which  were 
reported  at  the  State  Medical  Society  in 
1895.  The  results  were  eminently  satis- 
factor}'  in  both  cases.  I  now  have  one 
case  of  the  glandular  form  under  treat- 
ment, making  use  of  the  purified  tuber- 
culin of  von  Ruck, 

Several  careful  and  close  observers, 
among  whom  may  be  mentioned  Deni- 
son  of  Denver,  Trudeau  of  Saranac  Lake 
and  von  Ruck  of  Asheville,  are  treating 
the  pulmonary  form  of  the  disease  with 
this  agent  and  reporting  very  satisfac- 
tory results  in  many  cases.  As  a  requi- 
site to  success  with  it,  properly  selected 
cases  must  be  had,  i.  e,,  cases  in  the  very 
first  stages  of  the  disease,  or  if  later  on, 
those  in  v.hich  there  is  no  elevation  of 
temperature, 

Denison  reports  several  cases  in  the 
Sept,  24  issue  of  the  Journal  of  the  A- 
mcrican  Medical  Association.  It  is  con- 
sidered perfectly  safe  to  use  the  puri- 
fied tuberculin,  no  constitutional  reaction 
being  produced  by  it  if  given  in  small 
doses  gradually  increased.  Temperature 
should  be  taken  before  each  dose  is  giv- 
en, and  about  eight  and  twelve  hours 
after.  This  care  necessitates  close  at- 
tention and  observation  of  the  case,  and 
no  nne  should  make  use  of  the  treatment 
unless  able  to  devote  the  time  to  it.  Strict 
aseptic  precaution  must  be  observed  in 
its  administration,  both  in  the  syringe 
and  needle,  and  the  skin  under  which  it 
is  injected. 

To  summarize :  First,  the  earliest  pos- 
sible diagnosis-      Second,    insis 
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pure  air  and  the  greatest  possible  amount 
of  sunshine  indoors  and  out  Third,  at- 
tainment of  the  highest  possible  state 
of  nutrition,  by  proper  diet,  rest  and  ex- 
ercise, with  the  aid  of  as  few  drugs  as 
possible,  strychnine  arsenate  and  nuclein 
being  the  best.  (Cod-hver  oil  I  con- 
sider a  food.  Inunction  of  this  or  some 
other  oil  when  the  digestive  organs  are 
unable  to  take  care  of  it).  Fourth,  pul- 
monary calisthenics,  by  systematic  inha- 
lation and  exhalation  each  day.  Fifth, 
control  of  excessively  high  temperature 
by  rest  and  coo!  baths;  sweating  by 
strychnine  and  atropine;  diarrhea  by 
camphor  and  opium  pill;  excessive  cough 
by  codeine  and  in  some  cases  small  doses 
of  alcohol.  Sixth,  properly  selected  cases 
may  be  treated  by  tuberculin,  but  not  to 
the  neglect  of  the  above-mentioned  reme- 
dial measures. 

L.  M.  Greene, 

— ^:o: — 

There  is  much  in  Dr.  Greene's  treat- 
ment that  will  commend  itself  to  our 
readers,  though  we  may  not  accept  it 
all.  The  point  we  most  object  to  is  the 
opium  for  diarrhea.  When  the  su!pho- 
carbolates  and  iodoform  are  used  as  in- 
testinal antiseptics  there  is  no  diarrhea, 
and  these  agents  best  control  what  may 
occur  when  they  are  not  given.  But  be- 
sides this,  their  persistent  use  prevents 
infection  by  swallowing  sputa,  and  this 
removes  a  great  danger.  This  is  a  dis- 
ease requiring  the  free  use*  of  albu- 
minoids.— ^Ed. 


PHTHISIS:  THE  TREATMENT  OF 
INCIPIENT  PULMONARY. 


In  taking  up  the  treatment  of  tubercu- 
losis pulmonalis  the  writer  %vill  not  at- 
tempt to  speak  of  the  etiology%  sympto- 
matolog>^  or  diagnosis  of  this  disease,  for 
it  IS  taken  for  granted  that  all  are' well 


acquainted  with  these.  Nof  Will  he  at- 
tempt  to  lay  down  a  fixed  treatment  for 
ever>^  case,  based  on  the  name,  for  "what 
is  there  in  a  name  ?'*  In  the  language  of 
Thompson,  it  would  be  like  trying  to 
lay  off  the  surface  of  a  lake  into  acres. 
Whatever  name  you  give  to  a  patient  s 
disease,  he  is  very  apt  to  have  something 
more  than  that  name  will  cover.  The 
truth  of  this  statement  cannot  be  more 
fully  appreciated  in  any  disease  than  in 
this  one. 

Many  brilliant  observers  spend  their 
lives  in  the  study  of  this  disease,  but 
ver}^  few  study  the  most  essential  part  as 
they  should,  the  treatment,  based  on 
pathologic  data. 

The  writer  wishes  to  acknowledge  in 
the  start  that  change  of  climate  is  of 
supreme  importance  in  a  great  many 
cases,  but  we  come  in  contact  with  oth- 
ers that,  for  one  reason  or  another,  can- 
not avail  themselves  of  this ;  many  more 
in  fact  than  most  authorities  would  have 
us  believe.  In  our  day  we  have  advan- 
tages that  our  forefathers  did  not;  and 
yet  they,  if  we  can  believe  their  notes, 
cured  cases  in  the  incipient  stage.  By 
the  use  of  the  microscope  and  other  in- 
struments  we  can  detect  the  disease  much 
earlier  than  they,  and  our  results  are 
correspondingly  better.  There  is  no 
doubt  but  that  this  disease  can  be  cured 
in  the  early  stage:  but  it  is  ver>^  doubt- 
ful if  it  can  be  more  than  relieved,  if 
that,  after  this  period.  Our  help  is  to 
come  from  the  hearing  more  than  from 
the  sight,  as  cases  develop  before  we 
have  the  characteristic  bacilli  in  the  sputa 
and  it  is  debatable  if  this  micro-organ- 
ism is  an  in  fallible,  evidence  of  the  dis- 
ease. 

The  phonendosCQpe  would  be  all  we 
would  want  if  it  came  up  to  what  was 
first  represented:  but  as  it  is,  it  is  far 
superior  to  any  other  instrument  in  its 
line,  and  is  superior  to  tlie  microscope 
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for  the  reason  that  it  can  be  put  to  use 
much  earlier. 

The  simplest  treatment  sometimes 
4:iires  this  disease,  when  elaborate  ones 
fail.  In  this  disease,  as  in  all  others,  the 
treatment  is  symptomatic.  Medicine 
would  not  be  a  science  if  this  were  not 
true.  The  first  symptom  with  which  we 
come  in  contact,  and  the  most  important 
is  the  pyrexia.  Just  in  proportion  that 
you  control  tliis  symptom,  you  have  an 
abatement  of  the  disease ;  and  physicians 
being  conscious  of  this  great  fact,  have 
searched  from  time  immemorial  for  a 
remedy  that  would  control  this  symptom. 
Consequently  we  have  a  number,  and 
many  fall  far  short  of  reaching  the  de- 
sired end.  An  individual  who  depends 
upon  quinine,  or  coal-tar  derivatives,  is 
certainly  very  poorly  off  for  proper  rem- 
edies. It  is  a  shame  that  many  eminent 
men  in  our  grand  profession  can  find 
their  only  salvation  in  the  patented  anti- 
pyretics of  German  origin.  Of  them  all, 
salol  is  the  superior,  for  the  reason  that 
it  acts  as  an  intestinal  antiseptic;  and 
many  cases  suffer  more  or  less  from 
autointoxication.  Aconitine  and  vera- 
trine  in  small  doses  frequently  repeated 
prove  of  much  more  vahie,  when  indi- 
cated, than  any  of  the  above.  Strych- 
nine and  digitalin  add  to  their  value  as 
indications  suggest.  Burggrseve  always 
administered  five  or  six  granules  strych- 
nine arsenate  and  combined  with  it  aeon- 
it  in  e  and  digital  in,  but  where  we  have 
the  bounding  pulse  it  is  essential  fre- 
quently to  administer  veratrine. 

In  the  experience  of  the  w*riter  there 
has  nothing  equaled  the  cactus  grandi- 
flora,  better  still  in  the  form  of  cactin,  in 
the  small  dose,  frequently  repeated.  In 
those  cases  with  a  pulse  weak  but  fast, 
high  temperature  with  irritability  of  the 
nervous  system  and  anxiety,  where  there 
seems  to  be  exhAustion.  nothing  equals 
this  drug.    In  time  this  drug  will  super- 


sede the  antipyretics,  and  be  a  strong 
rival  of  the  aeon i tine  that  is  now  justly 
praised  by  the  progressive. 

In  spite  of  this  fact,  many  of  the  "li- 
brary therapeutists,*'  who  are  permitted 
to  air  their  impractical  knowledge,  in 
some  large  volume  that  is  to  be  perused 
by  medical  students  and  young  practi- 
tioners, which  makes  it  all  the  more  un- 
fortunate, speak  very  little,  if  at  all,  of 
the  value  of  the  night  blooming  cercus. 
No  other  drug,  I  believe  I  am  justified  in 
saying,  from  actual  experience,  meets 
this  symptom  so  well  and  in  the  end 
gives  better  results.  Some  may  doubt 
that  this  drug  reduces  fever,  but  prac* 
tical  experience  with  a  reliable  product 
of  cactus  (it  is  better  to  use  the  active 
part  of  any  substance  at  all  times),  will 
dissipate  this  idea. 

For  the  night-sweats  nothing  equals 
the  warm  bath.  Of  the  medicinal  agents 
far  and  away  the  best  is  atropine,  hypo- 
dermically  or  by  the  mouth.  This  drug 
should  always  be  given  the  preference. 
In  case  of  failure,  which  is  rare,  we  can 
give  agaricin. 

For  the  cough  apomorphine  comes  in 
good  play.  Nothing  relieves  this  quick- 
er. Codeine  added  makes  an  excellent 
combination.  Morphine  can  be  used,  but 
codeine  is  its  superior. 

But  the  fact  should  be  kept  in  mind. 
as  was  said  of  pyrexia »  that  a  most  suc- 
cessful treatment  of  the  cough  means  a 
cure  of  the  disease,  and  consequently  tlie 
treatment  should  be  directed  to  the  cause. 
This  is  also  true  of  all  symptoms.  Some 
object  to  the  use  of  morphine,  on  the 
ground  of  habit ;  but,  as  Whittaker  says. 
*'no  evil  is  so  great  as  tuberculosis,*' 

When  Koch  announced  tuberculin  we 
as  a  profession  thought  he  had  discov- 
ered the  true  antidote  for  this  disease, 
and  imagined  we  had  the  real  substance 
that  would  reach  the  cause  directly.  That 
the  profession  was  sadly  disappoint 
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am  sure  all  will  agree.  Those  that  still 
advocate  this  antiquated  treatment  claim 
that  it  cures  only  in  **pure  tuberculosis/' 
and  mil  not  benefit  in  the  Jeast  a  case  of 
"mixed  infection/'  Where  we  have  one 
case  of  the  former  we  have  ninety-nine 
of  the  latter,  as  experience  will  teach. 

And  this  leads  any  observer  to  con- 
sider this  a  *' dying  cry/'  The  serurns, 
from  Alpha  to  Omega,  have  been  tested 
and  in  the  majority  of  cases  found  want- 
ing; and  as  most  cases  tend  towards  re- 
covery, as  autopsies  on  death  from  oth- 
er causes  show,  the  few  claimed  cures  are 
not  reliable. 

The  first  real  advance  made  in  the 
treatment  of  the  cause  was  when  nu- 
clein  was  introduced.  There  is  no  case 
but  what  it  does  good,  and  it  requires  no 
scapegoat,  like  **pure  and  mixed."  For 
my  limited  experience  there  has  been  no 
other  one  thhig  that  equaled  this  nitrog- 
enous constituent  of  the  cell -nucleus.  By 
it  nature  is  assisted.  We  are  positively 
giving  the  active  principle  of  life.  It 
must  come  close  to  the  cause.  This  agent 
agrees  with  the  stomach  at  all  times,  and 
under  all  conditions  ;  but  I  believe  it  best 
to  administer  it  hypodermically.  Our 
objects  in  treating  any  case  of  incipient 
phthisis,  should  be  to  save  the  stomach. 
Wlien  the  individual  develops  gastric 
disturbances  it  is  a  bad  omen. 

It  would  not  do  to  close  this  article 
without  speaking  of  the  old  favorite, 
* 'creosote/'  Some  may  think  it  strange 
that  it  was  not  considered  among  the 
first,  but  I  am  not  so  enthusiastic  over 
this  drug  as  some.  It  benefits  a  few 
cases,  but  I  am  fully  in  accord  with  Cor- 
net, who  claims  that  it  acts  only  by  im- 
proving digestion.  We  have  other  reme- 
dies that  will  do  the  same,  such  as  quas- 
sin,  strychnine  and  iron  arsenates.  It  is 
well  to  make  a  rule  in  this  disease,  as 
well  in  all  others,  to  give  quassin  when 
there  is  dyspepsia ;  in  anemia  to  admin- 


ister iron  arsenate ;  if  there  is  prostration 
strychnine  arsenate.  It  is  well  always  to 
have  a  reason  for  giving  any  drug,  if 
possible. 

Iodoform  is  superior  to  creosote,  but 
the  odor  has  caused  a  prejudice  against 
it.  This  can  be  easily  overcome  by  us* 
ing  it  in  the  granule  form. 

Guaiacol  carbonate  can  be  used  with 
advantage  in  some  cases ;  if  given  at  all 
it  should  be  administered  hypodermical- 
ly, one  to  seven  minims,  well  sterilized, 
at  a  dose. 

Some  claim  good  results  from  the  use 
of  formaldehyde  in  the  developing  state 
of  phthisis.  We  should  not  of  course 
neglect  anti^ptic  inhalations,  having  the 
patient  breathe  deep ;  and  to  advise  lung 
gymnastics. 

Cactin,  the  active  ingredient  of  cactus 
grandi flora,  is  not  a  proprietary  product, 
but  is  obtained  from  the  drug  by  scien- 
tific means. 

I  omitted  mention  of  cod-liver  oil  pur- 
posely, as  I  consider  it  simply  a  food, 
though  an  essential  one. 

Brose  S.  Horne, 
—  :o: — 

Dr.  Home  writes  us  that  since  for- 
warding this  paper  he  has  noticed  in 
Fin  ley  Ellingwood*s  fine  work  on  Thera- 
peutics a  recommendation  of  cactus  as 
an  antipyretic.^ — Ed. 


PLACEiNTA  PREVIA. 


Having  noticed  an  article  in  the  March 
Clinic^  by  Dr.  Cecil,  on  the  treatment  of 
ante-  and  post-par  turn  hemorrhage,  I 
would  like  to  ask  a  few  questions  for  in- 
formation, not  liking  to  employ  a  new 
method  of  treatment,  such  as  he  has  de- 
scribed, until  I  am  sure  that  there  woidd 
be  no  danger  of  making  bad  matters 
worse. 

(i)  We  know  that  the  entrance  of 
air  or  gas  into  the  blood-vessels  is  very 
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apt  to  produce  bad  results.  If  carbon 
dioxide  gas  is  generated  in  the  uterine 
cavity  by  the  introduction  of  chemicals, 
as  directed  by  Dr.  Cecil,  might  not  some 
of  it  be  forced  into  the  open  months  of 
the  uterine  sinuses  and  carried  thence  to 
Uie  heart? 

(2)  If  the  fallopian  tubes  are  patent, 
might  not  the  gas,  which  is  produced  un- 
der high  pressure,  be  forced  through 
them  into  the  peritoneal  cavity,  carrying 
with  it  septic  matter  which  might  be 
found  in  the  genital  tract,  and  produce  a 
peritonitis? 

I  was  called  out  one  night  to  see  a 
woman  who  was  six  months  pregnant 
and  had  been  having  severe  hemorrhages 
ever}'  time  she  would  lie  down,  but 
which  would  cease  on  rising.  She  had 
been  troubled  thus  for  some  two  or  three 
weeks.  At  the  time  I  was  sent  for  an 
unusually  large  amount  of  blood  had 
been  lost.  I  saw  a  chamber  half  full 
of  clots  and  her  bed  was  saturated.  Her 
pulse  was  a  mere  flutter,  respiration 
sighing,  skin  <!ool  and  blanched. 

I  immediately  had  her  head  lowered, 
and,  as  quickly  as  possible,  introduced 
my  hand  into  the  vagina  and  ruptured 
the  membranes.  At  the  same  time  my 
other  hand  was  employed  in  kneading 
the  uterus  to  cause  it  to  contract  more 
firmly.  By  the  time  I  had  the  os  dilated 
to  twice  the  size  of  a  silver  dollar,  which 
was  only  a  very  few  minutes,  the  w^omb 
firmly  contracted  down  on  the  fetus, 
forcing  its  head  firmly  into  the  os,  thus 
stopping  all  hemorrhage.  In  only  a  few 
minutes  from  this  time  the  fetus  and 
placenta  had  both  been  expelled.  Though 
very  weak  from  loss  of  blood,  my  pa- 
tient made  a  good  and  rapid  recovery,  I 
think  my  patient  was  safe  before  the  so- 
lutions for  generating  carbon  dioxide 
could  possibly  have  been  made  and  in* 
jected. 

G.  F.  LeGrakd, 


'LEURISY. 


On  July  7  I  was  called  to  see  a  lady 
with  pleurisy.  My  treatment  was :  Aeon- 
itine,  veratrine  and  digiialin,  a  granule  of 
each  every  half  hour  until  sedation  oc- 
curred; then  every  hour  to  sustain  the 
effect.  With  six  small  doses  of  calomel, 
the  lady  got  easier  in  eight  hours,  and 
was  up  next  day. 

S.  E.  Smith, 


Query  593.  A  man,  age  68,  rugged 
constitution,  habits  good;  eight  weeks 
ago  had  a  very  severe  chill,  lasting  sev- 
eral hours,  temperature  103  degs,,  very 
severe  pain  in  right  chest. 

The  right  lung  is  solid,  except  a  small 
area  under  the  clavicle.  No  respiratory 
murmur,  no  vocal  fremitus.  Has  been 
slightly  jaundiced;  no  dullness  below  the 
margin  of  the  ribs;  bowels  normal,  urine 
normal,  appetite  poor,  tongue  clean,  rests 
well,  heart  getting  ^veak  and  irregular 
until  I  put  him  on  strychnine;  tempera- 
ture now  99  to  105.5  degrees. 

The  diagnosis  has  been  enlarged  liver, 
crowding  the  lung.  My  diagnosis  is 
pneumonia,  of  a  bilious  type,  with  de- 
layed resolution.  Pleuritic  effusion  can 
be  excluded.  If  my  diagnosis  is  right 
what  is  best  treatment  for  him?  If  I  am 
wrong  what  is  it,  and  what  should  be 
prognosis  and  treatment? 

What  will  best  hasten  resolution?  He 
coughs  a  little  but  does  not  raise  much, 
W*,  Pennsylvania. 

In  spite  of  your  excluding  pleurisy  I 
would  feel  like  making  that  my  diag- 
nosis. If  not,  you  have  a  pneumonic 
consolidation.  In  cither  case,  use  tl  c 
compound  iodine  ointment,  applied  to  the 
chest  and  well  rubbed  in  every  day,  giv- 
ing hydriodic  acid  internally  in  full 
doses;  nuclein  also  in  fuU  do6e» 
str>xhnine  arsenate  gr.  1-30  thr©( 
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times  a  day*  Btit  you  ought  to  have  the 
sputum  examined,  and  that  right  soon, 
— Ea 


Query  686.  Lady,  66  years  old,  12 
children,  in  good  health  up  to  two  years 
ago  except  palpitation;  no  heart -trouble, 
but  when  palpitating  had  pain  in  neck 
and  coughing.  Two  years  ago  she  began 
to  cough,  especially  while  eating,  and  did 
not  expectorate.  In  February,  *gg,  she 
had  la  grippe.  After  being  up  for  some 
time,  began  complaining  of  pain  in  left 
side  about  insertion  of  diaphragm  or  a 
little  above.  I  found  lung  nearly  com- 
pletely consolidated.  It  was  as  nearly 
consolidated  as  I  ever  saw,  but  three 
weeks  back  she  felt  something  come  loose 
about  the  apex  of  the  left  lung,  and  be- 
gan to  heave  and  cough  up  a  clear 
watery-looking  stuff.  She  gets  this  up 
in  large  quantities.  Never  had  any  fe- 
ver. Diagnosis;  La  grippe.  She  has 
had  various  expectorants,  strychnine, 
arsenic,  quinine,  iron,  creosote,  digitalis, 
etc,  also  counter-irritation. 

Urine,  s.  g.  1025,  no  sugar  or  albumin, 
W.  J.  Q.,  Texas. 

Doctor,  in  that  case  my  diagnosis 
would  be  pleurisy.  It  certainly  looks 
like  it.  At  any  rate  I  would  give  her  the 
tonic  arsenates;  iron,  quinine  and  strych- 
nine, pushed  right  along  in  good  doses, 
with  iodofomi  also,  and  apply  compound 
iodine  ointment  to  the  chest  to  favor  ab- 
sorption. Give  her  good  food,  hot  salt 
baths,  and  she  ought  to  come  up  right 
along. — En. 


PLEURISY:  TUBERCULAR. 


Query  t5i8.  Woman,  tw^enty-eight, 
married  five  months,  has  dull  aching 
pain,  beneath  both  clavicles  and  tivo 
inches  below  right  breast,  also  two  inch- 
es below*  low^er  angle  of  scapula;  more 
severe  under  left,  tender  on  pressure: 


wearing  tight  clothing  or  corsets  in- 
creases the  pain  under  the  clavicles ;  pain 
under  right  clavicle  is  more  severe  than 
under  left;  all  symptoms  increased  dur 
ing  monthly  sickness ;  menstruation,  nor- 
mal ;  no  cough,  no  history  of  tuberculo- 
sis, constipation ;  had  congestion  of  lungs 
ten  years  ago,  had  trouble  there  since 
and  of  late  it  seems  w^orse. 

S.   H.   E.,  Pennsylvania. 

I  think  it  i^  tubercular  pleurisy,  but 
would  urge  an  examination  of  the  lungi 
and  the  sputa.  Meanwhile  apply  iodine, 
and  give  iodoform  internally,  seven 
granules  a  day. — Ed. 


PNEUMONIA. 


A  brief  outline  of  the  Alkalometric 
treatment  of  pneumonia  may  be  stated  as 
follows :  I 

1.  See  to  the  hygiene  of  the  house,  its 
surroimdings,  the  sick-room  and  the  pa- 
tient, 

2.  Empty  the  bowels  thoroughly  by 
giving  a  teaspoon ful  of  saline  laxative 
every  two  hours  until  the  stools  are 
light-colored  and  odorless. 

3.  Disinfect  the  alimentary  canal  by 
giving  from  four  to  ten  intestinal  anti- 
septics or  their  equivalent  daily* 

4.  Give  digitalin  enough  to  steady 
the  heart,  beginning  with  gr.  1-67  every 
half-hour. 

5.  Give  aconitine  enough  to  subdue 
congestion,   relax   cutaneous   vasomotor  i 
spasm,   and   thus   "equalize  the  circula- 
tion" and   moderate   the   feven     EegiJi 
with  gr.   I -134  every  half-hour. 

6.  Apply  wet  or  dry  heat  to  the  chest, 
hot  mush  jackets,  w^ater-bags,  '*flap- 
jacks/'  mustard  and  molasses,  or  flan- 
nels sprinkled  with  turpentine. 

7.  The  preceding  rules  apply  to  all 
forms  of  the  malady.  We  now  come  to 
the   question   of   sthenia.     For   sthenic 
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cases  add  vcratrinc  gr.  1-134  every  half- 
boar. 

8.  For  asthenic  cases  add  to  the  digi- 
talm  and  aconitine,  strychnine  arsenate 
p.  1-134  every  half-hour. 

9.  For  aged  patients  increase  the 
strychnine  as  may  be  needed,  giving  any 
<|ttantity  provided  the  effect  is  produced. 

la  For  drunkards  give  strychnine  for 
dfect,  as  for  the  aged. 

11.  For  hemorrhagic  cases  give  er- 
gotin  gr.  1-6  to  1-2  every  half-hour ;  or 
ideve  the  vascular  tension  by  dilating 
fle  ctitaneous  capillaries  with  atropine 
p.  1-500  every  half-hour. 

12.  For  infants,  paint  the  chest  with 
tincture  of  iodine  and  treat  as  above. 

\  13.  Be  ready  to  change  from  vera- 
f  trine  to  strychnine  or  vice  versa  as  occa- 
•    «0Q  requires. 

14.  Do  not  let  any  patient  die,  unless 
k  is  in  the  last  stages  of  some  incurable 
&ease  and  nature  simply  sends  him 
fttomonia  as  a  means  of  putting  an  end 
to  his  sufferings. 
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I  have  made  use  of  the  alkaloids  to  a 
considerable  extent  this  winter ;  and  since 
I  have  had  such  excellent  results  with 
*cm,  I  feel  I  must  add  a  word  of  tes- 
timony as  to  their  merits. 

Case  I.  January  14,  at  i  p.  m.,  was 
^led  to  see  Chester  R,  aged  twent>^- 
^  months.  Found  him  in  a  stupor, 
^otic  around  lips  and  extremities, 
^^mperature  (axilla)  104.4  degrees, 
P^  174-180,  respiration  55-60,  upper 
"^  of  right  lung  consolidated.  Diag- 
'^osis:  Croupous  pneumonia. 

Treatment:  Carmine  one  granule, 
^Pomorphine  fifteen,  aconitine  three, 
%chnine  arsenate  four,  sweetened 
^'^  four  ounces.  Direct:  One  tea- 
fPoonful  every  fifteen  minutes  till  fever 
J;  then  every  half  to  one  hour  as 


needed.  Locally,  spirits  of  turpentine 
with  camphor  and  lard,  covered  with 
several  layers  of  flannel. 

At  7  p.  m.  I  found  the  temperature 

103  degrees,  pulse  130,  respiration  42. 
January  15,  9  a.  m.,  temperature  102.2 

degrees. 

January  16,  9  a.  m.,  temperature  too 
degrees;  7  p.  m.,  temperature  loi  de- 
grees. 

January  17,  the  fourth  day,  the  tem- 
perature was  normal  and  the  respiration 
and  pulse  nearly  so. 

Waugh's  Anodyne  was  given  for  rest- 
lessness after  he  had  revived  from  stu- 
por, and  strychnine,  apomorphine  and 
hyoscyamine  were  continued  during  con- 
valescence which  was  rapid. 

This  case  had  been  taking  a  mixture 
of  tr.  aconite,  elix.  Dover's  powder,  syr. 
licorice  and  mindererus  every  four  hours, 
and  tasteless  quinine  every  four  hours 
alternately.    This  by  another  doctor. 

Case  2.  Kenneth  B.,  aged  seven-and- 
a-half  years.  January  21,  i  p.  m.,  tem- 
perature 104.5  degrees,  pulse  144,  res- 
piration 42 ;  sharp  pain  in  right  side  with 
some  crepitation,  etc.  Diagnosis:  Be- 
ginning pneumonia. 

Treatment:  Defervescent  No.  i  nine 
granules,  carmine  two,  codeine  gr.  1-6 
six  granules,  water  to  three  ounces.  Di- 
rect: One  teaspoonful  every  half-hour 
for  three  doses,  then  every  hour.  Local- 
ly, hot  fomentation  to  side. 

7  p.  m.,  temperature  106  degrees.  I 
did  not  wait  to  count  pulse  or  respiration, 
but  put  nine  granules  aconitine  in  three 
ounces  of  water,  and  gave  every  fifteen 
minutes   till    I   reduced   temperature   to 

104  degrees.  At  9  p.  m.  I  left  with  in- 
structions to  alternate  the  first  and  sec- 
ond mixture  every  half-hour  or  hour  as 
needed.  Parents  had  a  thermometer,  and 
took  temperature  at  10  p.  m.,  finding  it 
106  degrees  again.    They  gave  medicine 
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as  I  had  done,  every  fifteen  minutes  till 
midnight,  then  every  half-hour  till  8  a. 
m.,  when  1  called.  The  pain  was  gone; 
temperature  99.6  degrees.  Two  more 
doses  were  given  during  the  forenoon, 
when  the  temperature  was  normal  and 
the  parents  stopped  medicine  as  instruct- 
ed, 

I  left  a  mixture  of  potassium  bichro- 
mate and  str\xhnine  arsenate  to  be  taken 
every  one  or  two  hours.  Patient  was  up 
and  dressed  on  the  second  day. 

I  promised  to  report  regarding 
Waugh's  Anodyne.  To  be  short,  I  have 
sent  my  order  for  more.  Croup  yields 
to  the  alkaloids  as  if  by  magic. 

J.  H.  Long, 
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A  case  of  double  pleuro-pneumonia  oc* 
curred  recently.  The  attack  had  gore 
rather  too  far  to  hope  for  jugulation, 
but  I  left  granules  of  veratrine  and  the 
Dosimetric  Triad.  The  fever  was  105 
degrees^  pulse  rapid  but  strong.  After 
three  half-hourly  doses  of  both  he  col- 
lapsed- I  found  him  gasping  for  breath, 
livid,  pulseless,  bathed  in  a  clammy 
sweat,  w^ith  the  look  of  immediate  death. 
The  fever  was  to6  degrees,  I  began  at 
once  upon  glonoin  and  atropine,  push- 
ing both  until  the  pupils  dilated  and  the 
face  flushed.  Meanwhile  the  priest  w^as 
praying  and  the  family  of  fifteen,  gath- 
ered in  a  room  ten  feet  square,  were 
wringing  their  hands  and  cursing  me  and 
my  medicine.  But  in  half  an  hour  I  had 
him  flushed  and  the  pulse  good;  I  left, 
instructing  them  to  bathe  with  cold  water 
and  feed  upon  hot  milk. 

Next  evening  the  temperature  was 
normal,  pulse  80,  color  and  skin  nor- 
ma*, bow^els  mo\nng,  pain  all  gone,  and 
lungs  clearing  up  nicely.  The  respira- 
tion w^as  20.  Glonoin  and  atropine  had 
overcome  the  congestion  and  brought  the 


blood  wuthin  reach  of   the    cold   water. 
The  people  are  now  blessing  me. 

X. 
—  :o:^ — 

Curses  and  blessings  are  too  often  dis- 
pensed by  the  laity  with  little  idea  of 
their  applicability.  Note  that  as  a  rule 
the  Triad  granule  gives  all  the  sedation 
needed  in  pneumonia,  and  that  the 
promptness  of  glonoin  tided  over  the 
time  required  for  the  slow^er  atropine  to 
get  in  its  work.  The  glonoin  hastened 
the  other's  action  by  opening  the  gate*;, 
—Ed. 
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In  1864  I  was  called  by  the  following 
note  from  a  planter  living  twelve  miles 
hence:  "Come  down,  I  have  lost  one 
man  and  several  others  are  sick."  I 
reached  there  about  dark;  the  planter 
himself  attended  me  with  a  lantern  to 
visit  the  sick,  five  or  six,  all  pneumonias. 
On  returning  to  the  house  he  remarked : 
"I  feel  like  I  am  about  to  have  a  chill 
myself.'*  On  entering  he  remarked:  *'I 
certainly  have  a  chill,"  and  ordered  a 
fire  to  be  made. 

He  lay  down  on  a  pallet  before  it, 
covered  up  and  in  an  hour  he  was  delir- 
ious, w^ith  high  fever.  On  the  next  diy 
he  w^as  still  delirious.  He  was  a  bach- 
elor and  surroimded  only  with  his  ne- 
groes, W'ith  no  good  nurse. 

Next  day  I  sent  runners  to  his  neigh- 
bors  telling  them  of  his  situation.  Prompt 
to  my  call  they  attended.  On  going  t^ 
see  the  sick  I  came  to  one  when  I  said : 
"This  man  for  pain  in  his  lungs  has  been 
cupped  w^hich  relieved  him,  and  has  since 
been  blistered  w^hich  has  drawn  w^ll;  if 
the  pain  returns  I  wdsh  him  cupped  again 
over  his  blister,"  etc. 

Next  day  I  was  informed  that  the  pain 
did  return,  and  had  been  relieved  by 
cups  according  to  directions.     I  found 
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all  my  patients  better.  I  scarcely  would 
have  dared  the  seeming  barbarity  of  cup- 
ping over  a  raw  blister,  but  1  knew  my 
man. 

All  the  patients  were  first  given  an 
original  pill  of  calomel  six  grains,  or  blue 
mass  ten  grains,  to  open  the  primw  via:; 
cupping  or  blistering  when  necessary  to 
relieve  pain ;  Norwood  s  tincture  of  vera- 
trum  viride  to  control  heart-action ;  spir- 
its of  turpentine  as  alterative  to  the  mu- 
cous membrane  of  the  bronchi. 

My  patients  all  recovered,  and  in  short 
order,  simple,  no  shot-gun  prescriptions, 
unique. 

You  ask :  "Can  simple  and  single  pneu- 
monia be  aborted  ?"  I  have  aborted  sev- 
eral attacks  with  the  above  medication. 

For  the  past  twxnt>^  years  I  have  added 
to  the  veratrum  viride  the  concentrated 
tincture  of  gelsemium  for  a  febrifuge, 
ten  drops  of  gelsemium  and  five  of  vera- 
trum, given  ever>^  three  hours  according 
to  effects,  taking  the  temperature  and 
rate  of  pulse  each  time.  If  after  the  first 
three  hours  the  pulse  is  falling  give  half 
a  dose;  in  the  next  three  hours  if  neces- 
sary smaller,  rarely  needed.  This  is  the 
best  I  have  ever  found  in  all  high  tem.- 
peratures,  given  together  with  cold- 
w^ater  sponging. 

I  was  called  to  a  young  man  with  high 
fever,  flushed  face,  severe  cough,  pain 
in  the  side,  respiration  so  painful  he 
could  scarcely  talk.  Cups  were  applied. 
old-fashioned  flat  tumblers,  coffee-cups 
or  tin-cups.  Relief  w^as  instantaneous 
and  w^hen  I  left  I  looked  around  at  the 
smiling  faces  of  the  patient  and  his  at- 
tendants. 

Now,  Sirs,  IS  not  pain  the  most  prom- 
inent thing  which  doctors  arc  called  to 
relieve?  Wlien  a  patient  with  fever  is 
restless^  tossing  about  in  bed,  has  severe 
pain  in  the  back,  cup  him.  He  will  bless 
you. 

In  my  younger  days  I  was  attending  a 


patient;  a  neighbor  calling  to  see  him 
asked  what  was  the  complaint.  I  told 
him  high  and  continued  fever.  "Has  he 
pneumonia  ?'*  w^hicli  was  then  rife  in  the 
neighborhood.  I  told  him  no;  and  to 
prove  my  smartness  to  the  old  gentleman 
1  told  him  the  healthful  chest  sounded 
hollow  on  percussion  and  flat  in  pneu- 
monias, and  suiting  the  action  to  the 
word  I  bared  the  breast  and  commenced 
percussion.  To  my  surprise  the  sound 
was  as  flat  as  if  it  had  been  on  a  brick. 
Auscultation  gave  me  in  parts  no  sound; 
in  others  crepitant  rales.  The  patient 
had  not  complained  at  any  time  of  a  pain 
or  cough.  Can  you  imagine  the  blank 
confusion?     He  recovered. 

W.  E.  Pegil\m. 
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Ten  years  ago  the  Metric  Granule  Co., 
of  Chicago,  introduced  its  remedies  and 
sold  a  few  pocket-cases  to  physicians  in 
St.  Paul  and  Minneapolis,  and  among 
them  w^as  your  humble  servant. 

The  case  was  filled  with  about  forty 
vials  of  granules :  it  was  beautiful,  and 
was  estimated  to  contain  a  large  amount 
of  medicine  in  a  small  space. 

The  wTiter  commenced  dealing  out 
some  of  the  remedies  cautiously,  in  fact 
he  was  a  little  afraid  of  the  little  dyna- 
mites, having  no  literature  to  guide  him  ; 
and  another  drawback  was  that  patients 
and  friends  asked  the  question,  **Are  you 
a  homeopath  ?  Naw  t  what  are  you  tak- 
ing me  for?    Get  out." 

The  editor  of  the  Clinic  over  two 
years  ago  called  my  attention  to  the  vir- 
tues and  advantages  of  the  alkaloids  and 
furnished  me  with  some  literature.  Tuk 
Alkaloidal  Clinic  was  subscribed  for, 
Shaller's  Guide  purchased,  and  the  work 
went  on  w^ithout  a  hitch ;  and  I  must  sav 
it  is  easy  when  you  know  how  and  vfhpt 
to  expect  is  a  certainty. 
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The  Defervescent  will  have  the  desired 
effect,  especially  in  rheumatism,  diph- 
theria and  pneumonia. 

With  your  permission  I  herewith  re- 
port three  cases  of  pneumonia  treated  ex- 
clusively with  the  alkaloids.  I  was 
caHed  to  see  three  children  in  one  family 
— aged  9,  6  and  4  years  respectively— 
their  symptoms  as  near  alike  as  three 
peas,  temperature  105  degrees,  respira- 
tion 40,  grunting  nearly  ever>'  breath, 
pain  in  coughing,  cheeks  flushed  with 
oeruliar  purple  color  as  is  often  seen, 

A  cotton  batting  jacket  was  ordered  at 
once.  1-6  grain  of  calomel  every  three 
hours  until  bowels  acted  and  the  follow- 
ing: Ten  granules  Defervescent  Comp., 
emetin  10,  water  three  ounces.  Direct: 
Teaspoon ful  every  thirty  minutes.  This 
was  for  the  oldest,  and  in  the  same  pro- 
portions according  to  age  as  directed  by 
Shaller's  Guide  for  the  youngest.  Next 
day,  fever  down  to  102  degrees,  skin 
moist,  less  pam  and  cough  modified,  fe- 
re r-mixture  was  given  less  frequently  as 
fever  continued  to  abate.  Third  visit 
found  temperature  gg  degrees,  one  was 
normal  Withdrew  defervescent  mix- 
ture and  gave  them  str>xhnine  arsenate, 
a  granule  every  three  hours,  and  one  of 
nuclein  three  times  a  day.  Upon  my 
fourth  visit,  five  days  after,  they  were 
improving  rapidly.  This  was  all  the 
treatment  they  received  and  they  made  a 
most  speedy  recovery. 

This  must  be  jugulation  of  a  fomiid- 
able  disease,  as  unknown  a  few  years  ago 
and  not  believed  very  much  now. 

DAvm  R,  Greenlee. 
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An  old  man  had  two  doctors  attending 
him  who  said  he  must  die.  I  found  him 
delirious  with  acute  pneumonia,  T  had 
only  that  little  pocket-case.  Now  was 
the  time  to  test  your  little  pills.    Well, 


the  old  man  is  out  of  danger,  and  I  have 
only  used  the  granules  and  the   Brie{| 
Therapeutics.     I  have  used  them  many 
times  in  other  cases  and  they  give  me 
entire  satisfaction.  I  am  about  converted. 
J.  F.  Campbell. 
—  :o: — 
No  better  case  could  have  been  chosen 
as  an  introduction  to  alkalometr}\    I>oc- 
tor,  wouldn't  you  rather  carr>'  a  granule 
case  than  a  ten-pound  pair  of  saddle- 
bags ? — Ea 
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December  1 1,  1897,  I  was  called  to  sec 
a  boy  twelve  years  old,  with  chest-pain, 
worse  on  the  left  side,  respiration  embar- 
rassed, severe  cough  that  increased  the 
pain,  temperature  104  degrees,  pulse  120, 
rusty  sputa.  In  two  days  the  fever  rose 
to  107  degrees,  then  sank  to  99  degrees 
by  the  i8th  and  convalescence  was  es- 
tablished. 

A  large  sinapism  was  kept  on  the  chest 
for  three  days  and  then  replaced  by  a 
mush  jacket.  Internally  he  took  aconi- 
tine,  hyoscyamine  and  calomel  gr.  i-io, 
every  hour,  WTien  the  fever  rose  the 
aconitine  was  given  every  half-hour; 
when  defervescence  occurred  a  sti^xh- 
nine  granule  was  given  every  two  hours. 
Eucalyptus  was  also  given  in  syrup, 

James  Lisle. 
—  :o:*— 

How  remarkably  children  bear  high 
fever;  and  what  nerve  the  doctor  showed 
by  sticking  to  his  treatment.  The  only 
comment  I  would  make  is  tliat  if  the 
bowels  had  been  emptied  and  disinfected 
the  temperature  never  would  have  risen 
so   hig^h.^ — Ed. 
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In  the  Clinic  for  May,  1897,  a  writer 
warns  young  physicians  against  the  use 
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of  opium    and    calomel    in    pneumonia. 

The  applicability  of  this  advice  de* 
pends  on  the  case.  In  lobar  pneumonia 
of  adults  with  delirium  I  would  certainly 
give  opiates  enough  to  quiet  them.  In 
infantile  lobular  pneumonia  do  not  use 
opium  in  any  form.  Veratrum,  gelse- 
mium,  etc.,  are  of  use  for  full-blooded 
adults*  Ipecac  is  indicated  in  almost  ev- 
ery form,  and  sometimes  squill  is  of 
value. 

Calomel  is  a  two-edged  sword  with 
which  you  may  cut  where  you  do  not 
wish.  If  the  cough  is  tight,  the  tongue 
dry  and  fissured,  the  glands  torpid,  give 
calomel  in  small,  frequent  doses  until  re- 
action in  the  glands  occurs,  and  your 
other  treatment  will  prove  more  effica- 
cious. This  rule  is  applicable  in  any 
type  of  pneumonia. 

In  infantile  lobular  cases  give  potas- 
sium bromide  one  drachm,  tinct,  cimici- 
fuga  fifty  drops,  aromatic  spirits  of  am- 
monia one  drachm,  tinct.  ipecac  ten 
drops,  syrup  of  squills  one  ounce,  syrup 
of  tolu  to  make  three  ounces.  Direct :  A 
teaspoon ful  every  two  or  three  hours  as 
needed. 

When  the  child  is  restless,  tossing 
about,  with  cough  worr>Mng  and  ex- 
hausting him,  give  passiflora  (tinct.), 
one  dram,  in  two  ounces  of  water,  half 
to  one  teaspoonful  every  one  or  two 
hours  till  calm  and  restful  sleep  ensues 
and  Nature  can  come  into  her  workshop 
and  repair  her  machinery.  And  the 
parents  will  call  you  great  and  pay  your 
bill  willingly. 

A.  F.  Reed. 

—  :o:*^ 

Keep  that  boy  alive.  Doctor ;  the  breed 
that  is  grateful  must  not  be  allowed  to 
die  out.  And  if  you  will  jump  into  the 
procession  and  adopt  some  modem 
preparations  the  boy  will  bless  you  like- 
wise.— Ea 
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Although  a  constant  user  of  alkaloids 
I  have  been  doubtful  of  the  power  of 
drugs  to  jugulate  diseases  like  pneu- 
monia, with  such  a  short  incubation  and 
so  powerful  an  effect  in  a  few  hours. 
Yet  I  now  believe  it  possible.  Whether 
my  diagnosis  was  correct  in  the  follow- 
ing case  cannot  be  proven,  as  no  post 
mortem  was  necessar)^;  but  I  will  give 
it  for  what  it  is  worth:  Mr.  S.,  about 
twenty-five,  had  been  fairly  well,  but  all 
day  rapidly  becoming  feverish,  so  quit 
early  and  dropped  off  the  car  at  my 
door.  He  looked  flushed,  conjunctivae 
congested,  pulse  100,  temperature  102 
degrees,  respiration  35;  complained  of 
right  chest,  I  found  crepitant  rales  most 
distinct  in  the  right  lower  lobe  posterior- 
ly: I  could  not  find  solidity  nor  did  I 
expect  it  so  early,  nor  was  the  pain  se- 
vere enough  to  lead  me  to  believe  it  was 
pleurisy.  The  rapid  onset  and  rise  of 
temperature  excluded  bronchitis. 

I  did  not  w^ait  for  rtisty  sputa  or  to 
test  for  pneumococcus,  but  gave  him 
digitalin,  aconitine  and  str\Thnine  arse- 
nate and  twelve  granules  of  veratrine  in 
three  ounces  of  w^ater.  one  teaspoonful 
ever}'  half  hour  until  he  sweat  good,  and 
then  every  hour;  also  a  dose  of  salts. 

My  patient  did  not  give  me  time  to  go 
and  see  him  the  next  morning,  as  he 
came  to  the  oflSce;  saying  he  guessed  I 
had  broken  up  the  pneumonia  all  right, 
that  he  had  commenced  to  perspire 
about  ID  p.  m.  and  had  kept  it  up  all 
night,  saturating  ever>^hing  that  was 
put  near  him.  His  temperature  was  99 
degrees.  He  had  some  cough,  for  which 
I  gave  grindelia  robusta  and  codeine, 
continued  the  Triad  for  a  few*  days  more 
and  in  four  days  he  was  back  to  work. 

I  had  been  taught  in  college  to  bc- 
w^are  of  aconite  and  vcratrum  viridc.  and 
yet  I  get  some  of  my  best  re^ilfs  with 
them,  guarded  by  digitalin  or  str>chn' 
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arsenate,  I  do  not  use  many  alkaloids, 
probably  about  a  dozen,  carefully  clioseo 
and  studied,  from  which  I  get  definite 
results. 

Lawrence  Hopkinson. 
—  :o: — 
We  may  still  diagnose  this  case  by  ex- 
amining the  saliva  for  the  pneumococcus. 
But  is  it  not  rather  confusing  to  the  old- 
fashioned  fellows  to  cure  a  man  and  then 
diagnose  his  case  when  you  have  time? 
— Ea 
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The  advocacy  of  **Alkaloidal  Medica- 
tion" as  a  rule  to  follow  was  new  to  me, 
yet  the  principle  did  not  strike  me  as  de- 
cidedly novel  nor  as  particularly  new. 
simply  because  it  looked  so  natural,  such 
as  wT>uld  naturally  be  evolved,  in  the 
course  of  experience,  observation  and  se- 
lection. There  certainly  is  no  more  rea- 
son evident,  why  we  should  not  use  the 
active  principles  to-day*  in  preference  to 
the  tinctures  and  fluid  extracts,  than 
there  was  in  times  past  for  adopting  the 
latter  in  preference  to  the  crude  drug  in 
powder,  or  in  the  form  of  infusions  or 
decoctions  in  half-pint  doses  of  execrable 
taste.  We  have  always  considered  that 
drug  the  most  reliable,  that  was  the  most 
constant  in  the  amount  of  active  prin- 
ciple it  contained,  a  fact  which  led  to  the 
effort  to  make  tinctures  constant  by  as- 
say and  physiological  proving.  Why 
then  should  we  not  go  to  the  active  prin- 
ciple at  once,  thus  discarding  all  inert 
matter,  which  is  generally  of  uncertain 
quantity,  and  attain  a  certainty  of  action 
more  absolute,  together  with  a  much 
greater  degree  of  elegance  and  palatabil- 
ity  than  possible  otherwise?  A  number 
of  the  alkaloids  were  adopted  long  ago, 
such  as  quinine,  morphine  and  str^xh- 
nine,  and  there  has  been  sufficient  oppor- 
ttmity  both  as  to  time  and  availabilitv,  to 


learn  about  the  others,  to  become  a^ 
tliat  they  are  as  certain  and  as  consi 
in  their  action,  and  as  prompt  in  tin 
efforts  w^hen  equally  pure,  and  as 
w^hen  given  with  care  and  intellig«ii 
as  those  mentioned  above. 

This  is  as  I  reasoned  the  matter  w 
I  first  read  your  journal,  but  nolwith^ 
standing  this  reasoning,  when  I  came  to 
use  the  granules,  their  effects  were  a 
revelation  to  rae.  both  pleasing  and  grat- 
ifying; they  were  beyond  my  anticipa- 
tions,     I  will  give  my  first  three  cases: 

Case  r.    Wm.  B..  age  40,  with  pn< 
monia,  Jan.  2.      Face    pale    and  voii 
tremulous,  indicative  of  distress,  a 
ing  cough  which  was  persistent  in  spil 
of   efforts    to   control.      Complained  oi 
considerable  pain  all  over  the  body,  tnoit 
particularly  in  the  lungs  and  especially  in 
the  right  lung.     Temp.    103.5  degrees, 
pulse  130.  resp.  45.  Auscultation  showed 
both  lungs  to    be    invaded,    percussion 
showed  an  area  of  dullness  about  three 
inches  in  diameter  in  lower  portion  of 
right  lung.     First  s>Tnptoms  manifested 
themselves  twenty-four  hours  previously, 
and  progressively  became    more  severe 
until  I  was  called.     I  gave  the  tnmty 
and  glonoin.  one  granule  of  each  even' 
fifteen  minutes  for  five  doses,  then  to  be 
given  at  half-hour  inter\^als  for  six  d 
more.    At  the  end  of  four  hour^  I  a\]\ 
again  and  found  the  patient  much  easii 
and  skin  slightly  moist,  temp.  102  dei 
pulse  115,  resp.  35.    I  then  directed  tl 
the    remedies    should    be    given 
hour. 

Jan.  3.  Temp,  roo.5  degrees,  pulse  lO] 
resp.  30.    No  pain,  skin  moist,  coughii 
more,  but  easy  and  loose,  sputa  nist-c< 
ored.  Glonoin  discontinued.  Other  grai^— 
nles  continued  at  two  hour  intervals,   ^| 

Jan.  4.    Temp.  99  degrees,  pulse  9^* 
rcsp.  25.    Felt  perfectly  easy.  No  chan^^ 
in  treatment.    On  the  following  day  diH 
patient  w^as  sitting  up.  feeling  comfort; 
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reak.  I  then  gave  strychnine 
id  quinine  arsenate,  one  gran- 
fa  every  two  hours.  On  the 
p^as  convalescent.  He  com- 
little,  however,  of  nervousness 
rssness.  I  therefore  left  him 
jiules  of  hyoscyamine  to  take 
two  hours,  and  dismissed  the 
;  next  day  he  sent  for  me 
when  I  arrived  he  said  to  me, 
can*t  spit  and  I  feel  queer  all 
:old  him  that  I  would  set  that 
and  left  him  some  codeine 
ti  place  of  hyoscyaminCp  with 
>f  correcting  the  difficult)^  and 
m  feel  happy  in  a  few  hours, 
lim  about  a  week  afterwards, 
lid  to  me,  ''Doctor,  those  little 
I  gave  me  were  wonderful  in 
:s,  they  relieved  me  so  prompt- 
ed me  so  quickly.  I  knew  what 
latter  of  me,  for  I  had  been 
"e  and  expected  to  have  a  long 
as  I  had  then;  in  fact  I  was 
nd  had  my  fears  as  to  what  the 
ould  be :  and  now  to  be  around 
ems  marvelous/' 
Wm.  B..  age  26,  grippe  with 
,.  Jan.  20.  Patient  was  suf- 
ruciatingly,  pain  not  localized. 
Doctor,  I  feel  as  though  I  had 
:he  all  over."  He  was  cough - 
*rably  and  raising  rust-colored 
iptoms  commenced  three  days 
V  when  he  supposed  the  attack 
ilgia,  which  he  was  subject  to/ 
ore  had  neglected  it.  Both 
:  invaded.  Temp.  104  degrees, 
resp.  40,  This  was  a  case 
mentality  had  to  be  treated, 
him  antifebrin,  antipyrin  and 
ch  eighteen  grains,  mixed  and 
to  three  powders,  one  to  be 
y  hour.  This  gave  him  great 
brought  the  temperature  dowm 
grees.  I  then  gave  him  the 
I  granule  evtry  half-hour  for 


six  doses,  to  be  continued  afterwards  at 

intervals  of  one  hour.  The  case  rapidly 
improved  and  was  dismissed  on  the 
fourth  day. 

Case  3.  Mrs.  P,,  grippe,  with  pneu- 
monia coming  on  secondarily.  Jan  22. 
Temp.  102  degrees,  pulse  160,  resp.  24. 
Complained  of  **aching  in  the  bones." 
and  of  feeling  faint  and  dizzy  when  she 
would  attempt  to  rise  up.  No  pulmonary 
complication,  but  her  heart  was  weak.  I 
gave  the  trinity  and  glonoin,  one  gran- 
ule of  each  ever>^  half-hour  for  four 
doses,  to  be  continued  at  one  hour  inter- 
vals, 

jan,  23.  Temp.  99.5  degrees,  pulse 
ios>  resp.  22.  Patient  feeling  comfort- 
able. Granules  to  be  continued  at  inter 
vals  of  three  hours.  But  next  morning 
she  was  worse ;  temp.  103  degrees.  Dur- 
ing the  night  while  perspiring  she  had 
thrown  down  the  bedclothes,  leaving  her 
chest  uncovered,  in  which  state  she  went 
to  sleep,  to  wake  up  and  find  herself 
thoroughly  chilled.  Result,  pneumonia. 
I  applied  turpentine  and  lard  to  her  chest 
and  gave  the  remedies  every  half -hour 
for  six  doses,  to  be  continued  thereafter 
at  one-hour  intervals.  Next  mohiing  the 
temperature  was  103  degrees,  and  they 
asked  to  have  another  physician  called 
in  consultation,  which  was  accordingly 
done.  My  consultant  objected  to  aconite 
in  general,  and  for  this  case  in  particular 
We  therefore  dropped  it,  but  continued 
the  other  remedies  at  two-hour  intervals, 
and  gave  additional  carbonate  of  ammo- 
nia. She  made  a  recovery  in  fourteen 
days. 

One  case  more,  which  was  of  whoop- 
ing-cough ;  of  which  we  had  an  epidemic 
last  summer,  which  I  treated  with  the 
success  (?)  T  usually  have  with  it.  A 
man  living  six  miles  away  in  the  woods, 
came  to  me  two  months  ago,  to  have  me 
prescribe  for  his  six  children,  all  of 
whom  were  suffering  from  the  whoop- 
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ing-cough,  I  put  up  a  palliative  that  had 
been  successful  in  my  hands,  and  at  the 
suggestion  of  the  Clinic  I  gave  also 
calcium  sulphide,  which  I  had  known 
nothing  about  as  a  remedy  for  whoop- 
ing-cough- I  put  up  enough  medicine  to 
last  ten  days,  with  directions  to  report  al 
the  end  of  that  time.  But  he  did  not  re- 
port. While  I  was  writing  out  these 
other  cases  he  came  into  my  office  with 
a  smiling  face,  to  pay  his  bill,  when  he 
said  to  me:  ''Doctor,  you  are  hell  on 
whooping-cough.  Why  at  the  end  of  ten 
days  the  children  were  so  near  well  they 
did  not  need  any  more  medicine,  so  I 
didn't  come  back/*  I  was  simply  aston- 
ished, to  wake  up  and  find  myself  as 
famous,  at  least  in  one  case,  as  a  certain 
doctor  w^hom  we  have  all  heard  about, 
considered  himself  to  be  *'on  fits."  .\nd 
I  fell  to  wondering  how  much  I  would 
ha%'e  been  the  gainer,  had  I  subscribed 
for  the  Clinic  a  year  sooner. 

John  R.  McCartev. 
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A  girl  five  years  old  was  taken  with 

whooping-cough,  and  was  doing  well  on 
ten  granules  each  of  atropine  gr.  1-500, 
sanguinarine  gr.  1-67,  and  emetin  gr.  i- 
67,  water  two  ounces.  Dose,  a  teaspoon- 
ful  every  two  hours.  Aconitine  gr.  1-134 
as  needed  to  control  fever,  and  five 
grains  Calolactose  at  night  when  re- 
quired to  keep  the  bowels  open  and  the 
liver  in  action.  The  cough  was  con- 
trolled with  a  four  per  cent  solution  of 
resorcin  in  equal  parts  of  water  and 
glycerin.  Dose,  teaspoon ful  every  tw^o 
to  four  hours. 

She  w^as  doing  well  on  this  treatment 
till  her  father,  a  railroad  man,  came  home 
the  last  of  January  with  the  grip,  and  she 
took  it  from  him.  She  was  taken  with  a 
chill  and  the  full  force  of  the  disease 


centered  on  the  lungs*    Her  pulse 
140.    This  case  1  treated  without 
it,  whilst  sick  myself. 

I  at  first  refused  to  take  the  case,  for 
I  felt  too  sick  even  to  prescribe,  but  he 
would  not  take  a  refusal ;  so  1  gave  him 
two  powders,  each  containing  Calola 
tose  six  grains,  ptassium  nitrate 
grain;  jalap  powdered  three  grains; ; 
ordered  them  given  that  evening,  three 
hours  apart,  followed  in  the  morning  by 
sulphate  of  magnesia  in  broken  doses  t 
the  bowels  were  freely  moved. 

I  gave  him  a  vial  of  Triad  granuleT 
and  ordered  one  every  half-hour  till 
fever  showed  signs  of  abating,  thai  > 
ery  hour,  then  two  hours  apart  till  shT 
sweat,  then  as  indicated.  I  told  him 
to  go  to  the  drug-store  and  get  a  bottle 
of  Trask's  magnetic  ointment  (tobacco^ 
raisins  and  lard;  I  often  keep  it  prepare 
in  bulk),  and  also  to  obtain  a  pound  1 
of  cotton  batting  and  hurr>^  home  a* 
quickly  as  possible,  remove  all  the  clott 
ing  from  the  child  and  smear  her  chcs 
front  and  back  liberally  with  the 
ment,  then  envelop  her  in  the  cotton  I 
ting,  applying  a  flaimel  roller  outside. 

This  treatment  pursued  for  three  dav5 
completely  broke  up  the  attack,  jugula 
it  we  w^ill  say,  and  on  the  fourth  day  I 
cotton  batting  was  removed  and  a  1 
ton  flannel  roller  substituted  and 
clothing  resumed.  She  was  well  and; 
to  be  taken  out  to  a  public  entertainment 
long  before  I  was  half  way  into  the 
depths  of  my  woe* 

Homer  Bowess 
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Thanks  to  the  Clinic   and    Shaltcf* 
Guide,  I  h^ve  made  an  impression 
this  locality,     Patient,  aged  thirty-M 
anemic,    constipated,     overworked 
poor :  attacked  with  a  severe  pain  in  ' 
stomach  and  high  fever;  diagnosis, 
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pho-ma!aria ;  next  day  clianged  it  to  in- 
flammation of  stomach  and  weak  limgs. 

At  the  end  of  a  week  they  called  me. 
Pulse  io;2,  temperature  99  degrees,  res- 
piration 24,  very  emaciated,  could  re- 
tain nothing  on  stomach,  bowels  required 
^nema,  almost  constant  cough  and  very 
profuse  yellow  expectoration,  tongue 
rery  thickly  coated,  breath  extremely  of- 
fensive, having  profuse  perspirations. 

Treatment :  Bovinine  gtt.  xx,  every 
half-hour,  nuclein  granules  four  every 
two  hours,  saline  laxative  to  clear  ali- 
mentary canal,  and  anticonstipation 
granules  for  daily  movement ;  strychnine 
sulphate  two  granules,  quassin  one  be- 
fore meals;  also  digitalin  to  slow  and 
strengthen  the  heart;  intestinal  antisep- 
tics, tw*o  every  two  hours. 

For  two  days  the  tongue  was  clean, 
hreath  inoffensive,  and  in  four  days  she 
w^as  able  to  be  up ;  the  cough  had  entire- 
ly ceased,  no  expectoration.  The  patient 
said  "the  medicine  had  dried  her  cough 
up."  However  no  medicine  was  given 
for  cough,  as  I  was  waiting  until  I  could 
-examine  the  sputum.  What  was  remark- 
able w^as  the  rapid  clearing  up  of  the 
tongue  and  arrest  of  cough,  expectora- 
tion and  night-sweats,  and  the  return  of 
appetite. 

Then  there  were  two  other  cases  of 
pneumonia,  hoth  able  to  be  up  on  the 
tliird  day  follo%ving  the  treatment  sug- 
gested in  the  Clinic. 

J,  M.  McGavin, 
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T  wish  to  make  a  partial  report  of  a 
pneumonia  case,  in  order  to  have  a  point 
or  tw*o  made  clear  to  me. 

Patient,  female,  single,  aged  seven- 
teen, never  sick  before;  illness  began  on 
Thursday:  simply  did  not  feel  well;  Fri- 
day went  to  bed,    Sunday  medicine  was 


called  for;  reported  no  fever,  no  pain, 
simply  dizziness  and  some  vomiting  of 
bile. 

I  saw  her  about  noon  on  Monday; 
face  flushed;  marked  dullness  of  right 
lower  lobe  of  lung,  tenderness,  much 
pain  on  respiration,  the  rales  usual  to 
condition;  much  cough;  temp,  105.8  de- 
grees, pulse  132,  resp.  31. 

Treatment:  Defervescent  comp.  No,  1, 
in  solution,  and  emetin,  every  one-half 
hour  and  hour  till  skin  should  be  moist 
and  fever  down  to  point  named.  During 
the  first  twenty- four  hours.  I  think  fever 
dose  was  given,  one-third  of  the  same 
one*half  hourly,  later  hourly;  in  the  sec- 
ond twenty- four-  hours  the  pulse  got 
markedly  irregular,  four  or  five  regular 
beats,  then  about  six  very  fast,  making 
120  per  minute. 

I  gave  three  glonoin  granules,  about 
ten  minutes  apart,  and  the  irregularity 
ceased.  The  tongue  w^as  dusky.  Then 
I  changed  to  the  Triad,  and  made  no 
strong  attempt  with  medicine  to  reduce 
fever,  but  used  much  cold  sponging. 
Temperature  remained  for  days  at  104,8 
to  103  degrees. 

Did  the  Defervescent  comp,  cause  the 
irregular  heart?  Or  w^as  it  the  violence 
of  the  disease? 

I  used  strychnine  arsenate  gr.  1-134, 
three  or  four  ever>'  three  hours,  at  food 
times.  Had  no  moist  skin  for  four  or 
five  days ;  had  mild  delirium  most  of  the 
time ;  had  to  w^atch  to  keep  patient  in  bed, 
talking  and  picking  at  bedclothes  and 
picking  in  the  air.  Tympanites  made 
some  trouble,  but  I  gave  condition  and 
cause  proper  attention^  so  that  it  cut  no 
great  figure. 

Saw  patient  eight  days  in  all,  and  got 
good  recovery'  I  am  omitting  much  of 
the  treatment. 

T  have  had  but  one  pneumonia  case 
with  more  temperature,  in  '98,  one  child 
seven  years  old  with  pneumonia  if 
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ing  ifleasl^s,  tertlp.  106  degrees*  I  have 
concluded  that  it  is  not  safe  to  reduce 
the  fever  and  cause  sweating,  in  some 
conditions,  with  the  Defervescent  comp., 
or  probably  with  any  medicine.  Am  I 
not  right? 

G.  B,  S, 
—  :o: — 
Doctor,  you  had  typhoid  fever  in  that 
case.  No ;  in  many  cases  it  is  better  to 
use  the  Triad  than  the  Defervescent,  tho* 
the  attack  may  well  have  caused  irregu- 
larity of  the  pulse  here. — Ed. 
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Sziklai  recommends  pilocarpine  hypo- 
dermically  in  pneumonia  and  in  non- 
diphtheritic  croup.  To  children  he  gives 
gr.  1-6  to  1-4,  twice  a  day ;  to  adults  gr. 
I  1-3  to  I  2-3  daily.  He  excepts  patients 
with  cardiac  disease. 
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Having  used  the  alkaloidal  or  dosi- 
metric treatment  for  some  months,  I  now 
take  pleasure  in  reporting  the  results. 
The  more  I  use  the  alkaloids  the  better 
success  I  have,  I  have  used  them  in  sev- 
eral different  maladies,  but  have  had  the 
best  success  in  pneumonia;  one  recent 
case  in  particular  which  I  will  report  in 
detail : 

A  young  man,  age  17,  had  a  severe 
chill,  pain  in  right  side  just  below  the 
nipple,  some  headache,  temperature  102.5, 
pulse  105,  resp.  40,  some  crepitation  and 
dullness  on  percussion  in  middle  and 
lower  lobes  of  right  lung. 

Treatment  r  Deferv^esccnt  Comp.,  one 
granule  every  fifteen  minutes. 

2 130  a.  m.  Temp.  104,5  degreees,  pulse 
T20.  resp.  50,  the  chill  having  subsided 
about  forty  minutes  previously.  Treat- 
ment continued. 

3:30  a.  m.    Temp.  ro2  degrees,  pulse 


108,  resp,  45.    Treatment  continued,  but 

reduced  to  one  granule  every  hour  and 
later  every  two  hours.  Up  to  this  time 
1  administered  the  treatment  myself. 

9:30  a.  m.  Temp,  99.5  degrees,  pulse 
95,  resp.  40.  Treatment:  Dosimetric 
trinit}',  one  granule  every  two  hours. 

1 130  p.  m.  Temp.  102.5  degrees,  pulse 
104,  resp,  40.  Treatment:  Dosimetric 
trinit>'  one  granule  every  15  minutes  for 
a  few  doses,  tJien  every  30  minutes,  thea 
every  hour. 

5  :oo  p,  m.  Temp,  loi  degrees,  pulse 
98,  resp.  36.  Treatment:  Dosimetric 
trinity,  which  I  instructed  patient  *s  sis- 
ter w^ho  attended  him  to  administer  ever>^ 
fifteen  minutes  until  fever  fell  below  100 
degrees,  and  pulse  below  80,  and  then 
every  hour  until  fever  w^as  stopped. 

Called  next  morning  at  8,  and  found 
temp.  98.5  degrees,  pulse  64.  Attendant 
informed  me  patient  had  had  no  fever 
since  4  a.  m.,  slept  from  that  time  till  I 
arrived  and  was  feeling  quite  comfort- 
able. Left  him  on  strychnine  arsenate 
two  granules  three  times  a  day.  In  ad- 
dition to  above  treatment  I  administered 
a  few  doses  of  calomel  and  epsom  salts^ 
to  move  the  bowels,  at  the  beginning  of 
the  disease.  In  56  hours  after  treat-' 
ment  was  commenced  the  patient  was  up 
and  around,  feeling  well,  with  the  ex- 
ception of  a  little  weakness, 

G.  A.  Larsen. 


It  is  doubtful  if  any  other  affection  has 
the  same  interest  to  most  of  us  as  pneu- 
monia. The  Clinic  is  not  a  museum  of 
curiosities,  but  deals  with  topics  doctors 
•must  study.  Dr.  Larsen  has  made  3 
good  beginning,  and  he  did  not  get  flur- 
ried when  the  fever  rose  after  his  first 
trial,  or  when  it  recurred  after  falling  to 
normal,  but  kept  at  his  guns  until  ^^ 
enemy  surrendered. — Ed 


I 


Pneumonia, 


715 


PNEUMONIA. 


In  May  Clinic  Dr.  Riley  asks,  *'Can 
pneumonia  be  Jugulated?"  and  proceeds 
to  prove  the  affirmative  by  citing  cases. 
In  ninety-nine  cases  out  of  a  hundred, 
provided  the  correct  treatment  is  em- 
ployed. Whi!e  his  enthusiasm  has  no 
doubt  vitiated  his  statistics,  he  has  told 
your  readers  a  valuable  fact,  has  empha- 
sized the  treatment  w^hich  will  sooner  or 
later  supplant  the  old  guesslike  plan  of 
managing,  not  only  pneumonia  but  all 
cases  of  fever,  regardless  of  etiology. 

When  my  attention  was  called  to  the 
alkaloidal  method  I  looked  askance  at 
the  diminutive  pellets,  thought  of  the  un- 
scientific bombastic  prattle  of  the  home- 
opaths and  concluded  to  w^atch  and  wait. 
The  evidence  finally  became  too  strong 
to  be  ignored,  and,  like  the  good  sister 
in  Carleton's  new  church'organ,  I  bade 
farewell  to  ever>^  fear  and  boldly  waded 
itL  I  cannot  say  that  I  have  knocked  the 
eternal  smithereens  out  of  every  case, 
but  can  tell  you  what  I  have  done.  Not 
one  case  had  fever  longer  than  eighty- 
four  hours,  and  most  of  them  by  some 
strange  coincidence  terminated  in  seven- 
ty-eight hours,  except  one  double  pneu- 
monia which  w^aged  a  stubborn  w^arfare 
for  an  hundred  and  thirty-two  hours. 
The  patient  was  not  seen  until  the  attack 
had  lasted  thirty-six  hours.  It  was  the 
worst  case  I  ever  saw,  and  would  under 
my  former  treatment  doubtless  have 
proved  fatal.  The  fever  reached  106  de- 
grees. He  could  not  lie  for  five  minutes 
on  either  side,  WTien  turned  on  either 
side  he  showed  most  alarming  symptoms, 
irregular  heart-action,  rapid  breathing, 
and  a  look  of  impending  death. 

One  case  w^as  a  girl  eight  years  oTd» 
^L^eighing  104  pounds.  Another  was  a 
^^Pntnkard  weighing  over  200.  Several 
W  were  children,  or  old  people,  but  all  re- 
k    covered  in  the  time  stated. 


One  case  seems  worth  detail,  Dr.  H., 
seized  with  typical  pneumonia.  I  be- 
gan with  the  arms  of  precision  and  he 
was  convalescent  in  78  hours.  The  fever 
reached  normal  on  Friday.  Sunday 
morning  I  found  him  up  and  dressed, 
ready  to  receive  his  friends.  I  mumbled 
some  indefinite  words  of  disapproval  and 
injudiciously  allowed  him  to  continue  m 
the  even  tenor  of  his  way.  All  went  well 
for  three  days,  when  he  began  with  verj^ 
severe  chills  followed  by  sweats.  What 
was  the  pathological  condition?  Puru- 
lent infiltration,  ulcerative  endocaraitis, 
tuberculosis,  of  which  his  mother  died? 
It  was  several  days  before  a  correct  diag- 
nosis could  be  reached,  but  he  got  the 
benefit  of  the  doubt.  Strychnine  arse- 
nate, calcium  sulphide,  nuclein  and  the 
Dosimetric  Triad  were  used,  and  the  doc- 
tor made  a  fine  recovery  and  is  now  a 
strong  advocate  of  the  new  and  better 
way. 

Many  times  I  have  been  called  to  see 
children  w^ith  symptoms  of  impending 
pneumonia,  and  by  prompt  and  positive 
treatment  with  the  alkaloids  they  were 
w^ithin  twenty-four  to  forty-eight  hours 
free  from  fever  and  the  other  symptoms. 
I  cannot  say  all  would  have  had  this 
disease,  but  some  at  least  would. 

Not  in  pneumonia  alone  do  we  see  the 
prompt  and  beneficial  effects  of  this  plan 
of  medication.  In  any  departur^i  from 
normal,  we  notice  it,  but  perhaps  more  in 
diseases  characterized  by  cyclonic  symp- 
toms. The  amplitude  of  the  symptomatic 
phenomena  in  these  cases  is  marked, 
standing  out  in  bold  relief.  The  expect- 
ant plan  is  a  frank  ack-nowledgment  of 
our  inability  to  conquer  disease.  We 
await  the  final  issue,  assuring  the  pa- 
tient and  friends  by  circumlocution  that 
if  he  does  not  die  he  will  assuredly  re- 
cover, and  to  substantiate  these  state- 
ments we  cite  the  statistics  of  the  mal 
and  prove  we  can  do  as  well  as 
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This  may  console  the  patients  and 
friends,  to  know  we  can  strike  an  aver- 
age of  success,  but  what  about  the  con- 
scientious wide-awake  physician  who 
ought  to  know  better?  How  about  his 
conscience,  when  he  reads  the  of t  con- 
firmed reports  of  cases  treated  by  the 
scientific,  rational,  progressive,  patient- 
saving,  disease-killing  method  now  un- 
der discussion? 

I  see  that  some  think  alkaloids  too  ex- 
pensive for  general  use.  Well,  it  is  true 
that  you  cannot  labor  long  with  any 
given  case,  but  you  will  get  back  to  the 
family  as  often  as  there  are  cases  of  sick- 
ness in  that  family.  ^Moreover,  you  can 
collect  a  number  of  small  bills  in  differ- 
ent families  easier  than  you  can  one  large 
one  in  one  family.  Strange  as  it  may 
seem,  I  believe  the  advent  of  alkaloidal 
medication  has  sounded  the  death-knell 
of  homeopathy,  not  because  we  have 
adopted  its  principles  but  because  we 
have  a  pleasant  and  positive  method  of 
medication.  The  finished  remedies  look 
somewhat  alike,  but  are  as  different  in 
composition  and  effects  as  day  and  night. 
One  a  definite,  ponderable,  effective 
preparation;  the  other  irrational,  unsci- 
entific, ineffective,  without  appreciable 
influence  over  disease.  In  the  open  light 
of  the  beginning  century,  there  should 
be  no  "isms,"  or  "pathies,"  simply  phy- 
sicians, guided  by  reason,  devoid  of  prej- 
udice, unfanatical  and  resting  on  scien- 
tific deductions  only, 

T.  A.  Lancaster. 
— !o: — 

Mightv'  fine  reading,  brethren,  and  it 
has  the  ring  of  tiiith  in  it  which  carries 
conviction.  Dr.  Lancaster  knows,  and 
knows  that  he  knows.— Ea 
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Of  late  there  have  been  a  great  many 
articles  in  the  Clinic  in  regard  to  abort- 


ing pneumonia.  Many  leading  authors 
hold  that  it  is  a  self-limiting  disease. 
Osier  goes  as  far  as  any  other  authof. 
He  says  that  "pneumonia  is  a  self-lim- 
ited disease,  and  runs  its  course  uninflu- 
enced in  any  way  by  medicine.  It  can 
neither  be  aborted  nor  cut  short  by  any 
known  means  at  our  command." 

It  appears  that  the  majority  of  the 
leaders  of  the  profession  believe  that  this 
is  a  self*limiting  disease.  May  this  not 
be  the  cause  of  the  big  percentage  in  the 
mortality  in  our  cities? 

Austin  Flint  says  that  pneumonia  **is 
self -aborting  or  may  be  aborted  in  some 
cases.'* 

Dr.  W.  N.  McCartney  says,  "Within 
the  last  three  years  I  have  treated  one 
hundred  and  twenty  cases  of  pneumonia, 
and  of  this  number  sixty-seven  were  cut 
short,  not  running  their  full  course. 
Many  of  these  were  already  well-marked 
at  my  first  visit,  with  all  the  physical 
signs  and  s\Tnptoms/'  Would  any  ordi- 
nar>^  doctor  make  sixty-seven  mistakes 
in  diagnosing  one  hundred  and  twenty 
cases  of  pneumonia?  He  used  com- 
paratively few  drugs.  His  **chief  reli- 
ance was  on  free  and  long-continued  dia- 
phoresis." The  mortality  was  two,  or 
1.66  per  cent.  He  claims  that  death  in 
pneumonia  is  '*due  to  heart-failure — ^not 
to  heart' failure  as  a  w^hole.  but  to  failure 
of  the  right  heart/*  not  to  "fever  ex- 
haustion, nor  lack  of  oxygen,  nor  to  sep- 
tic poison,"  but  '*is  the  legitimate  result 
of  a  blockade  in  the  pulmonar}'  circula- 
tion." Hence  any  remedy  that  \\ill 
equalize  the  circulation  and  relieve  the 
engorged  heart  and  lung  w^ill  abort 
pneumonia  in  the  first  stage.  If  it  can 
be  aborted  it  is  not  a  self-limiting  dis- 
ease. 

Can  w^e  sweat  out  smallpox  or  typhoid 
fever  in  a  few  hours,  or  "have  we  a  new 
germ  to  deal  with — a  germ  forever  sit 
ting  in  our  outside  gate,  a  germ  which' 
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threatens  the  very  citadels  of  life  when 
once  admitted,  defies  antiseptics,  eludes 
inoculation,  laughs  at  trinity  pills,  but 
subsides  quietly  and  at  once  when  the 
circulation  is  equalized?"* 

In  looking  up  the  treatment  of  pneu- 
monia of  the  present  time,  it  was  a  sur- 
prise to  find  so  many  different  treatments 
with  the  same  result,  I  commenced  with 
the  Clinic  of  1898.  The  first  treatment 
to  interest  me  was  Dr.  B.  A.  .Mlison's 
who  described  several  cases  that  had 
serious  symptoms.  To  the  first  he  gave 
calomel  gr.  iss,  tartar  emetic  gr.  1-3,  to 
be  repeated  every  hour  until  it  vomited 
and  purged  the  patient  freely.  An  hour 
after  the  fourth  dose  he  gave  a  full  dose 
of  oil  and  Dover's  powder,  with  eight 
drops  of  the  fluid  extract  of  belladonna. 
The  following  morning  his  patient  was 
all  right.  He  gave  the  same  treatment 
to  several  others  with  the  same  results* 
He  says  the  object  of  the  article  was  to 
defend  the  doctors  in  the  use  of  an  emetic 
and  cathartic  in  combination.  If  he  had 
used  blood-letting  he  would  have  given 
the  treatment  for  pneumonia  of  fifty 
years  ago. 

The  next  treatment  to  attract  my  at- 
tention was  by  Qias.  S.  Benson.  Phys- 
ical examination  showed  left  lung  com- 
pletely consolidated,  also  lower  right 
lobe;  temperature  103.2  degrees,  pulse 
I28»  respiration  38.  He  ordered  Pheno- 
bromate  gr,  x;  whisky  half  an  ounce, 
every  three  hours,  which  greatly  relieved 
him.  The  patient  died  but  he  was  sat- 
isfied the  treatment  delayed  death  some 
days.  In  eleven  other  cases  he  brought 
them  through  with  Pheno-bromate  alone 
or  in  conjunction  with  whisky. 

David  R.  Greenlee  gives  a  summary  of 
three  cases  of  pneumonia  that  he  treated 
with  granules.  De fervescent  Comp.  No. 
I.  The  fifth  day  they  were  improving 
rapidly.  Now  he  is  a  firm  believer  in  the 
alkaloidal  treatment. 


The  next  was  L  F.  Campbell,  who 
\\as  called  to  see  an  old  man  with  pneu- 
monia ;  who  had  been  given  up  to  die, 
He  gave  the  little  pills.  Now  the  old 
man  is  out  of  danger,  and  he  is  a  con- 
vert of  the  little  pills.  He  does  not  tell 
us  what  saved  the  old  man*s  life. 

In  a  discussion  given  in  the  N,  Y, 
Medical  Record  on  pneumonia,  Dr.  A. 
fl.  Smith  gives  nitro-glycerin  in  cases 
where  **there  are  dyspnea,  cyanosis  and 
a  genera!  congested  condition,  where  the 
right  heart  has  not  the  ability  to  move 
the  mass  of  blood  through  the  lung/*  He 
would  hesitate  a  great  deal  about  giving 
digitalis, 

Leonard  Webber  would  not  like  to 
treat  many  cases  of  acute  lobar  pneu- 
monia without  digitalis.  He  uses  the  in- 
fusion* of  a  half-dram  of  the  leaves  to 
seven  ounces  of  water  and  gives  a  table- 
spoonful  ever>^  two  hours. 

Dn  F.  Gordon  Morrill,  of  Boston 
Hospital,  gives  the  analysis  of  100  cases 
of  pneumonia,  ranging  from  14  months 
to  II  years  of  age.  Mortality  six  per 
cent.  Treatment :  All  were  given  whis- 
ky; half  of  them  had  digitalis  or  strych- 
nine. Opium  was  used  at  times.  The 
cold  pack  was  better  for  pneumonia  than 
for  typhoid  fever. 

Wood  and  Fitz  claim  that  the  most 
important  medicines  in  the  treatment  of 
pneumonia  are  the  four  alkaloids,  strych- 
nine, cocaine,  atropine  and  caflFeine.  .^s 
a  heart-stimulant  and  tonic,  digitalis  is 
superior  and  should  always  be  used  in 
the  exhaustion  of  pneumonia.  Strych- 
nine is  next,  and  cocaine  resembles  it; 
while  atropine  is  the  remedy  in  collapse 
at  tlie  time  of  the  crisis,  on  account  of 
its  influence  upon  the  vasomotor  center. 

Tlie  evidence  is  that  any  remedy  that 
will  equalize  the  circulation  and  relieve 
the  engorged  heart  and  lung,  will  abort 
pneumonia  In  the  first  stage,  whether  it  is 
by  calomel  and  antimony  or  aconite,  '•' 
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veratrum,  or  digiialis,  or  bleeding,  or 
diaphoiesis- 

Evidently  the  use  of  stimulants  in  the 
first  stage  of  pneumonia  is  not  a  rational 
treatment,  for  we  are  not  dealing  with 
a  weak  heart  but  an  engorged  heart. 
How  can  stimulants  relieve  an  engorged 
heart  and  lung  when  they  are  already 
overloaded?  I  have  seen  stimulants  in- 
crease cyanosis  and  the  action  of  the 
heart,  while  veratrum  cleared  up  the  cya- 
nosis and  lessened  the  number  of  beats, 
txnd  increased  the  force  of  the  heart. 

Evidently  veratrum  is  the  anchor  of 
hope  to  relieve  the  engorged  heart  and 
lung  in  the  first  stage  of  pneumonia.  It 
equals  bleeding,  without  the  loss  of 
blood.  It  has  no  equal  as  a  diaphoretic. 
There  is  no  better  remedy  to  equalize 
the  circulation,  empty  the  stomach  and 
clean  out  the  bronchial  tubes.  It  is  a 
safe  remedy,  I  never  knew  any  serious 
effects  originating  from  an  over-dose. 
Morphine  will  relieve  the  bad  effects  in 
iwcnty  minutes  w^hile  it  will  abort  ninety- 
nine  cases  in  a  hundred  of  pneumonia  in 
the  first  stage.    . 

Some  years  ago  I  was  called  to  see  a 
large  healthy  girl  eighteen  years  old. 
She  had  had  a  severe  chill  about  twelve 
hours  before  my  visit;  temperature 
105.5 ;  could  not  count  the  pulse ;  respira- 
tion 40,  and  moaned  at  ever>'  breath.  The 
case  looked  desperate.  The  indication 
was  to  bleed  to  relieve  the  engorged 
heart  and  lungs,  but  I  had  no  lancet. 
Gave  her  a  cathartic  of  calomel  and 
podophyllin,  and  put  her  upon  five  drops 
of  Norwood's  tincture  of  veratrum  every 
half-hour.  In  four  hours  her  pulse  was 
%>,  respiration  30,  and  she  was  sweat- 
ing profusely.  Half  an  hour  later  she 
vomited,  pulse  60,  c>'anosis  all  gone» 
breathing  easy  and  resting  well.  Left 
her  on  two  drops  of  veratrum  every  three 
hours ;  three  grains  of  quinine  ever>^  four 
hours.    All  right  next  morning. 
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Two  weeks  afterwards  she  was  at- 
tacked again,  just  the  same  way.  Sent 
for  another  doctor  and  she  died  before 
morning. 

An  epidemic  of  pneumonia  broke 
among  the  children   in  a  settlement  of 
Irish.    My  preceptor  sent  me  to  attend 
them.    I  had  just  read  an  article  on  the 
effects  of  veratrum  in  pneumonia,  and 
concluded  to  try  it  on  these  cases.   1 
commenced  by  giving  a  cathartic  of  calo- 
mel and  one  drop  of  Norw^ood  s  tincture 
of  veratrum  viride,  every  half-hour,  and 
remained  with  tliem  until  the  pulse  fell 
60,  which  invariably  vomited  tliera 
verely.     Followed  this  with  ammonii 
carbonate,  quinine,  or  both,  or  whatever 
w^as  indicated*    As  a  general  thing  a  mild 
tonic  cured  them  in  a   few  da}*s*    My 
preceptor  declared  that  it  was  oot  pneu- 
monia.   Had  a  case  just  attacked,  which 
he  saw  and  pronounced  it  a  serious  case 
of  pneumonia.    He  said  if  the  treal 
was  not  changed  it  would  be  ready 
the  grave  in  five  days.     In  five  days 
pronounced  it  convalescent,  but  did  not 
believe  that  it  was  the  result  of  the  treat- 
ment. After  seeing  two  more  cases  treat- 
ed the  same  way  with  the  same  result, 
he  said  that  probably  it  was  the  result 
of  the  treatment. 

My  treatment  of  pneumonia  in  the  first 
stage,  is  to  commence  with  a  cathartic 
calomel  and  podophyllin,  to  cleanse 
intestines  thoroughly ;  apply  hot  anod] 
poultices  to  the  chest;  give  Norwi 
tincture  of  veratrum  one  to  five  drop^* 
every  one  or  tw^o  hours  until  the  pulse  i^ 
reduced  to  60,  invariably  vomiting  thi 
which  cleanses  the  bronchial  tubes 
stomach  thoroughly-     The  temperature^ 
falls;  the  heart  and  lungs  are  relieved 
inflammation  is  checked.  The  circulation^ 
should  be  kept  equalized  with  veratnunr^ 
and   ammonium   carbonate   or  munj 
or  strychnine,  or  arsenic,  or  atropine, 
quinine,  or  a  combination  of  some 
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them.  Give  whatever  is  indicated  and 
they  will  b€  convalescent  in  a  day  or  two. 

In  collapse  of  pneumonia,  where  the 
temperature  suddenly  falls  sometimes  be- 
low 95  degrees,  pulse  40,  while  the  res- 
piration is  30  and  irregular,  c!  lirium, 
low  muttering  and  picking.  Treatment: 
strychnine,  arsenic,  atropine,  and  digi- 
talis, in  combination  as  indicated.*  Never 
lost  a  case  of  this  kind*  I  have  had  four 
bad  cases  and  all  recovered  on  the  above 
treatment.  I  have  had  several  other 
cases  that  were  milder,  and  all  recovered* 

When  called  after  hepatization  has 
taken  place,  apply  a  blister  or  the  tinc- 
ture of  iodine  to  the  affected  lung;  keep 
the  bowels  clean ;  and  give  ammoniom 
muriate  gn  xc,  potassium  iodide  gr.  xv, 
syrup  of  ipecac  two  drams,  synip  of 
senega  one  and  one-half  drams,  syrup 
of  wild  cherry  half  an  ounce,  and  water 
to  make  two  ounces.  Direct:  A  tea- 
spoonful  every  two  hours.  Sometimes  T 
add  codeine  or  morphine.  This  seems 
to  clear  up  the  lung  better  than  anything 
else  I  have  ever  tried,  unless  it  is  guai- 
acol  carbonate.  I  have  tried  guaiacol 
carbonate  in  two  cases  and  it  has  ap- 
peared to  act  like  a  charm.  We  know 
that  two  cases  make  no  test,  but  it  en- 
courages us  to  try  again. 

Besides  the  above  prescription  I  use 
whatever  is  indicated.  Never  give  stim- 
ulants unless  they  are  indicated.  It  ap- 
pears to  have  become  a  routine  practice 
to  give  stimulants  in  the  first  stage  of 
pneumonia.  It  is  certainly  not  judicious 
treatment. 

It  is  not  claimed  that  the  veratrum 
treatment  is  a  specific,  but  the  results 
prove  that  it  is  as  successful  and  safe  as 
any  other  treatment.  It  is  bad  practice 
to  change  from  one  treatment  to  another, 
unless  it  has  been  proven  to  be  better. 
There  is  but  little  doubt  that  the  Defer- 
vescent  Comp.  No.  i,  will  succeed  as 
well  as  veratrum  alone,  but  when  one 


becomes  accustomed  to  using  a  treatment 
that  has  always  proved  successful,  he 
has  more  confidence  and  knows  better 
how  to  use  it,  than  a  new  treatment  al- 
though the  new  may  be  a  little  better, 

T.  C,  Quinn, 
—  :o; — 

Dr,  Quinn  represents  fairly  the  posi- 
tion of  the  old  doctor,  who  knows  his 
drugs,  knows  just  what  to  expect  from 
them  and  hesitates  to  exchange  them  for 
these  bright,  shiny  new  things  that  are 
said  to  do  the  work  much  better  but — 
maybe  they  won't  fit  into  the  old  hands 
so  comfortably.  It  may  be  another  case 
of  new  wine  in  old  botttles. 

Nevertheless,  it  is  to  these  old  Ameri- 
can doctors  and  no  European  professors 
or  shiny-hatted  new  graduates  w^ith 
heads  full  of  the  modem  scientific  jar- 
gon, that  w^e  owe  the  dosimetric  treat- 
ment of  pneumonia.  The  basis  of  Dr, 
Ouinn's  treatment  is  veratrum.  The  ef- 
fects are  graphically  described  in  his  pa- 
per— the  circulation  is  equalized,  the 
stomach  and  bowels  cleaned  out,  the  kid- 
neys flushed.  But  at  what  a  cost  of  dis- 
agreeable symptoms,  vomiting,  etc.  In 
the  Defervescent  we  obtain  the  effect  of 
veratrum  upon  the  pulse  and  the  conges- 
tion, just  enough,  never  a  particle  too 
much;  w^e  guard  against  its  depressing 
effect  by  combining  it  with  digitalin, 
while  the  effect  we  want  is  enhanced  by 
the  addition  of  aconitine.  There  is  no 
need  of  the  clumsy,  antiquated  and  un- 
pleasant cleansing  of  the  bowels  by  push- 
ing the  veratrum  to  its  vomiting  and 
purging  effect,  because  w^e  fully  provide 
for  this  with  saline  laxative  and  the  sul- 
phocarbolates.  At  the  proper  time,  when 
there  is  evidence  that  veratrme  enough 
has  been  taken,  substitute  the  powier- 
ful  stimulant,  str>xhnine  arsenate,  in  the 
Triad:  while  the  aconitine  continues  the 
effect  upon  the  congestion  still  present* 
Doctor,  it  is  the  same  method  but  f»** 
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old  axe  has  been  ground  so  sharp  that  it 
cuts  better  with  half  the  weight  thrown 
into  the  blow;  there  are  no  strokes 
wasted.  It  is  Power^  concentrated  and 
unerringly  apphed,  not  the  indiscrimi- 
nating  force  that  crushes  all  before  it. 
— Ed. 
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I  am  well  pleased  with  the  alkaloidal 
system  so  far  as  1  understand  it.  I  be- 
lieve it  to  offer  the  only  true  accuracy  of 
dealing  with  medicines,  and  administer- 
ing precise  doses  to  your  patient  of  any 
fractional  part  of  a  grain  you  may  wnsh 
to  administer.  The  dosimetric  forni  of  ad- 
ministration of  alkaloids  is  by  far  the 
safest  method,  as  we  get  the  same  dose 
and  the  same  power  every  time;  whidi 
we  cannot  obtain  under  the  old  crude- 
drug  administration. 

I  had  the  opportimity  of  testing  rhe 
alkaloidal  system  this  week,  and  aborted 
ever>"  case»  tliree  in  number,  My  first 
was  a  boy  sixteen  years  of  age,  pneu- 
monia. At  three  p.  m.,  temperature  102.5 
degrees;  pulse  127^  respiration  62.  I 
called  again  at  eight  o'clock,  found  the 
temperature  100  degrees,  pulse  106,  res- 
piration 42,  I  left  strict  orders  as  to  ad- 
ministration. 

Called  next  morning  at  8:30.  Found 
the  patient  had  slept  nicely  the  latter  part 
of  the  night »  expectoration  quite  free, 
cough  quite  loose,  soreness  mostly  out  of 
lungs,  temperature  98  degrees,  pulse  84, 
respiration  24,  and  in  four  days  from  the 
time  I  commenced  to  treat  him  he  was 
able  to  sit  up  in  bed.  He  is  now  up  and 
around  the  house  doing  nicely. 

This  experience  of  course  gave  me 
courage.  I  had  some  luck  \*Tth  two  more 
cases  of  pneumonia  since,  and  am  now 
a  strong  believer  in  this  system,  as  far 
as  I  understand  it,  and  shall  endeavor  to 


enlighten  myself  on  ttie  full  theor>'  and 
recommend  the  same  to  my  brother  doc- 
tors, 

F.  F.  Clark* 
— :  o :  — 
Every  subsequent  case  increases  con- 
fidence; and  the  absolute  safety  of  these 
powerful  agencies  when  administered  by 
the  dosimetric  method  renders  them 
available  in  many  instances  where  we 
would  fear  to  give  the  galenicals  in 
bulky  doses. — Ed, 
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Treat  your  patient  and  let  the  pneu- 
monia go. 

I  have  been  practising  three  years  and 
have  treated  quite  a  number  of  cases  of 
pneumonia,  in  this  way;  In  the  first 
stage  of  congestion,  I  order  tincture  of 
aconite,  three  to  five  drops  every  two  or 
three  hours,  until  free  perspiration  is 
produced  and  the  pulse  is  reduced  in  fre- 
quency; then  lessen  the  doses  until  just 
enough  is  given  to  keep  the  temperature 
and  pulse  down  until  about  the  fourth 
or  fifth  day,  when  I  place  the  patient  on 
alcohol  two  or  three  tablespoon fuls  daily, 
feeding  every  four  hours  on  milk, 

I  have  oised  this  treatment  in  all'mr 
cases  and  have  lost  but  one  case,  a  negro 
drunkard. 

D.   A.    MOHLER. 

—  :o:  — 
A  difference  of  50  per  cent  in  the  dose 
is  not  enough  to  cover  the  differences  in 
strength  of  tinctures  of  aconite, — Ed. 


PNEUMONIA. 


Case  first.  Frank  Kohler,  aged  fifteen, 
a  rugged  German  boy,  was  taken  sick 
Ianuar>^  12,  swooned,  and  after  returning 
to  consciousness  became  delirious.  Hej 
was  taken  to  the  office  of  Dr.  S..  wl 
prescribed    for  him.     On    the  14th  hi^ 
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father  called  upon  the  doctor  and  told 
him  that  Frank  was  coughing  and  spit- 
ting blood.  The  boy  grew  worse.  On 
the  igfth  I  foond  him  in  the  following 
condition :  Pulse  140,  respimtion  44, 
temperature  104.2  degrees,  restless  and 
greatly  alarmed,  tongue  heavily  coated, 
teeth  covered  with  sordes,  cheeks  flushed* 
the  center  dark,  almost  livid,  ver>^  little 
cougti;  that  pleading  look  which  indi- 
cates great  suffering  and  anxiety. 

Auscultation  and  percussion  revealed 
'  pneumonia  of  the  lower  and  middle  lobes 
of  the  left  lung  and  upper  and  middle 
lobes  of  the  right  lung. 

The  history  of  the  <sse  and  the  physi- 
cal signs  led  me  to  believe  that  the  lower 
lobe  of  the  left  lung  was  first  involved 
in  the  inflammation  and  that  it  was 
rapidly  extending. 

I  made  op  my  mind  that  this  was  a  case 
in  which  alkaloidal  medication  could  be 
put  to  a  severe  test.  Shall  I  risk  it  or 
shall  I  trust  to  the  old  methods  with 
which  I  am  familiar?  Although  I  had 
won  many  victories  with  the  old  clumsy 
weapons  in  the  last  thirty  years  I  felt 
that  in  this  case  1  would  meet  with  de- 
feat if  I  depended  on  them. 

My  treatment  was:  Aconitine  16  tab- 
lets, digital  in  15  tablets,  strychnine  ar- 
senate 16  tablets,  emetin  20  granules. 
Dissolve  in  twenty-foiir  teaspoonfuls  of 
water.  Direct:  One  teaspoonfu!  every 
half-hour  until  the  skin  becomes  moist, 
then  every  hour  until  free  perspiration 
supervenes,  after  that  every  tv^'o  hours. 
I  left  him  six  tablets  of  calomel  gr.  t-TO, 
soda  gr.  i ;  one  ever>'  hour.  From  to 
p.  m.  until  10  a.  m.  the  medicine  was 
given  every  two  hours. 

January  20,  to  a,  m.:  Pulse  86,  res- 
piration 32,  temperature  102  degrees. 
anxious  look  and  dusky  hue  of  check 
gone,  skin  moist,  sputa  viscid.  I  added 
to  the  remainder  of  my  first  prescription 
(about  half)  three  tablets  apormorphine 


gr.  i-io,  and  directed  a  teaspoon ful  every 
hgLli  hour  for  three  doses,  then  every 
hour  until  the  surface  was  cooL  I  left 
tablets  of  strychnine  arsenate  and  digi- 
tal in,  one  of  each  to  be  given  every 
two  hours  as  soon  as  the  first  was  sus' 
pended.  The  first  was  continued  through 
the  night  at  intervals  of  two  hours. 

January  21 :  Patient  sweat  profusely 
during  the  night;  hands  and  arms  cold^ 
pulse  58,  respiration  18,  temperature 
96.6  degrees,  bowels  had  moved  fully, 
cough  loose,  tongue  almost  clean,  teeth 
clean,  breath  lost  its  fetor.  I  gave 
glonoin  fcwo  granules  and  atropine  gr- 
1-200,  the  glonoin  to  be  repeated  every 
hour  until  he  was  warm  ;  bottles  of  hot 
water  -about  his  legs  and  feet.  At  4  p* 
m.  he  looked  very  bright  and  smiled  at 
me  as  I  entered  his  room.  His  condition 
was  very  favorable. 

I  ordered  one  granule  each  of 
strvThnine  arsenate  and  glonoin  every 
two  hours,  the  glonoin  to  be  repeated 
every  half  to  one  hour  if  the  heart  became 
weak;  codeine  if  rertless  or  cough 
troublesome, 

January  22:  Pulse  59,  respiration  20, 
temperature  97  degrees;  appetite  poor, 
tongue  slightly  coated,  I  ordered  cal- 
omel gr.  i-io,  soda  gr.  i,  every  hour  for 
six  doses.  Expectoration  viscid.  Gave 
potassium  bichromate  grain  1-2  in  four 
ounces  of  water,  a  teaspoonful  ever>' 
four  hours. 

January  23,  noon :  Pulse  56,  respira- 
tion 22»  temperature  97  degrees,  bowels 
have  moved  fully,  appetite  returning,  ex- 
pectorates easily,  left  lung  clearing  up, 
pulse  soft  and  medium  full.  I  gave 
citrated  caffeine  gr.  1^2  e%^ery  tw^o 
hours,  digitalin  and  strychnine  arsenate 
every  two  to  four  hours.  At  6  p.  m,  the 
father  reported  the  pulse  at  64,  at  3  p. 
m,  temperature  improved,  but  at  5  p,  nv, 
pulse  54*    I  cannot  account  for  th' 
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pulse.  There  are  no  other  signs  of  con- 
gestion of  brain  and  this  must  be  ex- 
cluded.   Mothers  pulse  59,  father^s  80. 

January  24:  Pulse  54,  respiration  20, 
temperature  97,6  degrees;  tongue  clean, 
appetite  fair,  expectorates  freely,  very 
comfortable  and  cheerful.  Continue 
strychnine  arsenate  every  four  hours, 
potassium  bichromate  gr.  1-67  and  caf- 
feine gr.  1-6,  every  two  hours.  Left  gran- 
ules of  phosphoric  acid,  two  or  three  to 
be  dissolved  on  tongue  before  nourish- 
ment ;  apomorphine  to  be  taken  if  needed^ 

January  27;  Just  seven  days  since 
I  began  treating  the  case.  The  father 
reports  Frank  is  doing  finely,  appetite 
good,  expectorates  easily,  sputa  yellow. 
I  sent  him  granules  of  iodoform,  gr.  1-6, 
/.  1".  d.,  and  left  him  on  strychnine  arse- 
nate. 

January  31 :  Father's  report:  ''Frank 
IS  op  and  doing  welL" 

Case  second :  Nina  H.,  aged  two  years, 
January  26:  Pulse  152,  respiration  40, 
temperature  104  degrees;  severe  dry 
cough,  engorgement  of  right  lung. 
Treatment  No.  i :  Aoonitine  three  gran- 
ules, strychnine  arsenate  three  granules, 
digitalin  three  granules,  apomorphine 
four  granules;  in  twenty-four  teaspoon- 
fuls  of  water.  Dose:  One  teaspoonful 
every  half-hour,  for  three  doses,  then 
ever\'  hour  until  skin  is  moist,  then  every 
two  hours. 

January  2y:  Temperature  normal; 
cough  loose,  pulse  112.  Treatment  No. 
2 :  Gave  apomorphine  six  granules,  digi- 
talin three  granules,  strydhnine  three 
granules,  emetin  five  granules,  in  twenty- 
four  tea  spoonfuls  of  water.  Dose:  Tea- 
spoonful  every  one  to  two  hours.  In 
the  afternoon  the  temperature  began  to 
rise,  when  the  mother  gave  three  doses 
of  No.  I  prescription  at  intervals  of  one 
hour,  then  resumed  No.  2. 

January  28:     Father  notified  me  that 


it  was  not  necessary  to  call  as  Nina 
all  right. 

Case  three,    Mrs.  L.,  acute  laryng 
very  severe*    Gave  calcium  iodide  tab 
one  every  fifteen  minutes,  apomorpl 
one  granule  every  thirty  minutes. 
lief  after  second  dose,  and  complete 
sation  of  symptoms  after  seventh  dos 

Case  four.  Baby  Lee,  aged  tl 
years.  January  21 :  Pulse  150,  respira- 
tion 50,  temperature  104  degrees,  dry 
cough ;  tongue  coated,  constipated.  Diag- 
nosis: Beginning  pneumonia,  left  lung 
engaged.  Treatment:  Gave  aoonitine 
amorphous  four  granules,  str)^chnine  ar- 
senate four  granules,  emetin  six  gran- 
ules, apomorphine  six  granules,  digitalin 
three  granules,  dissolved  in  twenty-four 
teaspoonf uls  of  water.  Dose :  Teaspoon- 
ful every  half -hour  until  skin  is  moist 
then  one  every  one  to  two  hours.  Cal- 
omel gr.  1*20,  sodium  gr.  I-2,  every f 
hour ;  six  doses. 

January  22,  Temperature  normal, 
pulse  no.  respiration  24;  tongue  clean, 
appetite  good. 

Jamiary  28:  No  return  of  symptoms. 

Nemo. 
—  :o:  — 

The  time  has  come  for  the  application 
of  alkaloidal  principles  in  the  treatment 
of  pneumonia.  A  lady,  whose  child  is 
just  recovering*  remarked:  "How  can 
physicians  prescribe  those  awful  mix- 
tures when  so  much  better  results  are  ob- 
tained from  the  little  pills  that  are  so 
easy  to  give !"  No  wonder  the  eclectics 
and  homcepathists  speak  contemptuously 
of  the  antiquated  trash  that  regular  phy- 
sicians prescribe.  It  has  not  a  redeeming 
trait.— Ea 
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A  delicate  gid  of  eighteen  during  an 
epidemic  of  influenza  was  seized  with 
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pneumonia.  The  physician  who  was 
called  on  the  fifth  day  found  her  with 
anorexia^thirst,  nausea,  bilious  vomiting, 
somewhat  jaundiced,  intense  fever,  dysp- 
nea and  delirium ;  large  crepitant  rales 
over  whole  right  lung,  bronchitic  rales 
over  the  left ;  blood-streaked  sputa* 

Ten  leeches  were  applied  to  relieve  the 
dangerous  dyspnea,  threatening  as- 
phyxia; stimulants  ordered;  then  a 
blister  to  the  back.  In  three  days  the 
case  had  become  absolutely  hopeless.  Cal- 
ctirni  sulphide  was  then  added ;  thirty 
granules  in  twenty- four  hours,  three  at 
each  dose.  In  Ifhree  days  the  patient  was 
well ;  improvement  beginning  at  once. 
— Dos.  Med.  Reviczi\ 
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Although  the  local  use  of  cold  is  para- 
moimt  to  everything  else  in  the  treatment 
of  acute  pneumonia,  internal  remedies  are 
by  no  means  to  be  discarded.  Prominent 
among  the  latter  agents  stands  str>Th- 
nine,  which  possesses  a  profound  stimu- 
lant action  on  the  nervous  system  in  gen- 
era! and  on  the  respiratory  nerve-supply 
in  particular.  Over  and  above  this  it  is 
the  equal  of  digitalis  in  enhancing  the 
function  of  the  heart,  and  thus  tends  to 
overcome  some  of  ttie  most  serious  ten* 
dencies  to  death  in  this  disease.  In  order 
to  get  the  most  valuable  effect  of  strydi- 
nine  it  must  be  given  for  effect.  In  other 
words,  it  must  be  administered  in  doses 
large  enough  so  its  effects  approach  the 
border  line  of  toxic  action.  In  adults  it 
is  best  to  commence  with  a  dose  of  gr, 
T-30  four  tiiines  a  day;  and  giving  in 
addition  a  hypodermic  dose  of  gr.  1-20 
morning  and  evening  until  the  limit  of 
toleration  is  reached.  In  alcoholic  or 
Itent  pneumonia  it  is  well  to  begin  with 
a  larger  dose. 

Another  very  remarkable  drug  is  cap- 
sicum.   This  is  one  of  the  most  effective 


diffusible  stimulants  in  our  possession, 
is  of  special  advantage  in  that  stage  of 
acute  pneumonia  which  is  characterized 
by  a  low  muttering  delirium,  a  coma- 
tose tendency,  picking  at  the  bedclothes, 
etc.,  and  which  is  often  associated  with 
a  hard  dry,  and  sometimes  black  crusty 
tongue*  It  is  to  be  given  in  doses  of 
from  ten  drops  to  a  tablcspoonful  of  the 
tincture  in  water  every  three  or  four 
hours.  The  writer  has  given  a  teaspoon- 
ful  of  the  tincture  every  hour  with  the 
best  results  in  cases  of  low  alcoholic 
pneumonia. — ^Iavs,  Merck's  Archives. 
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Boise  {IV es tern  Clinical  Recorder) 
says  the  severity  of  t^e  attack  depends 
upon  the  virulence  of  the  germs,  the 
quantity  of  toxins »  and  the  resistance  of 
the  system. 

For  the  first  he  relies  upon  the  specific 
pneumococcus  antitoxin.  But  what  if 
the  attack  be  due  to  some  other  micro- 
organism? The  determination  of  the  ex- 
citing agent  must  precede  the  prescrip- 
tion of  antitoxins,  since  it  is  now  ad- 
mitted that  the  pneunK>coccus  does  not 
monopMDlize  the  causation  of  pneumonia. 

The  toxins  may  be  lessened  by  venesec- 
tion or  by  elimination.  The  introduction 
of  normal  salt  solution  is  growing  in 
favor  as  an  eliminant  measure.  All 
emuntories  must  be  kept  active. 

The  third  indication  is  met  by  food,  air, 
strychnine  and  nuclein. 
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In  severe  pneumonia  cocaine  is  an  in- 
valuable aid  to  strychnine;  each  every 
four  hours,  alternately,  maintaining  **an 
unintermittent  steady  tlierapeutic  effect/' 

"'I  have  proven  by  my  experiment  up- 
on chloral  ized  dogs  that  when  the  nearly 
paralyzed  respiration  is  partially  restoreri 
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by  doses  of  strychnine  as  massive  as  can 
be  borne,  cocaine  is  able  to  increase  still 
further  the  respiratory  movements  with- 
out any  interference  with  other  functions 
of  the  body.  In  other  words,  cocaine  and 
strychnin'e  can  well  be  used  together  in 
accordance  with  the  theory  of  crossed 
action,  that  is  for  the  purpose  of  secur- 
ing the  reinforcement  of  the  activity  of 
one  drug  at  the  point  where  it  is  crossed 
by  the  activity  of  the  other  drug.*'^ — H. 
d  Wood,  Am.  Med,  Surg.  Bui 
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Query  373.  I  send  sample  of  sputum 
from  a  patient  believed  to  be  suffering 
from  embolic  penumonia. 

J.  A.  L,,  Missouri. 

The  specimen  contained  pneumococci ; 
confirmed  by  culture.  We  have,  there- 
fore not  an  infarction  but  a  true  cropous 
pneumonia.  Give  Dosimetric  triad  or 
Defervescent  compound  for  the  fever,  nu- 
clein  to  sustain  the  vita!  force,  etc.  When 
the  crisis  is  past  it  would  be  w^ell  to  rub 
the  chest  daily  with  iodine,  which  is  an 
exceedingly  efficient  means  of  stimulat- 
ing absorption. 

This  case  again  illustrates  aptly  the 
necessity  of  laboratory  examination  as 
early  as  possible  in  the  history  of  the 
case.  Without  it  the  most  skillful  diag- 
nostician is  but  a  guesser,  and  guessing 
is  not  compatible  with  modern  medical 
science  where  certainty  is  in  easy  readi. 
—Ed. 


Query  457.  I  send  a  sample  of  sputa. 
The  case  is  a  man.  seventy-six  years 
old,  in  bed  tfwo  months,  following  a 
spell  of  cough  and  free  expectoration. 
He  was  ver\'  sick,  vomited  blood,  fainted, 
pulse  intermittent,  respiration  good,  no 
dullness,  sputa  profuse,  sticky,  glairy, 
muco-piis,  cough  slight,  nausea. 

Twenty  years  ago  a  doctor  diagnosed 


tuberculosis,  but  the  patient  recovered, 
except  that  he  has  always  coughed  con- 
siderably. For  the  last  three  weeks  he 
has  had  slight  morning  chills  and  even- 
ing fever. 

R.  C  S.,  Missourt. 


i 


The  examination  reveals  the  presence 
of     great     numbers     of     pneuraococcv , 
staphylococci  and  Charcx>t-Leydcn 
tals.     The  primary  disease  was  pw 
monia.  from  which  he  has  never  wholl] 
recovered.    Staphylococcus  infection  1 
since  occured.    There  is  a  tendcncj^  th 
is  distinctly  consumptive,  although  tu- ' 
bercular  infection  has  not  yet  set  in.  The 
Charcot-Leyden  cr>^stals  indicate  a  long- 
standing embarrassment  of  the  respira- 
tory function,  and  though  more  frequoit^i 
in  asthma  it  may  be  present  *in  any  cof^fl 
dition  that  produces  a  similar  disturb-     " 
ance. 

Check  the  progress  of  tlie  malady 
the  use  of  nuclcin,  strychnine,  caldi 
sulphide,     iodoform,     etc.       Inject 
minims  of  nuclein  every  night,  and  give 
strychnine  arsenate  gr*  1-134.  iodofomi 
gr,  1-5,  calcium  sulphide  gr.  2-6,  evcr>' 
two  hours  while   awake.      Control  ibe 
cough  with  codeine.    The  most  nouriA- 
ing  food  should  be  given,  and  even^ 
fort  put  forth  to  arouse  the  redistil 
powers  of  his  much-abused    and  fo-- 
couragfed  vitality.— Ed* 
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In  The  Alkalotdal  Clinic  for  Hi 
there  is  an  article  by  Dr.  Ripley, 
titled,  "Can  Pneumonia  be  Jugubtd? 
I  am  pleased  to  see  the  treatment  so  s"^ 
cessful,  and  the  great  confidence  fnam-- 
fested  by  the  doctor.  It  is  rather  annis^ 
ing  to  the  physician  who  has  practicta 
wnth  homcEopathic  remedies  for 
years  to  see  the  enthusiasm  with  ' 
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the  average  allopathic  physician  employs 
the  old-timers,  aconite,  byronia  and  digi- 
tahs. 

Some  time  during  the  first  years  of 
our  Civil  War,  Chas.  J.  Hempel,  then 
professor  in  the  Homoeopathic  Medical 
College  of  Philadelphia,  delivered  a  re- 
markable series  of  lectures  on  the  action 
of  drugs  and  drug  provings,  all  arranged 
upon  a  physiologico-pathological  basis. 
He  collected  the  symptoms  from  cases  of 
poisoning  and  also  the  symptoms  arising 
from  voluntary  taking  of  large  doses  of 
the  drug,  and  built  a  monument  to  his 
memor}^  more  enduring  than  granite. 
Hempel  taught  pure  homceopathy,  yet  he 
was  assailed  because  he  would  not  in- 
corporate in  his  book  such  symptoms 
as  are  gjavely  arrayed  under  their  re- 
spective heads,  as  Head,  Ear,  Chest,  Eye, 
etc.,  arising  from  a  louse  potentized  to 
the  thirtieth  attenuation^  one  globule  of 
which  was  swallowed  and  permitted  to 
act  for  three,  four,'  or  even  six  weeks. 
'  Hempel  took  no  stock  in  these  absurdi- 
ties, and  for  stoutly  opposing  such  hum- 
bugs was  finally  forced  to  abandon  his 
chair  of  materia  medica. 

Take,  for  example,  the  drug  aconite. 
Why  should  it  not  be  the  best  remedy 
for  pneumonia  and  pleurisy  or  in  fact 
any  congestion  and  inflammation  in  any 
part  of  the  system?  Hempel  says,  we 
know  from  actual  experiment  that  aconite 
is  endowed  with  a  specific  power  of  in- 
ducing torpor  of  the  tissue  of  the  terminal 
capillaries.  The  first  effect  of  this  spas- 
modic  torpor  is  to  cause  arterial  capil- 
lary engorgements.  Now  if  these  capil- 
laries are  closed,  or  only  contracted,  tor- 
pid or  semi-paralyzed,  similar  to  what 
we  may  suppose  might  be  a  cold,  what 
must  be  the  effect  of  such  capillary  stag- 
nation upon  the  general  circtilarion-  Ar- 
terial engorgement,  of  course.  The  ar- 
terial ramifications,  as  they  approach  the 


capillaries,  must  naturally  swell  up  in 
consequence  of  the  afflux  of  blood,  which 
is  deprived  of  its  natural  outlets  and  we 
have  in  consequence  a  condition  we  call 
congestion  or  inflammation.  This  en- 
gorgement may  exist  in  any  part  of  the 
system  supplied  with  capillaries. 

H  the  pulse  is  hard  and  bounding  give 
aconite,  and  as  soon  as  the  medicine  be- 
gins to  act  upon  the  capillaries  they  will 
recover  their  elasticity.  The  column  of 
blood  will  again  pass  through  the  delicate 
channels  with  its  usual  rhythmic  case, 
the  pulse  will  come  down.  The  heart 
quieted,  the  cutaneous  exhalations  which 
have  been  interrupted  will  not  only  be 
restored  but  will  be  carried  on  mucli 
faster  than  before,  to  make  up  for  past 
deficiencies, 

No  wonder  aconite  is  curative  in  the 
first  stage  of  pneumonia  or  pleurisy.  Use 
aconitine  if  you  wish;  it's  all  the  same. 
Look  at  the  chest  symptoms  of  aconite 
developed  by  HempeVs  poisoning  and 
proving?.  The  dr>'  and  tearing  cough,  the 
dyspnea,  the  stitches  in  the  chest,  espec- 
ially during  inspiration  and  when  cough- 
ing, the  sense  of  weight  and  fullness  in 
the  chest,  with  sensation  as  if  the  lungs 
would  not  expand  sufficiently,  the  feeling 
of  weight,  soreness  and  bruised  feeling 
in  the  muscular  coats  of  the  chest.  If 
to  these  we  add  the  postmortem  appear- 
ances of  an  aconite  poisoning  in  the 
lungs,  vh:  Excessive  vascular  engorge- 
ment with  exceedingly  diminished  crepi- 
tation, we  certainly  have  a  right  to  ex- 
pect great  results  from  the  exhibition 
of  aconite  in  the  first  stage  of  pneu- 
monia; also  in  acute  pleurisy  where  the 
stitches  felt  during  an  inspiration  are 
severe.  Dr>  cough,  and  great  oppres- 
sion of  breathing,  particularly  call  for  its 
use. 

Now  as  I  have  practised  medicine  for 
thirtv  vears,  mav  I  not  venture  the 
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g^grion  that  the  next  time  Dr.  Ripley  has 
a  case  of  pneumonia,  with  symptoms  li^e 
the  ones  he  describes,  he  give  tincture 
of  aconite  five  or  six  drops  in  one-half 
glass  of  water,  dose,  one  tcaspoonful 
every  hour  for  about  24  hours ;  Ihen  al- 
ternate aconite  and  byronia,  second  diloi- 
tion»  five  or  six  drops  each  remedy  in 
one-half  glass  water ^  one  teaspoonful 
every  hour  alternately,  using  a  tumbler 
for  each  each  remedy  of  course.  Con- 
tinue the  treatment  in  this  way  two  or 
.three  days,  then  substitute  sulphur  6  x 
dil.,  20  drops  to  one-half  glass  of  water, 
dose  one  teaspoonful  every  three  hours. 

I  rwoiild  have  the  bowels  moved  every 
second  day^by  saline  laxative.  I  can 
sec  no  sense  in  prescribing  aconite*  digi- 
talis, strychnine  and  arsenic  all  at  once. 
Without  wishing  to  stir  up  any  doc- 
trinal animosities,  may  I  not  say  that  the 
homcEopathic  treatment  of  pneumonia, 
when  used  by  a  doctor  possessing  good 
common  sense,  and  no  physician  of  any 
school  will  be  successful  without  that,  is 
more  successful  than  the  average  allo- 
pathic treatment. 

The  alkaloida!  remedies  are  doing  a 
great  deal  of  good,  because  they  diflfer- 
entiate  the  sj-mptoms  and  prescribe  closer 
tlian  when  the  massive  doses  of  drugs 
were  jumbled  together,  shot-gun  style. 
The  alkaloids  are  the  Krag-Jorgensen 
rifles,  with  smokeless  pow^der.  The  mas- 
sive doses,  allopathically  prescribed,  old 
flint-lock,  smooth  bores.  Success  to  The 
Alkaloidal  Clinic  and  the  able  inves- 
tigators w^ho  are  editing  it. 

Edgar  D.  Preston. 
—  :o:  — 

Aconitine  relaxes  vasomotor  spasm 
and  allows  the  blood  to  flow  out  of  the 
congested  area  into  the  rest  of  the  cir- 
culation. Strychnine  combats  vasomotor 
paresis  in  the  congested  area,  and  this, 
with  the  action  of  tfie  aconitine  else- 
where, restores   the     circulatory^     equi- 


librkim.  Digitalin  strengthens  and 
steadies  the  heart-action,  always  indi- 
cated  in  pneumonia,  w^here  the  heart 
bears  the  brunt  and  is  the  danger  point. 
Arsenic  is  less  directly  indicated,  but 
is  a  vital  incitant,  and  may  have  some 
destructive  action  upon  micro-organisms. 
The  fact  that  these  remedies  may  all  be 
given  together  and  exert  their  action, 
even  antagonistic,  at  the  same  time»  is 
one  of  Burggraeve*s  most  remarkable 
discoveries. — Ed. 


PNEUMONIA  AND  PLEURISY, 


To  the  arm  of  the  diseased  side,  mid- 
way between  sihoulder  and  elbow,  on  the 
inner  aspect  of  the  humerus,  in  the  sulcus 
bici(>itaiis,  apply  a  reliable  fly-blister  of 
a  silver  dollar's  largeness;  secure  by 
means  of  a  reliable  adhesive  plaster,  com- 
press and  bandage.  After  sixteen  ta-j 
tw^enty-four  hours  remove  the  blister,  dryf^ 
the  perfectly  denuded  sore  with  absorbent 
cotton  and  cover  wnth  a  previously  pre- 
pared piece  of  rubber  adhesive  plaster, 
2x3  inches,  to  which  three  to  four  dry 
peas  have  been  stuck.  Secure  by  means 
of  compress  and  roller  bandage.  Renew 
this  dressing  (peas,  plaster,  compress  and 
roller)  every  morning  or  evening,  or 
both,  for  eight  days  or  more;  and  you 
may  be  sure,  by  establishing  and  main- 
taining such  an  angry  inflammation  in 
the  arm,  the  process  in  the  lung  will  be 
cut  short.  The  organ  returns  to  its  nor- 
mal condition  with  no  sclerosis,  no  sup- 
puration, no  pyothorax  nor  hydrothorax. 
In  pneumonia  of  children,  too,  this 
method  (modified  according  to  age)  will 
prove  invaluable.  Within  tw^enty-four 
to  forty-eight  hours  convalescence  be- 
comes evident.  Medication?  Placebos! 
J.  Kornitu::r. 
—  :o:  — 

Whenever     %ve     find     such     antique 
methods  advocated  we  mav  be  sure  that 


alkaloids  are  not  mentioned.  Doctor,  t?hc 
issue  is  a  bygone  measure,  though  not 
necessarily  useless  on  that  account*  But 
try  the  defervescents  next  time. — Ed, 


PNEUMONIA:  CATARRHAL. 


I  wish  to  say  for  the  Clinic:  It  is 
indeed  a  great  treat  to  me,  and  ahmys 
helpful;  not  a  day  passes  already  but 
I  find  myself  practising  some  precept 
suggested  by  someone  through  the 
medium  of  the  Clinic  I  read  it  even- 
ings at  home,  and  my  wife  dreads  to  see 
it  arrive,  for  she  kno^^s  I  will  not  retire 
that  night  until  ever\*  page  is  carefully 
read,  digested,  and  notes  made  of  every 
new  idea  suggested  that  may  he  of  future 
use  to  me. 

At  the  same  time  I  notice  that  every 
time  I  lay  it  dou^n  for  a  moment  she 
promptly  picks  it  up  and  reads  it  her- 
self, and  declares  it  more  interesting  (if 
such  a  thing  is  possible)  than  her  well- 
beloved  Ladies'  Home  JournaL 

The  morning  I  received  the  little  pre- 
mium pocket-case  of  alkaloidal  granules 
— ^before  I  hid  posted  myself  on  what  it 
contained  or  "brushed  up"  on  dosage, 
and  before  I  had  seen  the  '*aconitine  rule" 
— I  was  called  to  see  a  little  girl  four 
years  old  who  had  lately  recovered  from 
h  severe  bronchitis.  I  found  her  with  all 
the  characteristic  svTnptoms  of  lobular 
pneumonia*  and  after  my  experience  with 
her  in  the  recent  attack  of  bronchitis  I 
was  fearful  as  to  prognosis,  and  so  ex- 
pressed my  self  to  the  parents;  but  was 
really  somewhat  pleased  to  have  this 
early  opportunity  to  test  the  virtue  of 
my  Ifttle  pills. 

I  prescribed  aconitine  (amor.)  gr. 
I -1 34,  and  calomel  gr.  1-12,  one  tablet 
each,  ever>^  hour  for  fever  and  inflamma- 
tion, and  syrup  of  ipecac  as  an  expecto- 
rant with  a  warm  mush  poultice  over  the 
entire  chest,  to  be  renewed  every  hour. 


At  three  o*cIock  p.  m.  I  found  all  the 
symptoms  about  the  same,  except  that 
she  was  perspiring  profusely, temperature 
nearly  two  degrees  lower  and  child 
slightly  more  comfortable.  Ordered 
treatment  continued  all  night,  with  the 
addition  of  quinine  arsenate  gr.  1-67, 
with  each  dose  of  aconitine,  and  lightened 
the  time  of  administration  to  every  two 
hours. 

The  directions  were  faithfully  fol- 
lowed until  about  midnight,  when  a 
"Christian  Science"  neighbor-lady »  who 
had  come  in  to  '*sit  up,"  in  the  kmdness 
of  her  heart  told  the  mother  to  lie  down 
and  take  a  nap,  and  she  would  take  care 
of  the  patient*  Some  time  near  morning 
she  arose,  and  upon  entering  the  sick- 
room found  the  mush  poultice  on  the 
floor,  and  that  not  a  dose  of  the  medicine 
had  been  given  while  she  slept,  and  the 
child's  breast  covered  simply  with  a  thin 
muslin  gown  and  undershirt,  while  the 
night  was  cool  and  frosty,  after  a  warm 
day,  and  no  fire  in  the  room. 

Well,  I  will  not  repeat  what  the 
parents  said  to  me  oipon  my  arrival  in  the 
morning,  and  I  know  you  would  not  care 
to  hear  what  I  said ;  but  the  patient  was 
much  better;  temperature  almost  nor- 
mal ;  respiration,  extremely  difficult  the 
day  before,  was  now  greatly  improved, 
and  I  realized  at  once  that  I  had  won  the 
tattle  in  spite  of  the  alarming  onset  of 
the  disease,  and  the  officiousness  of  my 
"Christian  Science"  nurse. 

The  rest  of  the  story  you  know  with- 
out my  telling  you.  The  next  day  I  dis- 
missed the  case,  leaving  a  few  more  graji- 
ules  of  quinine  arsenate  to  be  given  four 
times  a  day. 

This  was  my  first  experience  with  your 
method,  and  I  would  gladly  have  you 
criticize  it  as  you  see  fit.  I  wish  to  hec->n:e 
thoroughly  familiar  with  the  alkaloidal 
method  as  I  now  'have  a  little  s* 
principal  remedies  and  am 
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every  day,  to  my  own  satisfaction  and  the 
good  of  the  patients. 

A  favorite  prescription  with  me,  and 
one  which  has  never  failed  me  as  an 
intestinal  antiseptic,  especially  in  chronic 
catarrhal  enteritis,  is  as  follow^s:  Salol 
gr,  V,  bismuth  subnitrate  gr  v;  in  one 
capsole.  Directions;  One  three  or  four 
tjnes  daily.  I  also  use  it  with  good  re- 
sults in  fermentive  diarrheas  of  infants 
and  children,  in  appropriate  doses, 

I  write  this  to  ask  if  this  would  not 
make  a  popular  tablet,  I  have  always 
hesitated  to  have  it  made  in  that  form, 
fearing  that  it  might  be  objectionable  on 
account  of  the  size  of  the  tablet,  and  also 
because  I  have  found  salol  tablets  unre- 
liable as  to  solubilitv. 

B.  S. 

We  believe  the  calomel  was  unneces- 
sary, and  would  have  given  emetin  in- 
stead of  ipecac*  The  combination  of 
salol  and  bismuth  is  a  good  one.  Our 
reasons  for  preferring  the  sulphocarbol- 
ates  are:  (i)  They  are  very  much 
cheapen  (2)  They  are  at  least  equally 
efficient,  and  we  believe  more  so.  (3) 
They  may  be  given  in  any  required  dose 
and  do  not  cause  hemoglobinuria.  Large 
doses  of  salol  are  liable  to  do  this.  In 
case  of  urine  infected  with  micro-organ- 
isms we  prefer  salol. — Ed. 
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PNEUMONIA:  INFANTILE. 


A  child  six  months  old  had  had  a  cold 
for  several  days.  The  right  leg  was  cold 
to  the  knee,  the  left  arm  to  the  elbow; 
it  noticed  nothing,  screamed  when 
handled,  and  the  lungs  were  congested. 

The  case  looked  hopeless  for  one  so 
TOung,  but  I  went  to  work  with  Dosi- 
metric Triads  three  granules,  in  twenty- 
four  teaspoonfuls  of  w^ater,  a  teaspoonful 
every  hour;  calomel  gr.  i-io,  every  hour 
for  four  doses,  then  ever>^  two  hours; 


one-half  teaspoonful  of  quinine  in  a  bog 
spoonful  of  lard,  divided  into  four  parts, 
one  to  be  rubbed  into  the  skin  under 
the  arms  every  four  hours;  lard  and 
turpentine  greased  over  chest  and  b^ 
tween  shoulders  night  and  morning. 

Within  twenty-four  hours  the  diild 
was  entirely  relieved.  My  diagnosis  was 
grip  with  s>Tnptoms  of  pneumonia, 

J.  R.  L 


i 


PNEUJIONIA   JUGULATED. 


A  girl,  aged  19,  had  a  chill  followed 
by  bad  cough  and  severe  pain  in  the  rigiit 
lung. 

Her  face  had  that  cfaaracteristic  wor- 
ried expression,  cheeks  flushed  in  Che 
center,  tongue  dry»  temperature  103.2 
degrees,  pulse  128,  respiration  28,  spuU 
brownish  and  floated  like  little  balls.  Her 
lungs  revealed  an  area  of  duUn^s  over 
the  middle  and  right  lobes. 

I  prescribed  my  *'stand-by,"  Dosim- 
etric Triad,  ever)^  half  hour,  codeine  for 
the  pain,  calomel  gr.  xv,  and  mustard 
locally. 

In  four  hours  her  temperature  was 
loi  degrees,  pulse  108.  respiration  22, 
pain  somewhat  easier.  Next  maratng 
I  found  her  resting  easy,  pain  almost 
gone,  cough  better,  temf>erature  99  «k* 
grees,  pulse  loi,  respiration  22,  This 
same  afternoon  I  found  pain  entirely 
gone,  cough  hardly  noticeable,  tempcn 
ture  984  degrees,  pulse  82,  respifatioo 
21. 

To  cut  a  long  stor\'  short  she 
improved  rapidly  under  Dosimetric  treat- 
ment and  today  was  begging  me  to  let 
her  get  out  of  bed.  In  the  shape  of 
nourishment  she  was  getting  egg-npgt 
beef-tea  and  milk. 

Was  this  pneumonia  ?  And  did  I  jiigth 
late  it  with  Dosimetry? 


A,  S.  FtirrTs. 


L 
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It  might  have  been  pneumonia  had  it 
had  a  fair  show<  But  when  you  come 
in  this  way  and  whack  a  poor  Httle 
newly-bom  fever  over  the  head  with 
your  dosimetric  sledge-hammer  and  end 
its  httle  life  before  it  has  properly  be- 
gun* it  is  not  easy  to  say  what  it  might 
have  become. — Ed, 


PNEUMONIA  JUGULATED. 


The  question  is  frequently  asked,  can 
pneumonia  be  jugulated  ?.  In  my  opinion, 
the  physician  who  at  this  late  day  denies 
that  pneumonia  not  only  can  be  but  daily 
is  being  jugulated,  is  far  behind  the  age, 
and  has  either  been  enjoying  a  Rip  Van 
Winkle-like  sleep  for  years  past,  or  is 
so  prejudiced  that  he  would  not  believe 
"even  tho*  an  angel  from  heaven  declared 
Hhe  truth  of  it/'  Like  Dr.  Ripley,  I  am 
amazed  at  the  number  of  deaths  from 
pneumonia  reported,  not  only  of  promi- 
nent men  but  also  of  others  in  humble 
stations.  I  believe  that  95  per  cent  of 
the  fatal  cases  reported  might  have  been 
saved  by  alkaloidal  treatment. 

Since  January  15,  ^99,  I  have  treated 
ten  cases  of  pnuemonia,  every  one  of 
which  I  have  succeeded  in  Jugulating  in 
from  twelve  to  twenty-four  hours.  In 
all  these  cases  I  followed  the  treatment 
recommended  by  Dr.  Abbott  in  his  Brief 
Therapeutics »  with  the  exception  that  for 
the  cotton  jacket  I  substituted  a  liberal 
-jacket  of  Antiphlogistine.  The  patients 
^treated  ranged  tn  age  from  4  years  to 
76  years.  A  history  of  one  case  treated 
will  serve  for  all. 

Was  called  to  a  miner,  age  35  years, 
sick  eight  days.  A  neighbor  had  died 
three  days  previously  from  pneumonia 
treated  with  whisky  and  quinine.  I 
started  at  10  p.  m.,  with  a  thirty  mile 
drive  before  me,  over  a  rough  mountain 
road,  expecting  to  find  the  patient  dead 
5r  bevond  the  reach  of  medicine.     Ar- 


rived at  4  a  ,m,p  January  16,  at  the  camp 
situated  on  the  summit  of  Pinon  Moun- 
tain, at  an  altitude  of  6,500  feet  (not  a 
favorable  situation),  I  found  patient  as 
follows;  Pulse  130,  respiration  60,  tem- 
perature 103.6  degrees,  \ery  persistent 
cough  with  slight  expectoration,  sputum 
streaked  with  blood,  much  pain,  both 
lungs  involved ;  a  bad  case  of  pneumonia. 
Prognosis:  Quien  Sabef 

Treatment :  De fervescent  Comp.  No. 
I,  one  every  fifteen  minutes  till  pulse 
should  fall  to  80,  then  one  ever)'  hour. 
Codeine  gr.  1-6,  emetin  gr.  1-67,  one  each 
every  half  hour,  nuclein  three  tablets 
every  four  hours,  saline  laxative  two  tea- 
spoonfuls  followed  by  one  teaspoonful 
every  hour  till  bowels  move  freely;  a 
jacket  of  Antiphlogistine,  spread  thickly 
over  this  a  jacket  of  cotton  batting  and 
over  all  a  jacket  of  cheese-cloth. 

Being  very  tired  and  sleepy  after  my 
long  cold  ride,  I  lay  dcm^n  for  a  nap,  in- 
structing the  attendants  to  call  me  in 
two  hours.  This  they  neglected  to  do, 
and  did  not  call  me  until  ten  o'clock  a.  m. 
I  found  by  patient  resting  easily,  pulse 
down  to  60,  temperature  99  degrees,  res- 
piration 29,  pain  relieved,  cough  loose  and 
easy,  expectoration  free,  no  blood  in  the 
sputum,  patient  perspiring  freely,  bowels 
moved  freely.  Changed  for  Dosimetric 
Triad,  one  every  two  hours;  continued 
codeine,  emetin  and  nuclein.  At  noon 
the  patient  asked  for  food  which  he  ate 
with  much  satisfaction.  At  3  p.  m.  the 
patient  resting  easy,  pulse  68,  tempera- 
ture 98.6  degrees,  respiration  22.  I 
clianged  the  Antiphlogistine  jacket,  gave 
instructions  to  leave  it  on  for  24  hours, 
then  remove  it  and  put  on  a  cotton  jacket ; 
to  continue  Dosimetric  Triad,  one  every 
two  to  three  hours  for  a  day  or  two,  also 
to  continue  nuclein,  codeine  and  emetin 
as  needed  to  control  cough  and  pain ;  sa- 
line laxative  q,  s.  to  move  b6wcls  each 
morning;  care  as  to  diet  and  to  avoid 
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catching  cold.  I  told  the  patient  that  if  he 
would  follow  instructions  strictly,  (h€ 
could  not  die  if  he  tried :  and  at  4  o  clock 
p.  m.,  exactly  twelve  hours  after  my  ar- 
rival, discharged  the  patient  and  returned 
home. 

The  following  week  I  heard  that  the 
patient  had  so  far  recovered  that  he  was 
able  to  hold  a  **shot-gun  argument"  with 
some  parties  who  had  tried  to  jump  his 
claim.  If  this  was  not  a  case  of  pnen- 
monia  jugulated,  I  will  confess  that  I 
do  not  know  what  pneumonia  is. 

The  ihistory  of  this  case,  with  some 
modifications,  is  that  of  all  my  pneumonia 
cases  since  I  adopted  alkaloidal  medica- 
tion. Since  I  began  the  'use  of  the  alka- 
loids I  have  not  lost  a  single  case  of 
pnettmonia  nor  have  I  failed  to  jugulate 
a  case  within  forty-eight  hours.  Whil« 
I  believe  I  can  jugulate  ninety-nine  out 
of  a  hundred  cases  of  pneumonia  with  the 
alkaloids  alone,  I  attribute  a  large  share 
of  my  recent  success  in  this  disease  to  tihe 
free  use  of  Antiphlogistine,  in  connec* 
tion  with  the  alkaloids. 

J.  M.  Mc Arthur. 


PNEUMONIA  JUGULATEa 


I  feel  tihat  I  owe  Dr.  Abbott  a  debt 
of  gratitude  every  time  I  dispense  my 
granules.  I  can  tell  the  patient,  or 
friends  just  what  the  effect  will  be,  feel- 
ing as  sure  of  the  result  as  if  it  were 
already  accomplished.  The  following 
experience  is  an  example  of  my  confi- 
dence. Not  long  since  I  was  called  to 
visit  a  y<5ung  lady  who  lived  just  beyond 
the  city  limits.  T  found  pneumonia  well 
established  in  the  right  lung.  I  told  her 
mother  if  I  had  seen  her  twenty-four 
hours  before,  I  could  have  prevented  the 
trouble,  now  all  I  hoped  to  do  was  to 
stop  its  involving  tihe  rest  of  the  lung. 
Next  day  to  my  surprise  I  found  the 


lung  clearing  up,  with  every  prospect 
immediate  convalescence.  The  streeu 
wtTQ  almost  impassable  from  trenches  b^ 
ing  dug  for  water-pipes,  so  I  couM  not 
drive  over  them.  The  mother  is  intelli- 
gent, and  I  wrote  out  full  directiong, 
telling  the  results  I  expected.  She  was 
to  send  me  a  daily  report.  Saturdaj 
evening  the  patient  came  to  dorwn  to  at- 
tend a  meeting  of  the  Epworth  League. 
Monday,  one  week  from  my  visit,  the 
young  lady  called  at  my  office.  I  loM 
her  I  must  stop  using  the  granules  or  I 
could  not  make  a  living ;  I  had  lost  at 
least  fifteen  dollars  in  her  case. 

Yesterday  afternoon  I  was  asked  to 
call  without  delay  at  a  house  a  kwiom 
from  mine.  I  found  a  man  just  gaspii^ 
for  breath;  two  women  fanning  him; 
temperature  104  degrees ;  he  had  had  a 
chill  which  he  thought  had  gone  to  his 
heart.     His   pulse  was   good. 

I  gave  him  one  granule  of  hyoscyamme 
and  left  six  more,  with  directions  to  give 
one  ever\^  ten  minutes,  and  in  an  hour  I 
would  call  as  I  went  to  my  office  and 
leave  other  medicines.  By  that  time  be 
was  breathing  easily;  temperature  less 
than  103  degrees  and  all  fear  of  death  f^ 
moved. 

Pardon  me  for  taking  so  tmich  of 
your  time,  but  I  do  not  know  when  to 
stop  if  I  "have  your  granules  for  a  text. 
I  could  cover  pages  with  similar  results- 
At  first  T  was  surprised  as  well  as  gn^- 
fied:  now,  ho^vever,  I  give  them  and 
have  no  hesitation  in  telling  what  thrif 
effect  will  be. 

Marv  E.  Little- 
—  :o:  — 

The  marvel  of  it  is  that  the  profe^ 
sion  has  been  so  long  "getting  on"  to  the 
alkaloids.  Purblind,  groping  amon^the 
dry  bones  of  a  dead  therapy !  They  have 
eves  and  see  not»  ears  and  the\'  hear  ^^* 
—Ed. 
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PNEUMONIA  JUGULATED. 


In  the  case  of  a  strong^,  healthy  lad 
with  typical  pneumonia  I  gave  the  fol- 
lowing; Defen^escent  Compound  gran- 
ules twenty,  apomorphine  fifteen,  emetin 
fifteen,  scillitin  fifteen,  strychnine  arse- 
nate, gr.  I- 134  ten,  \i-ater  to  make  four 
ounces.  Direct :  Two  teaspoonfuls  every 
half  hour  for  eight  doses,  then  every 
hour  for  six,  then  every  two  or  three 
hours  according  to  the  fall  of  the  fever 
and  loosening  of  expectoration. 

This  was  followed  by  the  compound 
syrup  of  hypophosphites.  In  one  week 
he  was  about  doing  his  chores  on  the 
farm. 

Since  then  I  have  used  much  the  same 
treatment  with  great  satisfaction  on  a 
lady,  aged  y;^,  w4th  broncho-pneumonia 
of  right  lung,  the  whole  lung  to  the  apex 
being  in\T^lved.  Owing  to  her  age  I 
used  brucine  and  caffeine  citrate  with 
fewer  Deferve scents,  fearing  heart-fail- 
ure :  used  codeine  to  control  pain  and  al* 
lay  nervous  irritability. 

I  saw  her  on  Sunday  last  and  she  was 
doing  nicely,  only  a  portion  of  lower 
back  and  base  of  lung  involved,  the  rest 
clear.  She  had  been  ill  for  four  days 
before  T  was  called,  and  as  she  resides 
fifteen  miles  East,  and  roads  were  very 
heavy  and  bad,  I  could  not  return  before 
Sunday. 

One  more  case :  Our  baby  boy,  three- 
and-a-half-years  old,  had  had  a  little 
cough ;  but  as  it  did  not  trouble  him  and 
I  w^as  very  busy,  being  seldom  at  home, 
not  much  attention  w^s  paid  to  him. 
Suddenly  his  cough  tightened  and  be- 
came so  painful  as  to  cause  him  to  scream 
with  each  effort.  Mucous  secretion  sim- 
ply stopped  and  active  congestion  was 
threatened.  I  put  him  at  9:30  p.  m.  on 
apormorphine  granules  3,  emetin  4,  acon- 
itine  2.  brucine  3,  nuclein  solution  6, 
water  two  ounces,  syrup  two  drams.    Di- 


rect:    Half   a   teaspoonful   every   half- 
.hour. 

At  3 :30  a.  m*  mucus  came  full,  though 
ropy  and  thick,  still  loose;  cough  was 
established,  sleep,  freedom  from  pain, 
and  by  the  morning  he  w^as  like  a  new 
child. 

Jacket  poultices  of  linseed  meal  with 
a  little  mustard  were  used  in  all  of  these 
cases. 

I  had  wired  for  a  medical  friend  to 
come  and  see  him,  and  on  his  arrival 
at  1 1  :30  I  was  ashamed  to  have  had  him 
drive  twenty^hree  miles  to  find  my  boy 
doing  so  well  For  two  or  three  days  he 
took  above,  omitting  aconitine  and  sub- 
stituting scillitin  and  honey,  giving 
every^  three  or  four  hours.  He  is  now 
'Well  and  only  taking  the  latter,  and  wear- 
ing absorbent  wool  under  his  ordinary 
binder. 

R.  Percy  Crookshank. 


PNEUMONIA  JUGULATED. 


One  of  my  recent  experiences  with  the 
alkaloidal  granules  may  be  of  interest  to 
some  of  your  readers  who,  like  myself, 
may  have  doubted  the  efficacy  of  the  alka- 
loids in  jugulating  pneumonia. 

My  first  case  was  a  patient  of  thirteen 
years,  female;  family  history  of  tubercu- 
losis. Pneumonia  of  slight  area  but  well 
developed  in  right  lung,  and  of  forty- 
eig^ht  hours'  duration;  temperature  103.5 
degrees;  pulse  no,  skin  dr\^  and 
flushed ;  coughing  badly  and  expectorat- 
ing sputum  tinged  with  blood.  Tiiis  pa- 
tient lived  five  miles  in  the  colmtr>^  She 
was  individually  frail  and  was  just  threat- 
ened  with  impending  womanhood.  She 
came  of  a  tainted  family  and  both  parents 
died  young.  I  apprehended  a  tedious 
and  serious  case  because  the  inflamma- 
tory process  was  already  active,  and 
entertained  little  hope  of  checking  the 
disease.    However,  I  prescribed   aeon!- 
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tine,  digitalin  and  strychnine  arsenate, 
in  doses  suitable  for  her  age,  at  ifi- 
ter\'als  to  be  determined  by  her  pulse 
and  temperature.  I  promised  to  return  in 
forty-eight  hours  or  sooner  if  required. 

Before  the  expiration  of  the  forty- 
eight  hours  I  received  a  message  that 
my  patient  was  so  much  improved  that 
another  visit  was  not  necessary.  Here- 
tofore I  liave  been  skeptical  as  to  the 
Jugulating  power  of  aconitine  and  digi* 
talin  in  pneumonia,  although  at  the  same 
time  a  warm  advocate  of  alkaloidal  medi- 
cation. 

A.  B.  Ramsey, 
—  :o; — 

When  such  reports  come  from  all 
over  the  country,  from  the  rank  and  file 
as  well  as  from  the  professors,  we  must 
conclude  that  it  cannot  all  be  chance. 
What  we  print  are  only  sample  letters 
from  great  numbers,  all  telling  the  same 
story.  Doctor,  let  us  hear  from  you 
again,  as  you  go  more  deeply  into  the 
use  of  the  alkaloidal  method. — ^Ed. 


PNEUMOXIA  JUGULATED. 


Having  investigated  the  alkaloidal 
medication  and  applied  the  dosimetric 
method  to  disease  for  twelve  months  or 
more,  I  feel  that  I  must  give  expression 
to  my  profound  conversion  to  it,  as  giv- 
ing the  only  reasonable  application  of 
medicine  to  pathological  conditions 
known  to  the  medical  profession.  You 
are  doing  one  of  the  grandest  works  of 
the  age,  in  disseminating  the  knowledge 
of  the  alkaloidal  method. 

This  is  an  age  of  surprises.  I  have 
always  hesitated  to  use  any  of  the  alka- 
loids because  our  okl  teachers  mention 
their  use  with  fear  and  trembling.  Since 
my  initiation  into  the  alkaloidal  family 
I  apply  the  most  deadly  alkaloids  to  dis- 
ease with  a  knowledge  that  I  will  get  the 
effect  I  want.     In  fact,  the  little  ''rifle- 


sihots*'  are  more  accurate  than  Buffala 
Biirs  rifle;  they  never  fail  to  go  to  the 
mark,  the  only  trouble  being  in 
the  marksman  knowing  how  to  aim  or 
whether  he  is  shooting  a  bear  or  snow- 
birds. With  the  Httle  granules  we  only 
need  to  know  what  disease  we  encoun- 
ter.   We  have  the  remedy. 

I  have  a  charge  to  make  against  the 
alkaloidal  method  and  will  leave  it  to  the 
editor  and  the  ^nany  readers  of  the 
Clinic  to  decide  whether  I  am  righl. 
Before  I  commenced  this  treatment  I 
had  little  trouble  in  diagnosing  a  case 
of  pneumonia,  but  for  the  last  twelve 
months  I  have  been  caught  in  a  dilemma 
through  the  use  of  the  little  granules. 

To  illustrate :  I  was  called  to  see  Mr. 
M.,  who  had  been  taken  suddenly  with  a 
chilly  sensation,  pain  in  left  side,  cough, 
expectoration  scanty,  fever  103  degrees, 
pulse  100,  tongue  coated,  dullness  on  per- 
cussion over  left  lung.  Diagnosis :  Pneu- 
monia incipiens, 

I  gave  him  one  granule  Dosimetric 
Triad  ever>^  half  hour  until  the  fever 
subsided;  codeine  for  pain  and  cough  at 
night;  with  one  granule  calomel  every 
hour  until  four  granules  had  been  taken. 
Next  day,  to  my  surprise,  I  found  my 
patient  sitting  up.  He  had  had  a  good 
night,  fever  gone»  pain  gone,  pneu- 
monia gone,  and  the  fact  was,  I  had 
no  patient;  for  I  discharged  him  after 
giving  strychnine  arsenate,  one  gran- 
ule every  four  hours  and  one  tablet 
of  nuclein.  I  missed  the  $15  to  $20  I 
expected  by  the  use  of  alkaloids,  and  I 
think  the  court  would  give  me  a  judg- 
ment against  The  Alkaloidal  Company 
for  the  amount.  I  find  I  do  not  retain 
my  patients  long  under  the  alkaloidal 
system,  but  when  I  discharge  a  case  I 
find  another  to  fill  its  place,  so  I  have 
plenty  to  do  anyway. 

May  the  alkaloidal  system  still  grow 
until  every  physician  will  be  forced  to 
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take  hold  or  be  left  in  the  background. 

Before  I  close  I  wish  to  ask  the  editor 
especially  and  the  many  readers  of  the 
Clinic  a  few  questions.  I  am  anxious 
for  an  answer  either  by  letter  or  tSirongh 
the  Clinic  My  object  for  this  will  be 
known  later. 

I.  Is  alcohol  a  medicine? 

2-  Can  we  dispense  with  alcohol  in  the 
practice  of  medicine? 

3,  Can  medicine  be  manufactured 
Avithout  the  use  of  alcohol  ? 

R.  W.  Mason. 
—  :o:  — 

Would  patients  be  willing  to  pay  ex- 
tra for  such  a  quick  cure?  It  might 
be  w^orth  while  to  ask  them.  I  heard 
once  of  Jay  Gould's  doctor,  who,  when 
asked  for  his  bill,  responded:  "Mr. 
Gould,  how  much  is  it  worth  to  you  ?** 

The  queries  should  be  answered  di- 
rectly .to  Dr.  Mason ;  the  editor  will  re- 
serve his  views  until  Dr,  Mason  reports, 
—Ed, 


PNEUMONIA:  JUGULATED. 


It  fills  me  with  amazement  as  I  read 
in  the  daily  press  from  time  to  time  of 
the  deaths  from  pneumonia  of  our  prom- 
inent men ;  and  I  wonder  where  the  cel- 
ebrities in  the  profession  can  have  been 
rusticating,  w^hile  the  rank  and  file  of  the 
profession  have  been  advancing  along 
therapeutic  lines.  I  firmly  believe  that 
Rudyard  Kipling  would  have  been  about 
his  business  weeks  ago,  had  he  been  in 
the  hands  of  an  average  physician  who 
practised  the  alkaloidal  system.  As  a 
practitioner  of  the  specific  medication 
school,  after  Scudder,  I  have  always 
managed  my  pneumonia  cases  w^ithout 
trouble,  but  since  1  began  the  use  of  the 
alkaloids,  I  am  as  sure  of  brei.k*Tig  up  a 
pneumonia  as  I  am  a  headache.  A  case 
in  point: 

Tan,  10,  1899.  a  yoimg  man,  16  years 


of  age,  was  taken  with  a  chill  which 
rapidly  developed  into  pneumonia,  I 
was  called  on  the  afternoon  of  the  13th 
and  found  patient  as  follows;  Pulse  120, 
respiration  60,  temperature  104  degrees, 
pleuritic  pain  in  right  side,  persistent 
cough,  sputum  streaked  with  blood.  I 
have  been  in  practice  for  tw^enty-eight 
years,  and  I  didn't  need  a  culture  to  de- 
termine the  fact  that  1  had  a  case  of 
pneumonia  before  me. 

1  prescribed  as  follows :  Ten  drops  of 
specific  veratrum  vir.,  ten  drops  specific 
lobelia,  25  granules  of  the  Dosimetric 
Triad,  in  25  teaspoonfuls  of  water,  dose 
a  teaspoon ful  every  half-hour.  Calcium 
sulphide  grain  1-3,  every  two  hours. 
Diachylon  plaster  to  chest. 

Morning  of  14th:  Pulse  no,  tempera- 
ture 104  degrees,  respiration  50,  pain  in 
chest  severe,  cough  looser,  skin  moist. 
Added  to  tumbler  medicine  12  granules 
of  bryonin,  and  continued  treatment.  In 
the  evening,  pulse  loo,  respirations  35, 
temperature  103  degrees,  pain  in  the  side 
materially  better,  cough  easy,  no  blood 
in  sputum;  sweating  freely.  Continued 
treatment. 

On  the  morning  of  the  15th,  found  my 
patient  perfectly  easy,  pulse  69,  tempera- 
ture 98.4  degrees,  respirations  20,  cough 
loose  and  raising  easy.  Continued  the 
medicine  at  intervals  of  two  hours, 
stopped  the  calcium  sulphide,  gave 
str>xhnine  arsenate  gr  I- 134  ever)^  three 
hours  and  dismissed  the  case. 

This  is  not  an  exceptional  case  with 
dosimetric  physicians,  but  an  ever>'-day 
occurrence,  and  illustrates  the  superior- 
ity of  the  treatment  over  that  of  the 
noted  physicians  who  are  still  in  the 
ancient  ruts  of  antiquated  therapeuti*.;*. 
To  treat  a  case  of  pneumonia  with  ano- 
dvnes  or  coal-tar  remedies  in  these  days 
of  advanced  therapeutic  knowledge  ap- 
proaches the  borders  of  criminality,  Bry- 
onin will  control  the  pleuritic  pain,  v 
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trum  and  the  Dosimetric  trinity  will  re- 
duce the  fever  and  relieve  the  congested 
lungs,  lobelia  will  loosen  the  cough,  and 
the  combination  will  jugulate  and  cure 
ninety-nine  cases  out  of  every  one  hun- 
dred. And  you  won't  need  two  trained 
nurses  or  the  constant  attention  of  a  doc- 
tor at  the  bedside  either-  "Truth  wears 
no  mask,  bows  at  no  human  shrine,  seeks 
neither  place  nor  applause ;  she  only  asks 
a  hearing." 

Yours  for  direct  medication. 

E.  KL  Ripley. 
—  :o:^ 

Amen!  Dr.  Ripley  exactly  illustrates 
my  editorial  remarks  on  this  subject. 
—Ed. 


PNEUMONIA  NOT  BULLETINED. 


In  perusing  my  April  Clinic,  I  read 
with  great  interest  the  **  Bulletin  Case  of 
Pneumonia/'  and  could  not  refrain  from 
describing  a  case  of  mine  last  February. 
Being  Commissioner  of  Schools  for  my 
county,  I  w^as  on  my  rounds  when  night 
overtook  me,  twenty  miles  from  home  in 
a  village. 

Mine  host  informed  me  his  wife  w^as 
not  expected  to  live,  as  she  has  been 
down  with  the  "grip,"  gotten  up,  taken 
a  fresh  cold  and  returned  to  her  bed  wnth 
pneumonia. 

A  physician  was  in  the  house  and  an- 
other physician  was  telegraphed  for.  The 
driver  returned  without  the  doctor  and 
as  I  retired  the  landlord  said,  "My  wife 
will  never  see  the  morning.*' 

Morning  came  and  still  she  breathed, 
I  made  my  visit  to  the  village  school,  and 
as  I  hurried  for  my  train,  I  was  re- 
quested to  visit  the  patient,  the  train  be* 
ing  held.  I  found  a  lady  in  middle  life 
with  two  small  children.  The  poor 
woman  was  propped  up  in  bed  with  pil- 
lows, and  gasping;  kind   friends  w^ere 


about  her,  looking  and  watching  for  j 
end 

An  examination  developed  a  t\pk 
case  of  pneumonia;  pulse  almost  gone,^ 
and  the  patient  just  on  tiie  borderland  of 
dissolution.  Her  physician  was  with  her. 
I  had  my  little  pocket  case  of  granute 
with  me ;  called  for  water,  and  prepared 
apomorphine,  strychnine  arsenate,  digi- 
taiio,  and  potassium  bichromate,  giva 
according  to  alkaloidal  teaching, 

I  left  her,  and  upon  my  return  next 
day,  what  a  change !  I  met  my  patient  i 
few  days  ago.  She  said :  **Doctor»  you_ 
saved  my  life  with  those  little  pill 
Record  another  splendid  victory  for 
little  granules, 

Edward  ERSKr 
—  :o: — 

And   for  the  doctor,  who  knows  Jfl_ 
what  to  do  and  has  his  remedies  in  his 
pocket !    It's  a  strong  combination.'— Ed, 


PNEUMONIAS  OF  INFANTS  AND 
CHILDREN, 


The  subject  of  pneumonia  of  in; 
and  children  is  one  that  is  too  little  tm^ 
derstood ;  too  many  of  us  think  of  ic  and 
treat  it  as  a  disease  of  adult  life;  and 
therefore  study  it  clinically  and^  thi 
peuttcally  with  only  that  phase  in  \i< 

By  reference  to  the  anatomy  and  ph)!^ 
iolog>^  of  the  organs  concerned  in  this 
disease,  especially  in  the  growing  chil 
and  a  close  study  and  application  of  w 
they  should  teach  us,  along  with  thf 
pathological  anatomy,  etiolog>%  and  clin- 
ical symptoms,  its  treatment  would  l)c 
made  much  more  easy  and  intelligiWe  to 
us. 

There  are  two  forms  of  this  disease  t< 
seen  in  children,  the  catarrhal  and  the 
croupous.  The  catarrhal  is  the  common 
form,  as  seen  in  children  under  three 
years  of  age.  In  most  cases  it 
from  bronchitis,  bv  extension  of  the 
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flammation  to  the  bronchioles  and  air- 
vesicles  ;  hence  is  sometimes  termed 
broncho-pneumonia,  and,  because  of  its 
anatomical  character,  lobular  pneumonia, 
as  the  inflammation  affecting  first  the 
larger  bronchial  tubes  extends  to  the 
bronchioles,  and  from  them  to  the  air- 
cells  in  certain  lobules.  It  often  occurs 
as  a  complication  of  certain  infectious 
maladies  as  pertussis,  measles,  diphthe- 
ritic croup,  etc.,  and  especially  from  that 
malady  termed  "grip."  In  this  form  the 
alveoli  become  inflamed  by  the  entrance 
in  them  from  the  bronchioles,  during  in- 
spiration, of  inflammatory  products 
which  act  as  an  irritant.  Because  of  this 
manner  of  infection  we  find  the  inflam- 
mation in  patches  and  seldom  affecting 
a  whole  lobe,  but  the  whole  lung  may  be 
spotted  with  the  inflammatory^  patches. 

After  this  inflammation  has  continued 
a  few  days  the  pleura  covering  the  af- 
fected spots  may  be  covered  with  a  thin 
film  of  fibrin.  The  bronchial  tubes  con- 
tain muco-pus  and  their  walls  are  thick- 
ened and  congested.  These  inflamed 
Iobules»  either  few  or  many,  have  a  se- 
lected preference  for  the  lower  lobes  and 
the  posterior  portion  of  the  limg.  Their 
incised  surface  is  not  granular,  as  in  the 
croupous  form,  but  smooth,  the  color 
red,  either  pale  or  deep.  The  change 
from  the  red  to  the  gray  hepatization  sel- 
dom occurs  in  this  form,  and  when  it 
does  it  is  generally  only  after  weeks  of 
infiammator>'  action.  The  adjacent  non- 
hepati:3ed  lobules  do  not  generally  ex- 
hibit any  marked  change. 

Croupous  pneumonia,  also  designated 
as  fibrinous  and  lobar,  is  the  common 
form  as  seen  in  the  adult,  and  is  very 
frequent  in  children  over  the  age  of  three 
years.  It  involves  an  entire  lobe  or  lung, 
and  occasionally  both  lungs. 

It  is  usually  a  primary  disease,  but  oc- 
casionally is  secondary,  as  w^hen  it  occurs 
in  certain  debilitating  diseases,  as  neph- 


ritis, or  infectious  diseases,  as  measles. 
It  was  formerly  attributed  to  catching 
cold,  and  by  some  is  yet  so  taught  and 
believed,  but  the  microscopic  examina- 
tions and  experiments  of  Klebs,  Fried- 
laender  and  Frienkel,  have  show^n  it  to  be 
microbic,  as  has  also  the  clinical  and 
therapeutical  experience  of  our  best  clin- 
icians. 

Croupous  or  lobar  pneumonia  has  three 
stages ;  first  that  of  congestion,  which  is 
characterized  by  distention  of  the  arte- 
rioles and  an  increased  afOux  of  blood 
to  the  part;  second,  or  red  hepatization, 
the  lung  becomes  more  solid  and  resist- 
ing, its  color  is  deep  red  and  on  section 
presents  the  appearance  of  closely  aggre- 
gated  granules ;  the  bronchial  tubes  con- 
nected with  the  infiamed  lobules  contain 
muco-pus,  fibrin  and  epithelium,  and  the 
pleura  covering  the  inflamed  lobe  is 
coated  with  fibrin,  the  air  vesicles  are 
filled  with  epithehal  cells,  pus-cells,  red 
blood-globules  and  fibrin.  Wien  this 
stage  becomes  completed  the  air-cells  are 
entirely  filled  with  the  inflammatory 
products.  The  third  stage  or  that  of  gray 
hepatization  gradually  super\^enes  after  a 
few*  days.  In  this  stage  the  same  ele- 
ments remain,  but  the  congestion  dimin- 
ishes, the  red  corpuscles  lose  their  color 
and  the  inflammatory  products  gradually 
undergo  granular  degeneration.  At  this 
time  the  stage  of  resolution  succeeds,  in 
which  these  products  soften,  liquefy,  and 
are  absorbed  or  expectorated;  or  the 
hepatized  lung  instead  of  resolving  may 
undergo  a  process  of  cheesy  degenera- 
tion :  or  again  in  severe  cases  portions  of 
the  lung  may  undergo  necrosis,  in  con- 
sequence of  arrest  of  circulation. 

Symptoms  of  acute  pneumonia,  wheth- 
er catarrhal  or  croupous,  are  anorexia, 
thirst,  restlessness,  elevation  of  tempera- 
ture, accelerated  pulse,  respiration  and 
flushed  face,  countenance  expressive^ 
suffering,  and  an  expirator>*  moan.i 
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nearly  all  cases  there  is  a  chill  at  the  be- 
ginning of  the  attack,  more  or  less 
severe. 

The  expiratory  moan  is  claimed  by 
many  as  a  pathognomonic  sign  of  pneu* 
monia.  Whether  or  no,  it  is  always,  in 
some  degree,  present,  yet  quite  the  same 
moan  has  occurred  from  the  presence  of 
indigestible  substance  in  the  stomach  or 
intestines,  and  in  inrlammation  which 
causes  painful  movements  of  the 
diaphragm. 

The  breathing  is  accelerated,  usually 
40  to  50  respirations  per  minute,  not  un- 
f  reqiiently  60,  and  in  one  case  of  my  own 
terminating  in  recover>%  in  a  child  of 
about  eighteen  months,  86  per  minute. 
Another  nearly  constant  symptom  is  the 
dilation  of  the  alae  nasi,  and  depression  of 
the  inflammatory  region  accompanying 
respiration.  The  cough  in  the  first  few 
days  is  usually  dry  or  hacking,  and  often 
painful,  with  a  peculiarity  in  that  it 
seems  to  be  made  purposely  by  the  child, 
and  frequently  it  will  be  scolded  for  per- 
sisting to  cough  when  it  seems  to  be  un- 
necessary. In  the  child  we  ver>'  seldom 
observe  the  rust-colored  sputa  because 
there  is  always  much  less  exudation  of 
blood-corpuscles  in  the  catarrhal  inflam- 
mation. 

During  the  first  period  of  the  inflam- 
mation there  is  severe  and  constant  head- 
ache; the  child,  if  old  enough,  complains 
of  its  head  before  it  does  of  the  chest. 
Often  at  this  time  a  train  of  cerebral 
symptoms  supervenes,  the  little  patient 
hes  with  eyes  closed,  seemingly  half  con- 
scious, drowsy,  fretful  if  spoken  to  or 
roused  from  its  position;  occasionally 
vomiting  more  or  less  severe,  wnth  sud- 
den muscular  twntchings  and  convul- 
sions, causing  the  physician  to  err  in  hts 
diagnosis.  As  the  disease  advances  these 
symptoms  subside. 

The  temperature  is  usually  from  toi 
to  103  degrees,  may  range  to   105  de- 


grees ;  the  face  flushed,  the  body  feeling 
pungent  and  pepper>;  occasionally  the 

face  is  pale,  with  features  drawn  and 
pinched ;  the  tongue  is  usually  moist  and 
covered  w^ith  a  whitish  or  yellowish  coat 
the  bowels  quite  always  constipated,  se- 
cretions much  diminished;  urine  deeply 
colored  and  scanty. 

^  The  physical  signs  of  pneumonia  in  the 
child  are  practically  the  same  as  in  the 
adult,  but  because  of  the  anatomical  con- 
dition of  the  infant's  lungs  the  crepitant 
rale  is  not  observed.  The  vesicular  mur- 
mur is  somewhat  intensified  and  slight 
dullness  may  be  noted  on  percussion. 
When  the  second  stage  supervenes  the 
physical  signs  are  more  distinct ;  percus- 
sion elicits  a  dull  sound  as  compared  With 
the  healthy  lung.  It  will  aid  us  in  our 
diagnosis  to  remember  that  under  the 
age  of  three  years  pneumonia  is  almost 
always  catarrhal,  and  that  there  is  mostly 
a  histor)^  of  bronchitis.  The  discharge 
from  the  nostrils,  and  other  symptoms 
due  to  taking  cold,  help  us  to  diagnose 
the  catarrhal  fonn,  yet  it  is  in  this  fonn 
sometimes  difficult  to  determine  certainly 
the  exact  value  of  the  disease,  since  the 
physical  signs,  if  there  be  but  little  ex- 
tent or  inflammation,  are  absent  or  in- 
distinct. 

Croupous  pneumonia  begins  more 
abruptly,  usually  ushered  in  by  a  chill  of 
more  or  less  intensity,  and  in  this  t}'pe  of 
inflammation  the  greater  extent  of  lung 
involvement  and  solidification  soon  give 
us  clear  and  unmistakable  signs.  Pleu- 
ritis  w^ith  eflFusion  may  present  physical 
signs  which  bear  much  resemblance  to 
those  of  pneumonia,  but  in  pneumonia 
the  dullness  on  percussion  is  not  so  great 
as  that  from  pleuritic  effusion.  In  pleu- 
ritic effusion  in  young  children  the  res- 
piratory munnur  can  often  be  heard  over 
the  liquid,  hut  it  is  indistinct  and  sot 
as  from  a  distance.    Vocal  fr- 
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very  reliable  sign  of  pneumonia  in  chil- 
dren over  three  years  old. 

The  treatment  of  pneumonia,  like  that 
of  many  other  diseases,  is  unsettled.  We 
have  those  who  advocate  tlie  expectant 
plan,  *'Micawber  like,"  expecting  some- 
thing to  turn  up,  in  which  I  suspect  they 
are  only  too  often  gratified,  ( ?)  in  that 
it  is  the  lifeless  face  of  the  little  patient ; 
then  those  who  laud  tlieir  hydro- thera- 
peutics, which  is  praised  as  with  a  flour- 
ish of  trumpets,  in  that  their  application 
of  water  meets  any  and  all  indications 
that  can  arise  j  then  those  who  treat 
pneumonia  pure  and  simple,  caring 
naught  for  the  condition  present  so  long 
as  they  have  the  name- 

With  all  this  the  true  physician  treats 

the  disease  as  found,  and  to  do  that  pre- 

I  supposes  tliat  we  have  in  each  individual 

[case  a  complete  understanding  of  the 

[pathological  condition  present,  which  al- 

l$o  presupposes  that  we  have  a  thorough 

knowledge  of  the  therapeutic  measures 

to  be  applied. 

There  are  three  ways  in  which  pneu- 
monia of  children  may  kill,  from  exhaus- 
tion, from  complications  and  from  acute 
toxemia.  The  first  is  prevented  by  build- 
ing up  the  resistance  of  the  tissues,  by 
consennng  the  strength  of  the  patient 
and  by  securing  and  strengthening  the 
heart -action.  The  complications  which 
w^e  may  expect  are  plastic  or  purulent 
pleurisy,  pericarditis,  meningitis  and 
peritonitis.  With  the  exception  of  pleu- 
risy, these  complications  are,  I  believe, 
ilnvariably  fatal  in  infancy.  These  are 
all  prevented  as  far  as  possible  by  the  at- 
tentions indicated  for  the  first.  In  the 
third  group  is  a  train  of  symptoms  seen 
sometimes  from  the  beginning,  where  the 
w^hole  system  seems  to  be  overwhelmed 
by  the  virulence  of  the  attack,  the  most 
^prominent  symptoms  being  excessive  hy- 
perpvTexta,  profound  prostration  and 
ebral  symptoms. 


The  treatment  of  catarrhal  pneumonia 
is  not  always  satisfactory,  yet  there  are 
a  few  drugs  that  cause  a  marked  benefit 
in  this  disease.  The  one  most  often  in* 
dicated  is  aconitine,  given  in  minute  and 
frequently  repeated  doses;  it  calms  die 
heart-action,  being  the  heart-sedative 
par  excellence  for  the  child;  it  relieves 
the  nervousness  and  exerts  a  marked 
beneficent  action  on  the  inflammatory 
process.  Codeine  also  relieves  ttae  rest- 
lessness and  troublesome  cough  early  in 
the  disease. 

Glonoin  has  a  very  important  place  in 
the  treatment  of  pneumonia,  and  is  in- 
dicated when  the  heart-action  is  weak, 
with  pale  skin  and  poorly  filled  arteries. 
Its  eflfect  on  the  circulation  is  noticed  al- 
most instantly  and  reaches  its  maximum 
in  five  or  ten  minutes.  Congestion  of  any 
organ,  giving  rise  to  pain  or  disturbed 
function,  is  promptly  relieved  by  flushing 
the  capillaries  with  this  remedy. 

Another  remedy  for  this  condition  is 
atropine.  For  localized  congestion, 
where  there  is  any  brain  complication,  es- 
pecially a  congested  condition  with  pale 
and  cold  surface,  minute  doses  frequently 
repeated,  just  enough  to  stimulate  the 
vasomotors,  w^ork  like  a  charm.  One 
important  fact  must  not  be  lost  sight  of. 
that  is,  the  dual  action  of  this  drug.  In 
large  doses  nearly  the  exact  opposite  of 
the  above  is  produced.  Children  bear 
proportionately  large  doses.  With  small 
and  frequently  repeated  doses  it  is  a 
pleasure,  when  you  have  the  congested 
brain  symptoms,  with  pale,  bloodless  and 
cold  sktn,  to  see  its  calmative  and  seda- 
tive brain-effect,  and  the  skin  becoming 
rosy  and  warm. 

Str}'chnine,  preferably  the  arsenate,  is 
a  grand  remedy  in  this  trouble,  given  in 
small  doses  as  a  heart-tonic.  Its  best 
action  is  seen  in  the  asthenic  condition 
and  threatened  heart-failure,  given  ev  — - 
twentv  or  thirtv  minutes  till  effe< 
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as  needed.  Its  action  is  stimulant 
tlirough  the  nerve-centers  to  all  muscular 
tissue,  particularly  of  the  striated  variety, 

Digitalin  is  another  favorite  remedy, 
strengthening  and  slowing  the  heart -ac- 
tion. Strophanthin  and  caffeine  also 
have  their  place  but  are  not  so  valuable 
as  the  above  mentioned  agents. 

This  treatment  also  applies  to  the 
croupous  form;  yet  remembering  the 
difference  in  the  etiology,  this  calls  for 
additional  treatment.  The  bowels  should 
be  cleansed  by  a  few  small  doses  of  calo- 
mel, or  if  preferred,  castor  oil,  and  the 
whole  alimentary'  tract  rendered  antisep- 
tic and  kept  so.  For  that  purpose  I  pre- 
fer the  sulphocarbolates,  given  in  suf- 
ficient amount,  which  may  require  as 
much  as  twenty  or  thirty  grains  a  day. 

Then  there  are  drugs  of  this  nature 
which  have  a  selective  action  on  the 
lungs,  as  calcium  sulphide,  which  should 
be  given  until  yoii  have  the  characteristic 
odor  of  breath  and  possibly  from  the 
body.  Another  is  iodoform,  but  because 
of  its  toxic  effect  much  care  must  be 
exercised  in  its  use. 

A  word  as  to  the  fever ;  It  is  a  clinical 
fact  that  children  as  a  rule  bear  high 
temperature  well.  When  this  is  the  case 
it  is  folly  to  upset  the  stomach  or  weaken 
the  heart  by  antipyretics  in  combating  a 
temperature  that  is  doing  no  great  harm. 
As  the  inflammation  of  the  lung  subsides 
the  fever  will  subside,  and  the  careful 
treatment  of  the  disease  by  well-directed 
methods  will  at  the  same  time  constitute 
the  best  management  of  the  fever. 

Children  var>^  much  in  the  w-ay  they 
are  affected  by  the  fever;  some  bear  very 
high  temperature  without  much  disturb- 
ance, in  others  hyperpyrexia  will  have  a 
disastrous  effect  upon  the  brain,  nervous 
system,  heart  and  kings.  Here  interfer- 
ence is  called  for,  and  the  indication  is 
not  so  much  the  exact  degree  of  heat  as 
the  disturbance  caused  by  it. 


I'or  the  cough,  when  troublesome,  onr 
of  the  indicated  remedies  may  be  ti&cd, 
as  codeine,  emetin,   aporaorphine,  Zinc 
and  Codeine  Compound;    remcmbem^ 
that  in  catarrhal  pneumonia  the  cougfi 
within  bounds  is  a  safeguard  to  prettnr 
the  extension  of  the  disease. 

We  know  that  pneumonic  inflaninia- 
tory  action  is  attended  witli  certain  path* 
ological  results;  this  is  true  whether  or 
not  we  accept  the  dogma  of  the  infec* 
tious  character  of  the  disease.  We  also 
know  that  a  determination  of  blood  to  a 
part  means  a  tendency  to  recuperate. 
This  being  so  the  resulting  inflammaton 
complication  causing  the  increased  se- 
cretion, means  an  increased  functiowl 
activity  of  the  leucocjles,  or  an  inflam- 
matory leucocytosis ;  and  an  bcreascd 
number  of  leucocytes  in  the  blood-strcant 
means  an  increased  supply  of  the  d^ 
fensive  proteids,  to  restore  functional  ac- 
tivity of  the  cells.  Of  late  it  is  taught 
by  some  of  our  closest  observers  that 
this  defensive  proteid  as  formed  in  tlif 
cells  is  a  kind  of  antitoxin,  such  as  n\i* 
clein  and  from  this  we  have  advocated 
the  use  of  preparations  which  supply  or 
strengthen  these  defensive  proteids 
Such  an  agent  is  found  in  the  prepara- 
tions called  nuclein  and  Protonucldn. 

Good  nursing  in  this  disease  is  of  first 
importance,  and  that  which  is  general!) 
least  given.  An  abundant  supply  of  pure 
fresh  air,  of  a  temperature  of  68  to  7^ 
degrees,  is  extremely  necessary.  As  g«0' 
erally  found  the  patient  is  in  a  dose 
room,  where  the  air-space  is  often  limit' 
ed,  and  from  four  to  six  persons  occupy- 
ing  it,  enough  to  vitiate  the  air  in  a  le^ 
minutes,  doors  and  windows  closed, 
all  cracks  stuffed ;  the  little  patient 
pelled  to  breathe  over  and  over  this  con- 
taminated and  foul  air,  when  every  linea- 
ment and  a  ction  of  its  body  calls  for  ox}" 
gen.  And  yet  we  wonder  why  our  dmg^ 
have  so  little  effect,  and  why  our  patieo« 
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tosses  about  and  looks  so  pinched  and 
haggard.  If  we  would  use  our  sense  of 
smell,  and  exercise  a  little  tact,  it  would 
not  be  hard  to  determine.  The  room 
should  be  large  and  supplied  with  an 
abundance  of  fresh  air,  with  no  draft; 
and  strictly  prohibit  more  than  two  be- 
,  ing  in  the  room  at  a  time. 

As  to  tlie  local  applications,  such  as 
poultices,  I  am  strictly  opposed  to  them. 
I  much  prefer  a  cotton -batting  jacket  and 
applications  of  turpentine  on  cloths.  At 
times  counter  irritation  is  necessary, 
when  I  prefer  a  mustard  paste  applied 
every  three  to  six  hours  and  left  on  not 
over  five  or  six  minutes. 

There  is  a  treatment  coming  into  much 
prominence  in  some  of  our  eastern  hospi- 
tals. It  is  the  hydropathic  or  cold  water 
treatment.  But  because  of  the  little 
knowledge  I  possess  concerning  it,  aliovv 
me  to  quote  from  Emmett  Holt,  of  New 
York: 

**Used  in  the  manner  I  shall  indicate, 
I  have  never  seen  any  bad  results  follow 
this  treatment  and  I  have  been  thorough- 
ly satisfied  with  its  effect.  I  believe  it  to 
be  the  simplest  and  most  efficient  means 
at  our  command.  The  child  is  laid  upon 
La  blanket,  then  rolled  in  a  wet  sheet  and 
afterward  rubbed  with  ice  over  the 
trunk.  The  blanket  is  then  brought  tcK 
gether  and  pinned  beneatli  the  chin  wnth- 
out  removing  the  wet  sheet,  the  ice  is  re- 
applied every  one-half  or  two  hours  ac- 
cording to  symptoms.  A  hot  water  bag 
should  always  be  kept  at  the  feet.** 
F.  T.  Haught. 
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cases  by  many  physicians,  yet  nothing 
like  suflScient  data  have  appeared  to  es- 
tablish the  results  of  any  special  line  of 
treatment.  We  believe  that  not  less  than 
a  thousand  cases,  carefully  observ^ed  and 
analyzed,  sliould  be  the  basis  of  any  pos- 
itive assertions  as  to  the  effect  of  treat- 
ment upon  any  common  form  of  disease. 
We  have  all  of  us  seen  epidemics  of 
scarlet  fever,  and  of  diphtheria,  w^here 
our  patients  recovered  promptly  with  our 
treatment ;  and  when  %ve  were  congratu- 
lating ourselves  in  having  solved  one 
problem  in  medicine  we  would  find  our- 
selves in  another  outbreak  of  the  same 
disease,  where  our  treatment  utterly 
failed,  and  our  average  mortality  came 
down  to  the  average  figures.  So  if  those 
who  have  had  large  experience  wnth  this 
one  method  of  treating  pneumonia  would 
send  in  their  clinical  reports,  the  num- 
bers would  soon  give  us  a  substantial 
basis  for  calculation.  Toward  this  end 
I  would  submit  the  following  report  of 
a  hundred  consecutive  cases  of  pneumo- 
nia, occurring  in  a  limited  country  prac- 
tice at  an  altitude  of  7,500  feet  above  the 
sea,  where  this  disease  is  supposed  to  be 
specially  fatal.  They  constitute  all  my 
cases  of  this  trouble  which  were  care- 
fully diagnosed  during  the  past  four 
years: 

Onm  BcmoiiKD  CoKSBCurnrB  Casks  of  PnmvuontAm 


It  has  been  now  more  than  five  ye^rs 

since TheAlk.\loidal  Clinic  first  urged 
a  certain  definite  rational  line  of  treat- 
ment for  pneumonia ;  while  the  columns 
of  this  paper  have  often  reported  a  few 
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It  will  be  noted  that  the  disease  was 

emphatically  not  **jtigulated"  in  the  ma- 
jority of  instances,  even  when  treatment 
was  appHed  reasonably  early;  yet  that 
15  cases  of  croupous  pneumonia  never 
came  to  a  crisis,  but  all  symptoms  rapidly 
commenced  to  disappear  within  36  hoots 
of  commencement  of  treatment,  and  were 
practically  gone  by  the  third  day.  This 
satisfies  me  that  there  **i3  something  in 
it"  although  by  no  means  a  certainty. 
Perhaps  this  treatment  should  also  have 
credit  along  this  tine  for  some  forty  re- 
coveries of  patients  whose  complaint 
threatened  pneumonia,  but  whose  symp- 
toms cleared  in  48  hours  or  less.  Those 
cases  which  recovered  possibly  are  less 
instructive  than  an  analysis  of  the  fatal 
ones,  for  even  the  Clinic  editor's  cheer- 
ful dictum,  *'Don*t  let  the  patient  die/' 
could  not  always  be  obeyed. 

Of  the  16  cases  of  croupous  pneumo* 
nia  among  children  I  had  no  deaths.  The 
nimiber  is  far  too  small  to  credit  the 
treatment  entirely,  yet  some  were  very 
severe  cases  of  double  pneumonia  and 
their  progress  was  eminently  satisfactory 
in  all  cases. 

Of  37  adult  croupous  pneumonia,  four 
died.  Of  these,  two  were  chronic  alco- 
holics, who  after  lying  out  a  winter's 
night  while  drunk,  were  taken  to  shelter 
in  a  miner's  cabin  and  no  medical  aid  re- 
ceived for  36  hours  later.  The  next  was 
also  a  chronic  alcoholic,  but  made  a  good 
recovery  from  the  initial  attack,  crisis  oc- 
curring the  fifth  day  and  patient  dis- 
charged on  the  eighth,  with  slight  cough 
but  sitting  up,  with  normal  temperature 
and  pulse.  On  the  tenth  day  a  relapse 
occurred,  treatment  seemed  to  be  utterly 
futile,  and  he  died  the  twelfth  day.  The 
other  death  was  a  young  lady  of  20  years, 
both  lobes  on  right  side.  Apparently  in 
48  hours  from  the  time  of  the  initial 
chill  I  had  perfect  control  of  the  case, 
and  recovery   seemed  assured.    At  the 


close  of  the  third  day,  how^ever,  the  pain 
increased,  pulse  and  temperature  rapitfiy 
went  up,  and  the  patient  died  with  oed^ 
ma  of  both  lungs  on  the  fifth  day.  This 
was  the  only  case  of  the  four  where  1 
was  beaten  in  1  square  out  fight,  and  to 
this  day  I  am  sore  from  it. 

The  five  deaths  among  children  from 
catarrhal  or  lobular  pneumonia  were  in- 
fants from  six  months  to  two  years  old 
and  is,  I  believe,  close  to  the  best  avenge 
to  be  expected  in  ordinary  country  prac- 
tice. The  two  adult  deaths  from  this 
form  were  aged  respectively  72  and  81 
years. 

The  treatment  may  be  analyzed  as  fol- 
lows :  In  almost  every^  case  the  first  thiiig 
was  calomel  in  broken  doses  until  irce 
catharsis,  then  an  occasional  saline  laxa- 
tive and  usually,  Intestinal  Antiseptics, 
Aconitiiie  was  the  second  constant  reme* 
dy,  reinforced  by  veratrine  in  sthenic 
cases  and  by  digitalin  in  others.  This 
was  always  pushed  rapidly  and  effectual- 
ly to  effect,  i.  e.,  a  pulse  to  nbety  or  less- 
I  am  sure  that  tbe  basic  dose  of  aconitine 
as  given  by  Shaller  is  not  large  enough 
for  many  pneumonia  cases,  even  where 
repeated  in  fifteen-minute  intervals. 
Double  this  dose  must  often  be  used  at 
the  start,  to  accomplish  effect  within 
twenty-four  hours.  Notwithstanding  the 
well-worked  out  physiologic  antagofiism 
between  aconitine  and  digitalin,  I  fed 
sure  that  their  action  synergizes.  in  pneu- 
monia at  least,  and  the  desired  effect  of 
each  is  plainly  manifest. 

Two  adult  cases  of  croupous  pneumo- 
nia were  bled  from  the  arm  upon  mv 
second  visit,  as  the  treatment  was  not 
producing  results.  It  was  of  great  vtl^^ 
in  promptly  lessening  all  threatening 
symptoms,  and  I  believe  it  is  not  done  as 
often  aft  is  demanded  by  the  condition  of 
our  patients. 

Str)^chnine  arsenate  in  often  repeated 
doses  was   the   next   constant   remedy, 
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when  the  time  came,  which  sometimes 

was  at  the  first  visit  and  sometimes  after 
five  days. 

Whisky  was  pushed  hard  in  four  cases 
of  adult  croupous  and  given  moderately 
for  a  short  time  in  about  twenty  others, 
all  told. 

Codeine  was  used  to  control  cough 
usually,  although  morphine  hypodermics 
were  used  six  times,  where  severe  pleu- 
ritic pains  demanded  them. 

For  external  applications  ice  was  used 
in  three  cases  of  the  lobular  form,  where 
there  was  high  fever  and  much  pain; 
cold  packs  in  seven  cases  of  the  tubular 
form,  both  children  and  adults.  These 
cold  applications  I  consider  indicated  in 
a  few  cases  only,  and  where  the  patients 
are  robust.  They  certainly  proved  of 
marked  benefit  in  these  cases.  Hot  ap- 
plications were  used  in  68  cases, — in  26 
the  hot  pack  usually  repeated  several 
times,  and  42  cases  as  a  large  hop  and 
flaxseed  jacket,  with  hot  water-bottles  to 
maintain  the  heat.  The  jacket  and  oil 
silk  were  used  primarily  in  14  cases,  no 
other  external  application  except  cam- 
phorated oil  being  used,  while  in  many 
other  cases  it  followed  the  wet  pack  or 
poultice.  While  a  definite,  clearly  de- 
fined idea  of  treatment,  based  upon  the 
instructions  so  often  repeated,  ran 
throtigh  this  whole  series  of  cases,  yet  I 
found  often  need  to  modify  or  re-in force 
it  by  varied  means  adapted  to  special 
cases. 

While  I  do  not  consider  the  results  as 
specially  brilliant,  yet  with  each  case  I 
have  hecome  increasingly  confident  that 
it  is  the  best  and  most  rational  outline  of 
treatment  yet  presented  to  the  profes- 
sion. It  hardly  seems  probable  that  the 
mortality  of  average  country  practice  can 
be  greatly  reduced  from  these  figures, 
by  any  possible  treatment:  nor  do  I 
think  it  should  greatly  exceed  this  in  any 
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Since  writing  the  above  I  have  added 
fourteen  additional  cases  to  the  list, 
eleven  being  lobular  and  three  lobar,  all 
recoveries. 

J.  Tracv  Melvin. 

I 

There  is  no  question  regarding  the 
abortability  of  pneumonia  if  tak^i  early 
enough  and  properly  treated.  The  fact 
has  been  demonstrated  too  many  times 
to  admit  of  reasonable  question  at  this 
late  day,  but  we  are  very  glad  to  have 
Dr.  Melvin 's  evidence  in  support  of  thef 
fact,  which  some  yet  foolishly  question. 
It  may  be  of  interest  to  our  recent  sub- 
scribers to  quote  my  published  outline  of 
treatment  given  several  years  ago,  and 
which  I  have  had  no  occasion  to  mate- 
rially change, 

"In   full-blooded  patients  begin  with 
aconitine.  veratrine  and  digitalin,  one  of 
each  every  fifteen  to  thirty  minutes  until 
the  pulse  softens ;  then  every  half-hour  to 
one  hour.     Keep  the  pulse  at  eighty  or 
under  if  possible;  envelop  chest  in  cot- 
ton jacket;  give  codeine  for  pain.     If 
seen  early,  and  properly  selected  reme- 
dies are  pushed  rapidly,  nearly  every  case 
may  be  aborted.     If  patient  is  naturally 
weak  give  str>'chnine  arsenate  in  place 
of  veratrine.     Codeine  may  be  used  to 
quiet  cough  if  required  and  emetin  to 
facilitate    expectoration.       Secure   com- 
plete defervescence  and  rest,  no  matter 
how  much  drug    is    required.     Nuclcin 
should  be  given  hypodcrmtcally,  ten  to 
twenty  drops  twice  a  day.     Leave  pa- 
tient on  str\^chnine  arsenate  and  use  th^ 
saline  laxative  q,  s.  throughout  the  case/* 
The  treatment  above  outlined,  or  som^^^ 
thing  similar  to  it,  is  eminently  succes^^ 
ful,  but  it  must  be  handled  with  no  vir\ 
certain  hand.     It  will  be  found  in    ^^ 
*Brief  Therapeutics/*  tens  of  thous^r^, 
of  which,  I  am  proud  to  say,  are  dc^; 
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good  in  the  hands  of  my  friends  through- 
out tlie  length  and  breadth  of  this  broad 
land.— Ea 


PNEUMONIA  OR  CROUP? 


In  the  Dosimetric  Medical  Review 
there  is  a  paper  by  Dr.  Florence,  describ- 
ing a  case  of  "trtie  croup'''  which  de- 
serves some  attention. 

The  child  was  twenty-two  months  old. 
Two  others  had  died  of  croup  and  a  third 
had  recovered,  all  being  seized  succes- 
sively. The  symptoms  were  those  of  true 
pneumonia,  there  being  no  evidence 
whatever  of  exudation,  but  "the  air  pen- 
etrated with  difficulty  to  the  apex  and 
posterior  part  of  the  right  lung  only.  The 
face  was  flushed,  the  throat  red  and  swol- 
len, secreting  a  thick  and  stringy  mucus." 
"Temperature  105  degrees,  voice  hoarse* 
cough  croupal,  respiration  very  short,  in- 
distinct, always  asphyxia,  skin  covered 
with  sweat,  dullness  to  the  left  and  pos- 
teriorly, marked  evening  exacerbation." 

The  doctor  confesses  to  doubt  as  to 
whether  the  case  was  one  of  croup  or  of 
inflammatory  angina,  but  as  the  symp- 
toms resembled  those  of  the  brother  who 
had  really  croup,  and  "therapentic  means 
of  cure  would  not  vary/'  he  treated  it 
upon  that  hypothesis. 

With  the  facts  staring  him  in  the  face, 
the  idea  of  pneumonia  seems  to  have 
never  entered  his  head. 

Now  let  us  see  what  Dr.  Florence  does 
in  such  cases :  He  gives  an  emetic,  great- 
ly fatiguing  the  child  but  giving  some 
relief  for  part  of  the  night.  He  then  pre- 
scribes calcium  sulphide,  antimony  arse- 
nate and  turpentine  (not  a  word  as  to 
dosage)  ;  sinapisms  to  the  back  and  legs: 
after  five  days  two  injections  of  antitoxin 
and  adding  brucine  and  hyosci'-amine :  a 
little  quinine :  and  two  days  later  the  doc- 
tor fiUed  ttp  the  measure  o!  Kis  m\c\u\\\^^ 


by  applying  blisters  to  the  chest  and  bad 
of  this  unfortunate  little  child  of  twentj- 
two  months! 

The  mother  had  by  this  time  got  des- 
perate and  applied  to  the  infant*s  chest 
the  skin  taken  from  a  living  hare.  That 
evening  crisis  occurred  and  the  child  re* 
covered  in  spite  of  the  treatment 

I  see  no  objection  to  the  hare-skin,  that 
probably  gave  some  relief  that  usually 
follows  the  application  of  a  poultice.  But 
to  Dr,  Florence's  treatment  I  have  these 
objections :  He  gave  antimony  to  depress 
the  circulation  and  promote  expectora- 
tion, brucine  to  stimulate  the  circuladoo 
and  turpentine  to  increase  tlie  pulmonan" 
congestion  and  dry  up  the  secretions; 
calcium  sulphide  to  combat  micro-organ- 
isms not  shown  to  be  present;  hy<3scya- 
mine  was  indicated  by  the  free  sweating 
but  alone  it  increased  the  fever,  and  al- 
though this  was  perilously  high  no  an- 
tipyretic measures  were  taken,  for  the 
grain  and  a  half  of  quinine  was  too  little 
to  have  much  eflfect  one  way  or  the 
other. 

That  the  child  recovered  at  all  was 
wonderful.  Truly  our  European  breth- 
ren have  little  to  teach  us  if  this  be  a 
fair  specimen  of  their  alkalometric  prac- 
tice. 

The  fever  should  have  been  controlled 
by  the  Deferv^escent  granules,  three  in 
twenty- four  teaspoon  fuls  of  water,  a  tea- 
spoonful  every  half  to  an  hour,  aided  by 
a  hot  mush  jacket  (or  brother  Britton'* 
flapjacks),  and  the  tendency  to  plastic 
exudation  checked  by  suppositories  con- 
taining five  grains  each  of  quinine  bisul- 
phate,  one  even'  six  hours. 

As  a  specific  remedy  for  the  lar^-n^^l 
congestion  I  should  incline  to  calcium  io- 
dide :  though  a  good  steaming  with  t^^ 
fumes  of  vinegar  %voii!d  clear  the  muas* 
away  pretty  thoroughly,  and  give  great 
relief, 

I  fear  our  foreign  confreres  may  cl^ 
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vate  their  aristocratic  noses  over  some  of 
these  procedures;  and  they  may  in  fact 
savor  of  the  backwoods.  But  the  only 
point  we  care  to  consider  is  their  efficacy, 
and  this  is  indubitable.  I  have  heard 
Da  Costa  prescribe  sage  tea  for  night- 
sweats,  and  Gross  said  that  the  best 
dressing  for  a  blister  was  a  cabbage  leaf. 

The  most  objectionable  thing  in  Dr. 
Florence  s  case  is  that  it  should  be 
brought  forward  as  a  proof  of  the  supe- 
riority of  calcium  sulphide  to  suititoxin  as 
a  remedy  for  croup.  We  as  Dosimetrics 
have  no  quarrel  with  antitoxin.  It  is  still 
on  trial  If  it  succeeds  in  demonstrating 
its  value  we  shall  use  it ;  and  at  present 
the  balance  of  evidence  seems  strongly 
in  its  favor.  And  the  question  of  whether 
it  is  or  is  not  a  weak  solution  of  carbolic 
add,  though  important,  is  less  so  than 
the  question  of  its  efficacy. 

As  to  calcium  sulphide,  the  evidence  in 
its  favor  is  far  more  conculsive  than  that 
of  Dr.  Florence's  case.  Even  when  giv- 
en in  the  inefficient  doses  first  recom- 
mended it  proved  of  value;  now,  when 
we  administer  with  confidence  four  to 
eight  grains  daily,  we  realize  what  a 
pow^erful  agent  it  is. 
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In  this  issue  of  the  Therapeutic  Ga- 
zette is  an  interesting  article  by  Dr.  Eis- 
ner, of  Syracuse,  upon  this  question,  and 
in  it  he  emphasizes  several  points  which 
w^e  believe  to  be  of  vital  importance  in 
the  treatment  of  this  malady.    The  most 
important,  however,  is  the  fact  which  he 
mentions,  namely,  that  in  this  disease  we 
find  almost   constantly   marked   relaxa- 
tion  of  the  Wood-vessels,  whereby  the 
■     normal  resistance  of  the  action  of  the 
H     heart  is  removed  and  it  pumps  futilely  in 
H     *>n  eflpQrt  to  fill  blood-vessels  which  are  so 


widely  dilated  that  there  is  not  enough 
blood  in  the  body  to  supply  them. 

It  will  be  noticed  that  in  one  place  he 
inveighs  against  the  common  use  of 
nitroglycerin  in  these  diseases,  and  points 
out  that  experimental  study  has  shown 
that  the  toxins  of  pneumonia  cause  vaso- 
motor relaxation  or  paralysis,  a  condi- 
tion which  is  produced  by  all  the  nitrites, 
and  therefore  the  administration  of  nitro- 
glycerin simply  increases  the  difficulty 
under  which  the  patient  is  laboring. 

It  seems  to  us  that  this  point  is  wxU- 
taken.  While  on  the  one  hand  we  recog- 
nize tliat  at  times  in  the  course  of  pneu- 
monia the  heart  may  be  relieved  by  low- 
ering arterial  tension  by  the  use  of  this 
drug,  on  the  other  hand,  taking  the 
course  of  the  malady  as  it^  usually  oc- 
curs, such  treatment  is  not  usually  neces- 
sary. The  methods  which  Dr,  Eisner 
advises  for  the  purpose  of  overcoming 
these  conditions  of  vasomotor  relaxation 
are  all  of  them  wise>  but  there  is  one 
which  we  have  been  in  the  habit  of  em- 
ploying with  the  greatest  possible  satis- 
faction and  which  he  does  not  emphasize, 
namely,  the  use  of  belladonna  or  atro- 
pine, often  combined  with  small  doses  of 
digitalis,  as  for  example  five  minims  of 
a  tincture  of  digitalis  made  by  diluting 
'^normal  liquid"  digitalis  with  alcohol 
until  Its  strength  represents  that  of  the 
tincture,  given  every  six  hours,  and  five 
to  ten  minims  of  tincture  of  belladonna 
every  three  hours ;  or  if  the  condition  of 
the  heart  is  exceedingly  pressing  and  the 
blood  paths  are  relaxed,  the  skin  being 
moist  and  covered  with  a  clammy  swxat, 
we  immediately  administer  h>'podermic- 
ally  1-150  or  i-ioo  of  a  grain  of  atro- 
pine sulphate  and  r-20  grain  of  strych- 
nine to  bridge  the  patient  over  his  crisis 
until  the  drugs  administered  by  the  mouth 
have  an  opportunity  to  act. 

We  are  glad  to  find  that  Dr.  Elsnerj 
holds  the  views  that  he  does,  for  th 


744     Pneumonia:  Tuberculosis  Following.     Mortal  Obstruction. 


have  been  our  views  for  a  number  of 
years,  and  we  have  again  and  again  re- 
iterated our  opinion  that  physicians  are 
too  apt  to  ignore  the  condition  of  the 
blood-vessels  in  the  treatment  of  acute 
disease,  and  concentrate  their  attention 
upon  the  heart  muscle  itself.— rAerfl/*. 
Gasette, 


PNEUMONIA:    TUBERCULOSIS 
FOLLOWINa 


F.  D.,  male,  age  nineteen,  unmarried, 
farmer,  contracted  left  pneumonia  about 
the  28th  of  February,  1899.  Patient  did 
not  get  over  this  well,  but  grew  weaker, 
had  profuse  expectoration,  no  appetite. 

I  w^as  called  April  9,  found  patient 
very  emaciated,  no  appetite,  fever  102 
degrees,  weak,  rapid  pulse ;  sweating  ex- 
cessively, profuse  expectoration;  no  tu- 
bercular history.  I  gave  him  Dosimetric 
Triad,  apomorphine  and  emetin,  calcium 
sulphide  and  tonics,  and  atropine  enough 
to  control  the  sweats.  Physical  examina- 
tion revealed  left-sided  pneumothorax, 
with  absence  of  all  breath-sounds  except 
in  upper  part  of  thorax. 

As  patient  did  not  improve  satisfac- 
torily a  sample  of  sputum  was  sent  to 
the  scientific  laboratory  of  the  Abbott 
Alkaloida!  Co.,  and  the  report  was  re- 
ceived that  the  sputum  contained  tubercle 
bacillus. 

May  II,  treatment  was  commenced  as 
follows :  A  hypodermic  of  nuclein  8  m. 
every  morning;  creosote  in  ascending 
doses;  calcium  sulphide  gr.  1-2  every 
three  hours;  syr.  h3^ophos.  comp.,  one 
dram  five  times  a  day.  Patient  at  this 
time  weighed  about  150  pounds. 

AH  symptoms  rapidly  improved,  fever 
vanished,  ditto  pneumothorax,  appetite 
returned  rapidly,  expectoration  ceased  in 
about  three  weeks,  cough  ceased  in  about 
four  weeks. 

His  condition  after  thirty-eight  days 


of  the  above  treatment  was  as  follows: 
No  fever,  no  expectoration,  no  cough, 
good  appetite,  gaining  rapidly  in 
strength,  weight  183  pounds  (a  gain  of 
33  lbs.),  and  breath-sounds  normal  over 
entire  lung.  Patient  has  stopped  treat- 
ment, saying  he  feels  as  well  as  ever, 
and  sees  no  reason  to  continue.  I  have, 
however,  urged  him  to  continue  the  creo- 
sote and  hypophosphites  for  a  month  or 
more. 

Can  we  regard  tliis  as  a  case  of  tuber- 
culosis cured  by  nuclein,  or  is  it  a  little 
premature  to  claim  this  as  a  cure? 

Wm.  L.  Goette. 
—  :o:^ — 

It  surely  looks  unlike  a  failure.  Best 
keep  an  eye  on  him  though,  and  have 
sputa  examined  from  time  to  time»  The 
devil  hates  to  lose  his  grip  on  a  man, 
—Ed. 


PORTAL  OBSTRUCTION. 


Query  544.  A  man,  aged  fifty-four, 
skin  dry,  harsh  and  inactive,  verv  con- 
stipated,  skin  and  sclerotic  often  yellow- 
ish, mild  chills  and  fever  of  loi  degs., 
but  able  to  sit  up.  He  has  no  ambition. 
His  feet  have  been  swollen,  heart  irregu- 
lar, has  piles,  abdominal  veins  prominent^ 
I  send  sample  of  urine. 

L.  H,  M.,  South  Dakota. 

The  urine  was  alkalipe,  had  a  trace  of 
albumin,  one-half  per  cent,  of  sugar, 
large  excess  of  phosphates,  urea  and  sul- 
phates deficient,  and  the  microscope 
found  a  few  pus-cells  and  red  corpuscles. 

There  is  evidently  portal  obstruction. 
Feed  him  largely  on  fresh  vegetables, 
clear  the  bow^els  with  calomel  and  saline 
laxative,  follow  with  strontium  lactate 
gr.  xl  daily,  and  disinfect  the  alimentary 
canal  by  sulphocarbolates  whenever  it  is 
necessary. — Ed. 


Post-Partum  Hemorrhage:   Glonoin  in. 
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POST-PARTUM  HEMORRHAGE, 


A  priiiiipara,  25  years  old,  in  labor  six 
hours.  1  used  all  my  power  to  deliver 
her,  but  after  ten  hours'  hard  work,  giv* 
ing  everything  to  increase  the  flagging 
pains,  I  resorted  to  my  forceps,  and  in  a 
few  minutes  deUvered  her  of  a  ten-pound 
boy.  The  lady  was  doing  seemingly  well, 
and  I  was  giving  my  attention  to  the 
new-comer,  when  the  father  called  me  to 
run  to  his  wife,  that  he  thought  she  was 
dying.  I  found  her  in  collapse.  I  had 
my  hypodermic  in  readiness  (as  I  always 
do)  for  emergency,  and  immediately  in- 
troduced one  of  Abbott's  nitroglycerin 
and  str>xhnine  tablets  which  I  had  just 
received.  The  result  was  magicaL  Be* 
fore  I  had  time  to  refill  my  syringe  w^ith 
glonoin  (which  I  was  doing),  the  lady 
revived  and  made  inquiry  about  the  baby, 
which  at  that  time  had  revived  and  was 
expanding  its  lungs  sufficiently  to  satisfy 
the  most  skeptical. 

I  report  this  case  to  show  the  superi- 
ority of  alkaloids  over  the  old  method 
of  medication.  The  lady  was  having  a 
severe  post-partum  hemorrhage,  the 
strychnine  and  glonoin  were  equal  to  the 
emergency.  When  Abbott's  alkaloidal 
tablets  of  str}xhnine  and  glonoin  are  used 
timely,  post-partum  hemorrhage  will 
never  occur.  I  believe  this  combination 
a  specific  for  this  class  of  hemorrhage. 
The  lady  in  question  made  an  nneventful 
recovery.  All  1  gave  her  afterwards  was 
strychnine  arsenate  gr.  1-30  four  times  a 
day. 

I  could  report  cases  for  the  next  forty- 
eight  hours,  successfully  treated  with  al- 
kaloids, hot  as  the  Ctjnic  has  so  many 
ahle  contributors  I  do  not  want  to  take 
tip  your  valuable  space.  But  allow  me  to 
call  the  attention  of  your  readers  to 
aconitine  and  emetin  in  bronchitis  of 
children.    I.et  them  try  it  and  report  te- 

fiUltS* 

A,  W.  Barton. 


POST-PARTUM    HEMORRHAGE: 
GLONOIN  IN. 


1  carry  with  me  eighteen  kinds  of  dosi- 
metric granules,  most  of  which  are  single 
or  rifle-shot.  For  accurate  prescribing  I 
have  been  convinced  for  the  last  ten 
years  that  nothing  equals  them.  And  for 
potency,  safety  and  convenience  they  are 
entirely  satisfactory.  I  have  recently  had 
an  experience  that  proves  their  utility 
when  compelled  to  step  aside  from  rou- 
tine prescribing. 

A  rather  plethoric  young  woman, 
primipara,  had  a  tedious  labor.  During 
the  latter  stages  I  administered  small, 
oft-repeated  doses  of  hyoscyamine  and 
strjxhnine  arsenate  to  tone  up  the  ner- 
vous system  and  aid  dilatation,  which  as- 
sisted much  in  promoting  safe  delivery. 
But  soon  after  the  placenta  came  away 
serious  flooding  appeared,  accompanied 
by  repeated  rigors. 

I  gave  at  once  two  granules  of  atro- 
pine, one  of  glonoin  and  1-40  grain  of 
strychnine,  in  hot  water,  repeating  the 
glonoin  ever}^  five  minutes  until  the  flag- 
ging heart  resumed  its  work»  blood  grav- 
itating from  the  internal  bleeding  organ 
to  the  peripheral  capillary  system.  All 
symptoms  of  internal  bleeding  having 
ceased,  I  stopped  the  medicine,  except  an 
occasional  granule  of  glonoin. 

I  have  recently  discarded  the  hypodcr* 
mic  syringe,  having  employed  it  for  sev- 
eral years  only  on  rare  occasions,  or 
when  the  patient  was  unable  to  swallow. 
Hot  water  sipped  after  taking  granule? 
or  powders  on  the  tongue  favors  absorp 
tion  quite  as  rapidly.  Even  in  emergen- 
cies it  is  as  eflfective.  agreeable  and  safe 
My  adWce  to  the  young  physician  is,  nof 
to  make  any  unnecessary  display  of  bold- 
ly or  indiscriminately  resorting  to  hypo- 
dermic medication.  Much  harm,  physi- 
callv  and  mentallv  has  resulted  from  this 
course. 

Pardon  the  digression.     The  woman 
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inade  a  rapid  recovery  As  to  the  babe, 
three  days  after  birth  there  appeared 
over  the  left  occipital  region  a  large  soft 
tumor,  which  after  three  weeks  has  near- 
ly disappeared  under  that  magnificent  re- 
ducing agent,  ichthyol,  applied  in  ten 
per  cent  mixture  in  glycerin,  three  times 
a  day, 

W.  C.  Derby. 
—  :o: — 
There  are  several  particulars  in  which 
Dr.  Derby's  treatment  differs  from  the 
older  method,  of  giving  ergot.  He  is 
quicker,  surer  and  more  powerful.  What 
sense  of  power,  of  certainty,  of  absolute 
ability  to  control  the  situation  pervades 
the  mind  of  the  doctor  who  faces  a  case 
of  hemorrhage,  when  he  knows  w^hat  he 
can  depend  upon  in  his  glonoin  and  atro- 
pine.— Ed. 


PREACHING  AND  PRACTICE. 


When  a  doctor  makes  a  visit 
To  a  home  where  one  lies  ill, 

Oft  he  takes  heroic  measures; 
Here  we  see  the  size  of  pill    ^ 


0 


But  when  from  hard  work  and  exposure 
The  doctor's  own  health  goes  amiss 

And  symptoms  call  for  medication 
The  doctor  takes  a  dose  like  thisJI®"o 
L.  A,  Barber. 


PREGNANCY:  VOMITING  OF. 


Query  279,  Mrs,  N.,  aged  thirty-eight, 
had  vomiting  and  diarrhea  during  preg- 
nancy, was  much  reduced  at  confinement. 
She  took  no  treatment  and  the  affliction 
did  not  cease  when  the  baby  was  bom. 
but  increased  in  severity.  The  bowels 
are  restrained  to  four  daily  stools  by 
opiates ;  there  is  no  appetite ;  she  takes 
only  milk,  soup  and  whisky ;  temperature 
97  to  103  degrees. 

G,,   Missouri. 


Your  patient  made  a  serious  mistake 
in  not  taking  treatment  during  her  preg- 
nancy.  As  a  result  of  this  she  is  bad!/ 
run  down,  the  nervous  centers  exliausted* 

Begin  immediately  to  give  her  00c 
tablet  intestinal  antiseptic  and  one  of 
Zinc  and  Codeine  Compound,  followed 
by  half  to  two-thirds  of  a  glass  of  p^^ 
digested  milk,  every  tw^o  hours  Into 
each  glass  put  a  teaspoonful  of  Sangul- 
ferrin.  After  she  has  taken  the  milk  a 
few  days  alternate  with  some  fonn  of 
porridge  made  from  some  of  the  break- 
fast cereals.  Give  no  meat  or  meat  broths 
whatever. 

In  addition  give  ten  drops  of  nudcin 
by  hypodermic  injection  twice  a  day,  Ytni 
will  soon  get  constitutional  reaction  and 
patient  will  begin  to  recover, — Ea 


PRIAPISM, 


Query  691.  I  am  28,  active,  00  vene- 
real disease,  have  two  fine  children,  sex- 
ually normal.  Small  erosions  appear  on 
my  tongue  at  intervals,  always  with  dis- 
turbed digestion,  an  uneasy  sensalion 
about  the  prostate  and  priapism.  The 
ulcers  soon  disappear  and  I  feel  better. 
What  annoys  me  most  is  fibrillar)'  twitch- 
ing of  the  voltmtary  muscles,  no  particu- 
lar set.  This  occurs  nearly  ever)'  day  and 
sometimes  annoys  me  much.  It  is  wors^ 
when  the  ulcers  are  present  Sometimes 
I  can  see  my  breath  when  other  people 
cannot  see  theirs,  I  have  malaria!  fever 
ever\^  stimmen  Nitrogenous  food  isbes^ 
digested. 

B.  R  R,  California.  I 

WTiile  nitrogenous  food  is  easily 
gested  it  does  not  follow  that  this  is  I 
best.     In  fact,  I  would  advise  against  it 
and  give  preference  in  your  eatttifr 
fresh  vegetables  and  fruit  juices. 
case  is  uricemia  and  will  be  benefited  1 
adopting  the  vegetarian  regime  and  Jj» 
creasing  your  exericse.     Wlien  the  at- 
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tacks  occttr  clear  out  the  bowel,  prefer- 
ably with  rhubarb,  atid  take  the  intestinal 
antiseptics,  with  three  or  four  granules 
of  colchicine  each  day, — Ed, 


PROSTATITIS    AND  ITS    TREAT- 
MENT 


This  affection  is  met  with  quite  often 
by  every  practitioner  o  f  medicine,  as 
it  is  a  disease  very  common  to  old  men, 
or  presenile  men,  inc.,  men  that  have 
abused  themselves  sexually.  And  equally 
familiar  to  us  all  are  the  unsatisfactory 
results  obtained  from  almost  all  forms  of 
treatment  as  laid  down  in  the  works  on 
this  subject 

While  I  may  not  advance  a  single  new 
idea  on  the  treatment  of  this  trouble- 
some complaint.  I  will  give  a  treatment 
which  has  given  me  more  satisfaction 
than  any  other  that  I  have  tried,  and 
from  which,  in  almost  every^  case  (and  I 
might  say  every  case  when  the  treatment 
has  been  fully  carried  out),  the  best  re- 
sults. 

To  better  illustrate  the  method  I  will 
have  to  go  some^vliat  into  the  anatomy  of 
the  parts  affected,  even  at  the  risk  of 
becoming  tiresome  to  the  members  of 
this  society. 

To  begin  with,  we  know  that  the  pros- 
tate glands  in  this  affection  become  hy« 
peremic,  very  much  enlarged  and  conse- 
quently abnormally  sensitive,  together 
with  the  surrounding  tissues,  including 
the  prostatic  portions  of  the  urethra. 
On  the  floor  of  the  prostatic  part  of  the 
urethra,  and  projecting  therefrom,  a  lit- 
tle posterior  to  the  ejaculatory  duct,  is  a 
small  eminence  or  tubercle,  known  as 
the  veru  montanum, 

TTiis  little  organ,  wliich  is  composed 
of  erectile  tissue,  and  in  which  is  sup- 
posed to  rest  the  pleasurable  sensation 
which  IS  produced  by  orgasm,  also  per- 
forms the  functions  of  a  valve  to  pre- 


vent the  semen  after  emissions  flowing 
back  into  the  bladder.  The  veru  mon- 
tanum at  the  time  of  an  emission  is  con- 
sequently erect,  and  by  its  erection  partly 
or  completely  closes  the  urethral  canal 
at  this  point.  The  inflammation  begins 
first,  produced  by  the  following  causes: 
rst,  trauma,  as  for  instance  riding  a  hard 
or  badly  fitting  saddle  long  distances,  or 
from  long  rides  on  bicycles  over  rough 
roads,  causing  sudden  or  violent  jars; 
2nd,  over-indulgence  in  venery,  or  from 
masturbation.  And  I  will  here  state  that 
in  my  opinion  this  trouble  is  often  the 
sequel  of  physical  laws  broken  in  early 
life. 

In  this  affection  the  prostate  glands 
become  hyperemic  and  much  enlarged, 
and  the  veru  montanum  correspondingly 
so,  being  in  a  state  of  subacute  inflamma- 
tion. Now,  when  the  urine  from  any 
cause  becomes  loaded  with  phosphates 
and  acids,  and  is  in  a  drastic  condition, 
in  its  passage  through  the  urethra  it 
irritates  the  veru  montanum,  and  causes 
it  to  become  abnormally  and  mechanically 
erect,  thus  closing  the  urethra  wholly  or 
in  part  at  this  points  thereby  causing  the 
stoppage  of  the  flow  of  urine  in  the  midst 
of  the  act,  and  also  causing  that  partial 
erection,  whidi  patients  speak  of,  and 
which  they  commonly  designate  as  a  big 
limber, 

M>'  theory  is  to  treat  the  disease  at 
this  point,  both  externally  and  internally; 
1st,  by  rendering  the  urine  bland  and 
non-irritating  by  the  use  of  diuretics, 
such  as  potassium  acetate,  buchu  or  any 
other  good  diuretic:  2nd,  I  apply  a  weak 
solution  of  silver  nitrate,  say  1-4  gr.  to 
the  ounce,  through  a  soft  rubber  catheter, 
directly  to  the  seat  of  the  inflammation, 
alternated  with  europhen  petrolatum,  two 
or  three  times  a  day.  If  the  prostate  is 
ver>^  much  enlarged,  making  it  difficult 
to  pass  the  catheter,  give  hTOScyamine 
gr.  1-250  every  half  hour,  until  the  parts 
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become  relaxed;  and  often  the  catheter 

will  pass  into  the  deep  urethra  with  the 
greatest  ease.  If  there  is  an  unusual 
amount  of  inflammation  and  swelling,  I 
use  coimter-irritants  over  the  gland  ex- 
ternally ;  and  for  this  purpose  I  find  cn> 
ton  oil  answers  well,  care  being  taken 
to  prevent  its  spreading  over  too  much 
surface. 

If  the  patient  is  anemic,  or  rwn  down 
much  in  vital  force  (which  is  almost 
always  the  case)»  give  tissue  builders, 
such  as  cod-liver  oil,  malt  extracts,  etc., 
reinforced  by  strychnine  arsenate  gr, 
1-134,  every  two  hours  during  the  day 
and  discontinued  at  night.  Keep  the 
bowels  soft  and  active  by  using  saline 
laxative.  With  this  treatment  I  have 
seen  the  glands  decrease  rapidly  in  size 
and  remain  so,  tlie  patient  thereby  obtain- 
ing great  relief  as  to  the  passage  of 
urine,  as  well  as  relief  from  the  sense 
of  weight  and  burning  in  the  region  of 
the  perineum,  of  which  all  patients  com- 
plain so  much.  This  treatment;  however, 
requires  that  you  should  be  persistent  in 
your  efforts  to  obtain  good  results, 

J.  B.  Borden. 


PROSTATITIS. 


Query  250.  By  massage,  cocaine  and 
suppositories  an  enlargement  of  the  pros- 
tate can  be  entirely  dissipated.  How 
would  you  treat  the  remaining  cystitis 
and  urethral  iritation? 

A.  D.  P.,  Canada* 

The  bladder  should   be  washed   out 

three  times  a  day ;  first  with  a  warm 
solution  of  boric  acid  and  at  the  end  of 
a  week  with  warm  Thiersch's  solution, 
'  which  consists  of  salicylic  acid  one  part, 
boric  acid  six  parts  and  water  500  parts. 
At  the  end  of  another  week*  if  necessary, 
employ  i  to  4000  solution  of  potassium 
permanganate.  Render  the  urine  bland 
by  sodium  bicarbonate.     Pain  and  dis- 


or  tefl 
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tress  are  to  be  relieved  by  tiyoscyaminei 

with  codeine  if  necessary.  An  ice-haj 
to  the  perineum  and  over  the  bladder  will 
he  frequently  of  more  good  than  all  the 
rest  of  the  treatment 

For  the  urethra  pass  a  cold  steel : 
to  remain  in  the  urethra  five  or 
minutes,  until  it  becomes  warm. 
regulate  the  diet  and  make  the  patie 
rest  in  bed.  When  the  case  is  at  all  acute, 
the  diet  should  consist  of  milk  alont 
Later  the  diet  can  be  increased,  all  spiq 
or  acid  food  being  avoided.  If  obstinate, 
inject  into  the  prostatic  urethra  a  few 
drops  of  europhen,  one  part  to  fifteen 
of  fluid  petrolatum;  or  even  throw  a 
dram  or  two  into  the  bladder  after 
emptying  it. — Ed. 


Query  521.    Man,  forty  years,  aneoii 
digestion  bad,  flatulency,  bowels  bli 
after  meals,  sleep  disturbed  by  d 
erections,    pain    in    bowels    until  gas 
escapes;  lower  half  of  body  sweats  3t 
these  times,  limbs  gradually  decreasing 
in  size,  cold  and  sweaty  feet,  emissions 
rare,  but  when  occur  cause  pain  in  boi 
els,  wind  and  constipation,  and  at  tii 
great  pain  in  prostate :  bladder  at  times  a 
little  irritable,  back  weak,  sometimes  if 
sitting  long  before  retiring  he  urinat^J 
with  a  half  erection,  glued  at  opening aii^| 
gives  slight  pain  in  penis ;  when  sittingT 
down  or  on  rising  there  is  a  peculiar  seo^^ 
sation  of  pain ;  liver  slow,  a  teetotaler,  d^| 
sedentary  habits  and  on  a  gentle  decline- 
W.  H.  R.,  Pennsylvania, 

That    man    needs     dilation    of 
sphincter  ani;  regulation  and  disinfec- 
tion of  the  alimentarv'  canal  and  str}*di' 
nine  arsenate  gr.   1-30,  zinc  phosphii 
gr.  1-6,  and  physostigniine  gr.  2-250, 
times  a  day.  all  to  change  the  current 
his  vital  activities.— Ed. 


Query  751.     Please  state    what 
consider*  the  best  remedy  for  prematu 
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discharge  as  an  accompaniment  to  sexual 
exhaustion. 

J.  W.  W.,  IlHnois. 

Curing  the  prostatic  disease  by 
eitrophen-aristol-petrolatum  apphcations 
and  the  sounds  and  training  the  hus- 
band to  restrain  himself  till  the  wife  is 
ready. — Ed. 


PROSTATORRHEA. 
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Query  905.  Married  man  has  erec- 
tions about  3  a.  m.p  which  retract  testicles 
so  as  to  disturb  sleep,  and  testicles  drawn 
up  all  the  time.  At  2  p.  m.  there  is  a 
milky  discharge  which  comes  during,  be- 
fore  or  immediately  after  urinating.  Pa- 
tient is  temperate,  never  had  venereal  dis- 
ease, had  discharge  for  years,  increased 
in  last  month,  no  pain  or  soreness,  health 
good. 

Chronic  prostatorrhea*  Treat  with 
europhen-aristol-petrolatum,  and  hydras- 
tin,  seven  granides  daily,  to  dry  up  the 
catarrh,^ — E4* 


PROSTRATION :   NERVOUS. 
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Query  759,  A  woman,  60,  has  ner- 
vous prostration  following  fright,  and 
paroxysms  that  now  occur  every  Friday, 
between  i  and  5  p.  m.  There  is  no 
warning,  but  she  closes  her  eyes,  be- 
comes generally  relaxed,  falls,  breath- 
ing just  perceptible,  sensation  gone;  in 
8  to  15  minutes  the  muscles  begin  to 
twitch,  the  hands  clinch  and  feet  draw 
up  for  five  or  ten  minutes,  then  a  very 
powerful  contraction  of  the  entire  body 
takes  place,  the  face  reddens,  she  holds 
h^r  breath  till  relaxation  occurs  with  the 
expiration,  making  unearthly  noises  that 
can  be  heard  to  the  street.  The  contrac- 
tions are  repeated  every  few  minutes. 
She  may  stare,  or  yawn»  this  stage  last- 
ing up  to  an  hour.    She  is  unconscious 


during  the  paroxysms.  As  sihe  comes 
through  there  is  burning  of  the  stomacli 
and  bowels  and  she  calls  for  water.  She 
is  weak  for  a  day  or  two  thereafter.  Dur- 
ing the  attacks  her  pupils  respond  to 
light.  Sh^  is  constfpated,  has  slight  al- 
bumin in  the  urine  occasionally  and  is 
well  nourished, 

W.  A.  C,  New  York. 

In  a  younger  woman  I  w^ould  look  on 
tJiis  as  a  case  of  hysteria,  but  what  can 
we  call  this  if  not  epilepsy?  Forestall 
the  paroxysms  by  giving  a  full  dose  of 
hyoscine.  gn  l-ioo  or  more,  half  an 
hour  before  the  time  for  the  fit.  Clear 
out  the  bowels,  feetl  her  well,  change 
her  to  another  climate  if  possible,  where 
there  will  be  nothing  to  remind  her  of 
the  malady,  and  lessen  her  motor  irrita- 
bility by  giving  cicutine,  gelseminine  and 
macrotin,  seven  granules  each,  ^vtry  day. 
You  might  also  find  it  useful  to  feed  her 
nerve-centers  with  zinc  phosphide  gr,  1-6, 
three  times  a  day, — Ed. 


PRURITUS. 


Query  401.  A  woman  of  forty-eight 
still  menstruating,  has  had  pruritus  for 
twenty  years.  Tlie  kidneys  act  irregu- 
larly, a  copious  pale  discharge,  alter- 
nating with  a  scanty  red  one ;  no  sugar, 
albumin  or  bile;  no  eruption;  urination 
causes  smarting;  flushes  and  chilling, 
G,  C.  M.,  Indiana. 

Wash  out  the  vagina  and  bladder  with 
g1yco-th>Tnoline,  a  teaspoonful  in  a  pint 
of  water;  then  apply  a  good  antiseptic 
powder.  Restrict  her  to  an  exclusively 
vegetable  diet :  make  her  drink  half  a 
gallon  of  distilled  water  daily;  give  bef 
husband  some  good  advice,  forbid  coffee, 
and  give  apocynin,  seven  granules  a  day, 
as  a  diuretic.  Whenever  the  urine  is 
scanty  the  symptoms  indicate  the  need 
for  Buckley's  Uterine  Tonic  reinforced 
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by  strychnine  arsenate  gr.  1-134,  as  a 
special  sustainer  of  nerve-foroe,  one  of 
each  every  two  hours.  Regulate  the 
bowels  with  saline  laxative,  a  sufficient 
dose  every  morning. — Ed, 


Query  804.  I  send  sample  of  urine 
for  analysis.  The  patient  passes  less  than 
a  pint  daily*  She  has  been  four  months 
ill,  being  subject  to  attacks  every  spring 
for  some  years.  They  begin  with  prtiri- 
tus  after  urinating,  agonizing  pains  over 
the  abdomen,  bladder  irritable  and  ten- 
der»  stools  fetid,  right  kidney  enlarged 
and  tender,  food  hurts  stomach,  sour 
belching  not  at  regular  time  after  eat- 
ing, sinking  spells  w^ith  coldness,  head- 
ache, nervousness,  some  days  comfortable 
and  then  a  storm,  has  lost  flesh.  She  is 
at  the  climacteric.  There  is  ulcer  of  the 
OS  uteri*  uterus  large  and  tender,  menses 
irregular. 

O.  F,  W.,  Indiana. 

The  urine  sho^ved  sp.  gr.  1026;  albu- 
min; chlorides,  sulphates  and  phosphates 
deficient,  and  contained  many  pus  cells. 

You  say  she  voids  ten  to  sixteen 
ounces  a  day.  Do  you  mean  a  day  of 
twentyfour  or  twelve  hours?  We  have 
assumed  that  you  mean  twelve  hours, 
and  the  deficiency  in  the  excretions  of 
total  solids  is  bad  enough  upon  that 
basis,  but  if  you  mean  that  in  a  day  of 
twenty-four  hours  She  only  secretes  from 
ten  to  sixteen  ounces  then  it  is  a  deadly 
deficiency,  and  must  be  brought  up  by  the 
liberal  use  of  diuretics  and  systemic  re- 
constructives. 

The  albumin  present  amounts  to  noth- 
ing in  view  of  the  above,  and  the  fact 
that  there  is  pus  in  large  quantities  in 
the  urine.  There  may  be  obstruction  of 
the  right  ureter. — Ed. 


giving     aconitine     some     experimental 

study,  which  gives  me  the  pleasure  that 
success  yields.  I  cured  the  case  of  pru- 
ritus ani  that  I  wrote  you  about  some  time 
ago,  with  bismuth  subiodide,  which  was 
first  used  on  him  simply  because  I  had 
tried  many  other  tilings  without  avail,  and 
I  happened  to  see  a  vial  of  it  on  my  shelf, 
when  in  desperation  I  was  hunting  for 
something  to  try.  The  relief  following 
the  first  application  of  the  powder  w^as 
almost  instantaneous.  The  cure  was  not 
complete,  however,  until  I  used  a  'hard- 
rubber  applicator  partly  filled  with  the 
powder  so  that  I  could  apply  it  above  the  ■ 
sphincter.  After  one  week  of  this  treat-  % 
ment  he  was  well.  Of  course  the  medicine 
is  still  applied  occasionally  after  defeca- 
tion as  a  prophylactic,  but  now  after  two- 
and-a-half  years  of  suflFering  the  con-  M 
trast  is  wonderful.  " 

Oily  preparations  should  seldom  if  ever 
be  used  for  this  trouble,  and  antiseptics 
to  be  efficient  must  be  non-irritating  as 
well. 

W.  D.  Gaddy. 
— :  o :  — 

Doctor,  we  thank  yoii  for  this  littk 
pointer,  whidh  though  '^smalF'  in  thi 
sense  of  the  space  it  occupies  above  is 
big  in  promise.  We  have  prepared  a  sup- 
ply of  the  remedy  and  are  laying  for  an 
opportunity  to  try  it.  Further  reports 
solicited, — ^Eix 


PSORIASIS, 


PRURITUS  ANL 


I  am  becoming  more  and  more  inter- 
ested in  alkalometry.     Have  just  been 


Query  244.     Psoriasis  of  two  years' 

standing  in  a  healthy  man  of  thirty-five. 
Treatment  hitherto  has  failed. 

W.  W.,  Texas. 

Psoriasis  is  a  parasitic  affection  and  is 
to  be  treated  accordingly.  Good  results 
are  often  obtained  by  the  use  of  two  gran- 
ules  of  sulphide  of  arsenic,  four  tim? 


Puerperal  Fever. 


751 


day,  saline  laxative  in  the  morning  and 
the  application  of  citrine  ointment  to  the 
spots. 

Patience  and  perseverance  are  neces- 
sary with  any  treatment  and  it  must  be 
kept  up  long  after  there  are  any  local 
manifestations,  or  relapse  will  occur. 
—Ed. 


Query  313.  What  is  best  treatment 
for  obstinate  psoriasis,  twenty  years 
standing,  in  healthy  man  of  fifty-two.  It 
appears  now  to  be  eczematous  and  itches 
very  much ;  covers  a  large  part  of  body. 
Nothing  seems  to  relieve  it. 

J.  G.  M.,  California. 

Put  the  patient  on  a  vegetable  diet 
and  give  enough  sahne  laxative  to  keep 
the  bowels  open.  At  the  same  time  give 
one  tablet  of  nuclein,  three  granules  of 
zinc  phosphide  and  two  of  arsenic  sul- 
phide  each  gr.  1-67,  at  ten,  three  and  at 
bedtime.  Locally,  rub  tlie  affected  parts 
every  night  with  cod -liver  oil,  with  one 
per  cent  of  oil  of  eucalyptus. — Ed. 


Query  612.  A  boy,  seventeen,  six 
years  ago  fell  and  scraped  the  palms  of 
his  hands  upon  gravel,  and  ever  since 
the  skin  hardens  and  cracks.  There  is  a 
good  deal  of  itching,  and  when  the  skin 
breaks  there  is  pain.  The  patches  are  the 
size  of  a  quarter  dollar.  He  h-as  per- 
fect health  otherwise.  I  have  tried  ever>'- 
thing  recommended  for  psoriasis  without 
permanent  relief. 

F..  Illinois. 

Palmar  psoriasis  is  almost  always 
s>T>hlitic*     Give  him  mercur>^  salicylate 

ven  granules  a  day;  keep  his  bowels 
egiilar  with  saline  laxative  a  dose  on 
rising;  give  seven  intestinal  antiseptics 
daily  to  render  the  bowels  aseptic. 
Locally  apply  boro-glyceride  every  night 
until  the  hands  are  soft,  then  an  oint- 
ment of  red  precipitate*    in    lard    and 


glycerin,  about  five  grains  to  the  ounce. 
Tin  oleate  and  powdered  graphite  have 
been  recommended  for  deep  fissures. 
Keep  him  on  plain  food,  the  vegetarian 
regime  being  best.— Ed. 


Query  913.  A  man  has  suffered  from 
psoriasis  for  nine  years ;  ag^  28,  good 
health,  except  the  skin  disease. 

E.  M.,  Ontario. 

Regulate  the  bowels  by  podophylltn 
and  Waugh's  Laxative.  Give  arsenic 
sulphide  three  granules  a  day,  rising  one 
granule  every  second  day  till  tlie  eyes 
itch;  locally  apply  glycerin  on  a  pad  of 
linen  every  night  for  a  week.  Then 
lanoline  with  twenty  grains  benzoic  acid 
to  the  ounce. — Ed* 


PUERPERAL  FEVER. 


Query  597.  A  wife*  19,  child  five 
months  old,  in  bed  ever  since  had  puer- 
peral fever.  Five  weeks  ago  I  found  her 
with  distended  abdomen,  no  fever,  con- 
stipated, no  appetite,  bad  breath,  acid 
stomach,  short  breath ;  no  heart  or  lung 
trouble;  pain  between  shoulders,  at  car- 
diac end  of  stomach  and  under  sternum ; 
stomach  trouble  for  six  years,  but  vomits 
no  blood. 

W.  C  A.,  Mississippi. 

Empty  the  bowels  by  colonic  flushing 
and  saline  laxative,  then  keep  them  reg- 
ular with  some  laxative  like  cascara. 
Probably  the  fever  has  left  peritoneal 
bands  and  adhesions,  for  which  massage 
the  abdomen  daily  with  hot  camphor  lin- 
iment. With  her  bowels  in  order  the 
whole  symptom  group  will  probably  sub- 
side. 

For  the  stomach,  possibly  ulcer,  give 
copper  arsenite  seven  granules  daily,  gr. 
I- 1000  each,  and  seven  nuclein  tablets, 
—En. 
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PUERPERAL  HEMORRHAGE. 


Why  use  fluid  extract  of  ergot  when 
we  "have  the  dosimetric  granules  or  cr- 
gotin?  For  post-partum  hemorrhage  or 
as  a  preventive  I  fiod  three  granules, 
with  two  of  digitahn,  potent  and  en- 
tirely safe.  This  dose  may  be  repeated 
in  half  an  hour  if  necessary,  but  this  is 
rarely  the  case. 

W.  C.  Derby. 


PUERPERAL  PERITONITIS. 


I  was  called  to  see  a  threatened  peri- 
tonitis, after  confinement  The  patient 
had  already  taken  one-fourth  grain  of 
morphine.  I  put  -her  on  aconite  tincture 
one  minim,  digitalin  and  str>xhnine  arse- 
nate, as  Abbott  directs,  with  heat  ex- 
ternally, with  the  result  that  no  more 
morphine  was  given  and  the  following 
morning  the  patient  was  free  from  pain 
and  doing  well. 

W.  C.  Sarlel 
—  :o : — 

The  value  of  promptly  dissipating  the 
initial  congestion  was  t<Iie  basis  of  our 
fathers'  use  of  blood-letting.  We  ac- 
complish the  object  more  delicately  and 
more  efFectuallv. — Ed. 


PULSE  TENSION. 


Broadbent  notes  that  in  many  long- 
lived  families  the  pulse  tension  is  likely  to 
be  low.  Long  life  results  because  there 
IS  less  w^ear  on  the  heart  and  vessels. 
Very  high  tension  is  sometimes  heredi- 
tary', and  is  usually  associated  with  dis- 
eases due  to  or  attended  with  faulty 
metabolism,  such  as  gout  and  nephritis. 
In  functional  nervous  conditions,  such  as 
neurasthenia,  in  particular,  Broadbent 
considers  the  pulse  tension  a  most  vialaa- 
ble  index  in  prognosis  and  treatment. 
Cases  fwirti  high  tension  are  usually  much 
more  amenable  to  treatment  because  they 
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are  commonly  dependent  upon  $c*r 
toxication.  Epilepsy,  too,  when  ^> 
ciated  with  high  tension  is  much  tnort 
readily  treated,  and  the  prognosis  is  bet- 
ter. Uremic  convulsions  are  consi^^rred 
probably  due  to  increased  intracerebral 
vascular  pressure,  and  it  is  thought  that 
the  Cheyne-Stokes  breathing  occurs  only 
with  high  intravascular  pressure.  The 
treatment  of  low  pressure  is  lo  eliminate 
the  cause  of  the  condition,  if  possible, 
such  causes  being  deranged  digestive  or 
other  secretions,  or  sometimes  serious 
organic  disease,  and  to  use  cardiovascular 
tonics.  High  pressure  is  best  managed 
by  eliminative  treatment,  which  isfcould 
include  some  preparation  of  mercur)'. 
Bradbury  insisted  upon  t»he  \*alue  of 
erythrol  tetranitrate  in  the  treatment  of 
cases  of  high  tension,  and  mentioned  a 
case  simulating  Ra>maud*s  disease*  in 
which  recovery  ensued  under  the  use  of 
this  drug,  and  another  case  in  which 
grave  uremia  was  entirely  controlled  i« 
the  same  -way,  and  the  patient  recovered 
completely.  Savill  considered  the  im- 
portant change  in  the  arteries  in  this  con- 
dition a  numerical  hypertrophy  of  A<? 
middle  coat. 

The  poisonous  substtmces  shouW  be 
eliminated  by  drugs  and  proper  diet,  leav- 
ing the  tension  alone  as  far  as  possibli^B 
until  the  cause  of  the  increased  tensio^^ 
has    been     removed. — British    Medkaf 
Journal 


PURE   WATER. 


Is  tbere  such  a  tiring  as  a 
pure  water?  When  one  reflects  up 
great,  great  number  of  diseases  in  vsrhii 
the  germs  enter  in  the  drinking  wat< 
the  importance  of  the  question  is  obvio«i«- 
Cholera  and  typhoid  fever  are  now  be^ 
lieved  to  enter  the  human  body  in  no 
other  way.  Malarial  disease  may  cotne' 
under  the  same  rule.    The  <w«rter-st3pp!f 
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of  Chicago  is,  to  the  eye,  in  odor,  and 
taste,  and  to  the  chemical  tests,  one  of 
the  purest  furnished  to  any  large  city  in 
the  world ;  bot  the  microscopist  finds  in 
it  pretty  frequently  the  bacillus  of  typhoid 
fever.  Then  the  newspapers  publish  the 
fact  and  our  citizens,  some  of  them,  tak- 
ing warningj  boil  the  water  before  drink- 
ing it.  And  the  country  journals  copy 
the  interesting  item  and  the  impression 
goes  abroad  that  Chicago's  drinking 
water  is  so  phenomenally  bad  that  the 
citizens  are  in  self -protection  compelled 
to  subsist  on  whisky. 

The  fact  is  that  probably  not  another 
large  city  in  America  has  as  pure  water 
as  Chicago.  The  disease-producing 
germs  are  there,  but  people  don't  trouble 
themselves  to  look  for  them. 

And  the  same  holds  good  for  every 
well,  spring,  rivulet  and  lake  in  the  in* 
habited  world.  Wherever  man  deposits 
his  feces  the  drainage  carries  it  into  the 
water;  the  germs  are  there,  they  multi- 
ply, propagate,  diffuse  and  .contaminate 
the  smallest  and  largest  bodies  of  water 
alike  until  they  reach  the  great  salt  ocean. 

Our  newest  neighbor§,  the  Celestials, 
have  long  since  solved  the  problem.  The 
water  of  China  is  universally  bad,  of  a 
badness  rarely  paralleled  elsewhere.  But 
it  never  hurts  a  Chinaman,  because  he 
never  drinks  it — ^as  w^aten  He  imbibes  it 
only  as  tea.  scalding  hot,  and  in  every 
Chinese  home  and  shop  the  teapot  stands 
always  boiling,  for  whoever  may  enter  to 
partake.  It  would  be  indeed  a  salutary 
habit,  were  we  to  adopt  this  custom, 
tiioiigh  the  constant  use  of  tea  may  not 
be  the  best  thing  for  our  nervous  Ameri- 
cans. Possibly  among  our  indigenous 
plants  may  be  found  one  which  would 
better  suit  us,  as  coffee  suits  the  Arab, 
chocolate  the  Aztec,  guarana  the  Brazil- 
ian and  mate  the  Paraguayan. 

Before  the  introduction  of  tea  and 
coffee^    Great    Britain    drank    salop»  a 


starchy,  mucilaginous,  spicy  concoction. 
But  Ireland  had  a  better  beverage,  in 
oatmeal  gruel ;  and  it  is  still  used  largely 
by  laborers. 

But  what  of  the  filter?  Can  we  not 
by  its  aid  continue  to  enjoy  our  beloved 
ice-water?  Filters  are  good  things. 
They  diminish  the  danger,  if  they  do 
not  altogether  prevent  it.  One  need  not 
be  a  scientist  to  compare  the  ordinary 
water  before  it  pases  through  a  Pasteur- 
Chamberland  filter  with  the  filtered  pro- 
duct. But  who  ever  treats  a  filter  prop- 
erly, or  appreciates  just  what  it  will  do? 
Suppose  it  stops  every  disease-germ — 
what  becomes  of  them  ?  The  filter  is  not 
germicidal,  and  the  living  germs  caught 
with  other  organic  impurities  remain  in 
the  filter,  grow  and  flourish  there,  and 
make  of  ^it  a  new  infection- fcJcus.  When 
saturated  with  the  germs  it  will  contam- 
inate the  purest  water. 

There  is  no  getting  away  from  the 
dilemma:  Drink  germs  and  all,  trust- 
ing to  luck  to  become  immune  before 
tliey  catch  on  to  your  insides;  or  else 
boil  the  water  before  you  put  it  in  your 
Pasteur  filter;  and  boil  the  latter  once  a 
week. 

W.  C.  Abbott. 
—  :o: — 

Do  not  expect  more  from  a  filter  than 
is  just  and  reasonable.  It  is  much  to  be 
regretted  that  the  water-still  does  not 
come  into  universal  use.  The  taste  of  dis- 
tilled w^ater  differs  slightly  from  the  ordi- 
nary form  of  Adam's  ale,  but  one  quickly 
becomes  *  accustomed  to  it.  The  ideal 
beverage  %vould  be  distilled  water  im- 
pregnated with  oxygen  or  carbonic  acid. 
Ed. 


PURPURA. 


Query  220.  Patient  aged  eighteen,  of 
dark  complexion,  black  spots  over  body, 
hemorrhage  of  the  womb,  monthlies  not 


754 


Purpura:  Hemorrhagica.     Pyelitis, 


regular,  appetite  very  gcwxl,  bleeding 
from  nose  and  ear.  At  times  she  loses 
fiesh  and  then  she  will  picli  up.  This  is 
not  giving  you  much  hglit  on  the  case, 
but  hope  it  is  enough  to  give  you  a  start- 
ing point. 

R.  M.   M.,  Tennessee. 

The  black  spots  may  mean  melanotic 
sarcoma,  and  since  she  suffers  from  hem- 
orrhages it  may  be  located  in  the  pelvis. 
Exclude  this  first.  We  hardly  believe 
you  will  find  trouble  there.  The  black 
spots  may  be  petechiae,  and  these,  to- 
gether with  hemorrhage  from  the  uterus, 
nose  and  ears,  would  point  to  scurvy.  Do 
not  forget  that  scurvy  can  arise  sporad- 
ically and  where  you  least  expect  to  find 
it.  It  results  from  malnutrition,  for 
which  there^  can  be  various  causes. 

Are  this  young  woman's  gumc  spongj^ 
and  do  they  bleed?  Have  you  inquired 
carefully  as  to  her  diet?  Do  you  know 
if  she  ever  consumes  fruits  or  vegeta- 
bles? If  this  be  scurvy,  secure  sufficient 
rest  of  body  and  mind,  order  nutritious 
diet,  containing  plenty  of  fruit-acids  and 
vegetables.  Administer  str>xhnine,  qui- 
nine and  iron,  but  not  the  arsenates. 
Keep  the  bowels  open  with  saline  laxa- 
tive. See  that  this  girl  has  plenty  of 
fresh  air  and  exercise.  The  hemorrhages 
will  cease  as  the  condition  improves.  It 
may  be  that  you  have  a  case  of  Addison's 
disease  developing. — Eo. 


PURPUTL4. 


Query  462,  A  man,  sixty-five,  neu- 
rasthenic, constipated,  insomniac,  has  red 
spots  on  the  back  of  his  hands  after  extra 
exertion,  like  extravasations  from  capil- 
lary ruptures.  No  mucous  hemorrhages. 
J.  E,  C,  Maine. 

The  blood  is  too  thin  and  the  tissues 
too  fragile.  For  the  one  I  would  suggest 
iron,  a  granule  of  the  phosphate  every 
waking  hour,  and  for  the  other  calcium 


hypophosphite,  two  granules  every  hour. 
Hydrastin  or  hamamelin  might  be  a  good 
addition.  In  all  forms  and  cases  of  neu- 
rasthenia the  bowels  must  be  kept  clear 
and  clean. — Ea 


PURPURA  HEMORRHAGICA. 


Query  151.  Woman,  twenty -eight, 
delicate,  for  four  years  red  spots  ap- 
peared on  thighs,  spread,  turned  blue  or 
biack,  tlien  greenish -ye  How,  like  bruises. 
The  spots  then  appeared  on  the  arms; 
became  general,  and  the  joints  inflamed. 
Under  treatment  for  eczema  the  spots 
disappeared,  but  a  week  ago  others  came 
above  the  right  knee,  spreading  to  the 
hips,  then  on  the  left  leg.  The  joints  are 
not  yet  affected.  There  is  no  rheumatic 
tendency. 

Rupert^  Texas. 

This  is  a  form  of  purpura  hemorrhag- 
ica I  do  not  recollect  having  met  with. 
Schocnlein's  and  Henoch's  purpuras  have 
the  joint  ails ;  but  these  precede  the  pur- 
pura, and  both  are  acute  affections.  The 
absence  of  mucous  hemorrhage  is  also 
notable. 

For  treatment,  I  would  recommend  the 
free  use  of  fresh  fruit  juices;  good  hy- 
giene, personal  and  domestic;  the  inter- 
nal use  of  hydrastinine,  six  to  ten  gran- 
ules daily,  and  the  local  application  of 
hamamelis.  If  hemorrhages  persist,  give 
a  drop  of  oil  of  eucalyptus  every  hour 
while  awake,  and  apply  four  per  cent  co- 
caine solution  to  the  bleeding  points  in 
reach. — Ed. 


PYELITIS. 


Query  563.  Mao,  nineteen  years  old, 
good  habits,  in  bed  five  weeks;  passes 
urine  every  hour  or  less,  with  pain  and 
much  straining;  three  and  one-half  pints 
in  twenty- four  hours;  constant  fjain  in 
bowels  and  tender;  temperature  half  a 
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subnormal  at  6  a.  m.,  and  2  de- 
uces to  3  degrees  atK>ve  normal  at  6 
p,  m.,  for  about  three  weeks;  weak  and 
losing  weighl;  bowels  move  only  when 
salts  are  given ;  urine  strongly  acid ;  some 
enlargement  of  liver  and  spleen.  I  think 
the  urine  contains  much  pus.  Where 
does  it  come  from,  the  kidney  or  the 
bladder? 

D.  N.  H,,  Indiana. 

The  specimen  contains  tliree-quarters 
per  cent,  albumin ;  urea,  sulphates  and 
phosphates  deficient,  abundance  of  pus, 
epithelial  casts  and  leiioocytes.  The  pus 
is  probably  from  the  pelvis  of  the  kidney. 
Give  the  patient  lithium  benzoate  and 
caffeine  benzoate,  seven  granules  each, 
daily,  each  dose  in  a  full  glass  of  pure 
water.  Limit  the  diet  strictly  to  skimmed 
milk  and  fresh  fruit  juices.  Report  with 
fresh  specimen  in  a  month, — Ed. 


Query  713.  In  regard  to  the  case  of 
nephro-pyelitis,  cystitis  and  prostatitis  we 
have  given  hyoscyamine,  barosmin  and 
acid  benzoic,  and  the  only  apparent  ben- 
efit is  clearing  up  of  the  urine.  The  pain 
15  still  almost  intolerable  along  the 
urethra  and  rectum. 

F.  L.  C.  Illinois. 

Clearing  the  urine  is  the  first  step  and 
SL  good  one.  Inject  europhen-petrolatum 
into  the  prostatic  urethra  every  day  and 

m      I  think  you  will  have  your  case  under 

H     control. — Ed. 

■  tec 

■  tio 


PYEMIA. 


Query  398.  A  patient  with  pyemia 
recovered  after  free  incisions  and  satura- 
tion  with  calcium  sulphide.  She  now  has 
pain  in  the  outside  of  the  left  foot,  worse 
at  night, 

I  cannot  tell  you  how  much  good  I  am 
getting  out  of  the  Clinic.  Through  it  I 


learned  to  know  Dr.  Bishop,  and  bought 
his  book  on  the  ear.  nose  and  throat. 
It  is  all  right. 

L,  F,  S.,  Ohio. 

Somewhere  along  the  course  of  the 
nerve  one  of  the  abscesses  has  left  ex- 
udates that  hamper  the  nerve.  Find  them 
and  apply  blisters.  If  not,  put  a  blister 
over  the  sciatic  notch  and  massage  the 
whole*  nerve  witfi  hot  oil  daily.  Give 
a  five-grain  tablet  of  sodiimi  iodide  every 
hour  for  seven  doses,  each  day.  and  mer- 
cury biniodide*  seven  granules  daily,  as 
well.  Keep  this  up  till  she  is  well; 
watching  the  nutrition  and  changing  to 
iron  iodide  when  needed. — Ed, 


PYOSALPINX. 


Query  281.  In  this  case  every  doctor 
has  pronounced  the  patient  incurable  ex- 
cept by  operation,  and  advised  morphine 
hypos.  She  is  thirty-seven  years  old;  a 
mother.  The  last  labor  was  instrumental, 
followed  by  fever,  ovarian  pain»  and 
about  every  six  weeks  since  she  has  had  a 
discharge  of  pus  from  the  uterus,  pre- 
ceded by  pain  in  the  right  f>elvis.  At  all 
times  she  has  trouble  there;  pains  in  the 
vertex  and  both  thighs.  For  two  weeks 
every  month  she  has  an  excessive  flow. 
She  is  constipated,  with  an  occasional 
dia^-rbea ;  urine  scanty. 

L.  R.  Ohio. 

In  the  case  you  have  quoted  it  looks 
like  pyosalpinx.  Inject  into  the  uterus  a 
mixture  of  thirty  grains  of  europhen  with 
half  an  ounce  of  fluid  petrolatum,  inject- 
ing about  ten  drops  through  a  long-noz- 
zled  uterine  syringe.  Repeat  three  times 
a  week.  Give  internally  half  a  grain  of 
calcium  sulphide  from  three  to  six  times 
a  day  and  keep  her  saturated  with  it  for 
a  month.  For  the  pain  use  hyoscyamine 
and  iodoform,  a  granule  of  each  every 
lialf  hour  till  relief  or  dry  throat  occr 
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with  Dosimetric  Triad,  a  granule  every 
hour  till  effect'  with  rectal  injections  of 
hot  water. 

I  often  find  that  by  tlius  relaxing  vaso- 
motor spasm  and  unlocking  congestion 
the  pain  is  relieved  much  better  than  by 
smothering  it  with  morphine  or  bro- 
mides. I  have  several  times  used  gal- 
vanism with  an  intrauterine  electrode 
witli  excellent  effect  in  gonorrheal  cases. 
Ed. 


colon  fwith  a  quart  of  warm  water  con- 
taining five  grains  of  silver  nitrate,  < 

a  week, — Ed. 


PYURIA, 


Query  867,  I  send  you  a  sample  of 
urine,  with  $2.00,  from  a  woman,  jj, 
who  suffers  with  pain  in  the  rectum  and 
bladder,  painful  micturition,  constipation, 
flatulence,  indigestion.  Treatment : 
Flushing  colon;  bismuth,  pepsin  and 
charcoal;  buchu,  potassium  acetate  and 
acid  benzoic  for  bladder  with  temporary 
benefit.  There  is  a  rectal  stricture.  She 
passes  tape-like  strings,  not  jointed;  she 
has  become  thin.  I  am  now  washing  out 
her  bladder  and  giving  Lithiated  Hy- 
drangea, hyoscyamus  and  salol,  and  she 
is  easier,  but  discharges  much  matter 
from  her  bladder. 

W.  H.  N.,  Kansas. 

There  is  not  enough  of  the  urine  to 
determine  much  excepting  that  it  contains 
a  large  amount  of  pus.  The  discharge  is 
mucus,  and  t*lie  case  one  of  eiitero-colitis 
with  accompanying  cystitis.  Give  twenty 
drops  of  hydrogen  peroxide  in  a  glass  of 
water  half  an  hour  before  each  meal.  Put 
the  patient  on  bread  and  milk  diet.  Give 
sufficient  saline  laxative  in  a  glass  of 
water  every  morning  early,  to  move  the 
bowels  well,  and  wash  out  the  bladder 
every  day  with  half  an  ounce  of  hydro- 
gen peroxide  and  tw^o  ounces  of  wann 
water.  Keep  this  up  for  a  month  and 
then  report.  Give  copper  arsenite,  gr. 
1-250,  four  times  a  day,  and  wash  out  the 


QUININE  BLINDNESS. 


Dr.  James  Moores  Ball  reports  a  case 
of  blindness  following  witiiin  twdvc 
hours  the  administration  of  sixty  grains 
of  quinine  in  pill. 

I  have  given  this  quantity  in  one  dosc,^ 
in  pernicious  malarial  fevers,  ^without  i 
jur>^ ;  but  have  known  of  one  case  of  ( 
manent  deafness  said  to  have  folio 
one  dose  of  forty  grains.  Since  cinchwd 
dine  affects  the  eyes  more  than  quinine, 
the  former  may  have  been  the  alkaloid  in 
Dr.  Ball's  case. 


**QUININE  DESTROY  THE  PUS 

MODlVUr 


Referring  to  a  recent  editorial 
ment  one  would  think  that  really  the  1 
sertion  that  **quinine  destroys  the  Plasmo- 
dium of  malaria/*  was  a  proof  that  being 
destroyed  it  could  not  possibly  live  to 
come  again  and  again  after  being  de- 
stroyed. 

Some  time  since  a  writer  of  enuDenoe 
asserted  that  "one  grain  of  quinine  de- 
stroyed the  Plasmodia  in  20,000  grain 
of  blood ;'  allowing  this  to  be  sd  sevc 
grains  should  kill  every  bug  there  is  inaf* 
average  man. 

Let  us  see  how  the  seven  grains  ar^ 
used  to  kill  them.  One  writer  recently' 
said,  *Three  five-grain  capsules  o* 
quinine  should  be  taken  an  hour  apart 
preceding  the  chill  and  five  grains  tbrr^ 
times  a  day  between  paroxysms  ;**  u  > 
fifteen  grains  to  knock  them  scnsde 
then  fifteen  more  between  times  to 
them  out  (if  they  will  only  stay  killed)^ 
thirty  grains  in  all.  Further  on  he  says: 
**The  intermediate  and  preventive  doses 
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must  be  kept  up  for  seven  days  so  as  to 
prevent  return  of  the  paroxysm  on  the 
seventh  day  f  t*  ^»,  one  hundred  and 
twenty  grains  must  be  taken  to  keep  the 
destroyed  plasmodia  from  coming  to  life 
again  and  causing  a  chill.  Seven  grains 
kill  them  ( \)  and  over  a  hundred  more 
must  be  taken  to  keep  them  killed* 

Here  is  a  quotation  from  the  N.  Y, 
Med,  Times,  August,  1898,  p.  238:  "Dn 
J.  G,  Van  Marter  sums  it  up  as  follows : 
1st.  As  a  preventive  quinine  will  not 
do  for  those  who  are  compelled  to  live 
indefinitely  in  a  severe  malarial  climate, 
since  in  time  it  acts  as  a  vasomotor 
poison/'  In  other  words,  it  is  not  a  safe 
medicine  to  take  as  a  preventive  or  be- 
tween times,  being  a  poison, 

**lt  is  thus  proved  that  quinine  is  a 
poison  to  the  plasmodium  itself,  but  use- 
less against  the  toxin  manufactured  by 
it." 

"Quinine  should  never  be  used  in 
hemoglobinuria  (hematuria)  or  given  to 
one  who  has  suffered  from  it,  as  it  is 
liable  to  bring  about  a  recurrence  of  the 
conditions  ;*'  i.  e.,  w^here  most  needed,  in 
the  chronic  form,  it  is  a  pusillanimous 
failure. 

Dr,  Marter  lives  in  Savannah,  Ga„ 
near  the  rice  plantations  of  that  state 
and  South  Carolina,  and  should  know 
wliat  he  is  talking  about. 

If  quinine  will  kill  the  plasmodium, 
but  does  not  touch  the  toxin,  it  is  really 
the  toxin  that  is  the  danger.  If  quinine 
is  not  safe  as  a  medicine  and  should  not 
be  given  in  cases  where  hemoglobinuria 
exists,  1.  f,,  when  the  blood  is  broken 
down  and  high  colored  urine  is  the  re- 
sult), then  it  should  be  dropped  from 
use;  as  when  continued  in  use  it  be- 
comes "a  vaso-motor  poison." 

All  these  are  taken  from  the  writings 
of  "pro-quinine"  men.  This  last  week 
there  were  (up  to  Aug.  15)  reports  of 
^even  deatlis  In  this  parish  from  swamp- 


fever  (hematuria)  and  every  one  of 
them  was  treated  for  malarial  poisoning 
with  quinine.  In  eight  years  I  have  not 
used  a  grain  of  quinine  in  malaria  and 
have  had  only  a  single  case  of  hematuria. 
That  case,  a  three-year-old  boy,  had 
taken  three  doses  of  syrup  of  quinine. 
He  got  well  on  "acid  iron  tonic.**  Up  to 
date,  August  15,  I  have  had  eighty-nine 
cases  of  malaria  this  season,  and  it  has 
only  commenced.  All  the  cases  are  cured 
and  they  stay  cured — don't  return  on  the 
7th,  14th,  or  2 1  St  day — and  quinine  is  not 
used  to  kill  the  plasmodia  or  for  any- 
thing else.  My  mode  of  treatment,  which 
I  call  the  **New  Idea,"  is  as  follows: 
First :  Clean  out  the  stomach  and  bowels, 
clean  with  calomel  and  podophyllin; 
Second.  Then  push  the  "acid  iron  tonic,*' 
three  to  five  doses,  diluted  to  taste.  Third. 
Abort  the  next  chill  with  one  to  six 
grains  acetanilid,  -with  or  without  strych- 
nine arsenate  gr.  1-134,  or  glonoin  gr. 
1-67;  the  same  to  be  taken  twenty 
minutes  before  return  of  chill.  Then 
push  the  acid  tonic  as  before. 

Acid  iron  tonic  is  composed  of  nitric 
acid  one  ounce,  muriatic  acid  one  ounce, 
iron  sulphate  one  hundred  and  sixty 
grains.  Mix,  let  stand  twenty-four 
hours  to  digest;  dose  as  above,  two  to 
ten  drops  as  to  age.  three  to  six  times 
a  day  as  a  drink.  This  tonic  cures  the 
chill,  aids  digestion,  is  an  intestinal  anti- 
septic. When  the  add  begins  to  pall  on 
the  taste  there  are  no  more  plasmodia, 
toxins,  poison  or  malaria  in  the  system, 
and  chills  do  not  come  back  that  season. 
Should  the  acetanilid  fail  to  abort  the 
chill,  repeat  calomel.  The  bowels  must 
be  clean. 

One  more  idea:  Dr.  Bastianelli,  of 
Italy,  recently  said  "Spontaneous  hemor- 
rhages due  to  use  of  quinine  ocair  in 
those  individuals  who  have  had  an  attack 
of  malarial  fever,  although  the  plasmo- 
dium cannot  be  found  in  the  blood  at  th 
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time  ,of  onset  of  hematuria."  Now,  if 
there  are  no  plasmodia  in  the  blood,  what 
is  the  use  of  tr^^ing  to  kill  them  with 
quinine?  Also  the  professor  finds  ma- 
larial chills  can  and  do  exist  in  the 
marshes  of  Italy;  and  no  plasmodia  in 
the  blood. 

We  have  seen  -that  the  diphtheria  bacil- 
lus, the  typ*hoid  bacillus  and  the  plasmo- 
dia of  malaria  are  not  found  in  undoubted 
cases  of  the  diseases.  Would  not  com- 
mon sense  say— take  away  that  on  which 
it  feeds  (that  is.  the  half-rotten  secre- 
tions from  the  bowels  into  the  blood), 
and  let  the  good  blood  rid  itself  of  the 
tPouble? 

What  is  this  bacillus  theory  coming 
to?  One  doctor  writes  me :  ''Doctor,  you 
cannot  be  sure  that  your  case  is  malarial 
unless  yoit  find  the  Plasmodium,  by  means 
of  the  microscope,  in  the  blood."  Well, 
Dr.  Bastianelli,  who  has  a  microscope, 
says  that  the  malarial  state  and  hematuria 
do  exist  *'and  no  plasmodia  are  to  be 
found  in  the  blood,"  He  is  a  smarter 
and  greater  man  than  myself.  Seeing  is 
believing.  Try  the  "New  Idea''  and  see 
it  work. 

Ben  H.  Brodna:x. 


QUININE  HyPODERMICALLY. 


Santesson  states  that  the  solution  of 
quinine  salts  is  so  largely  Increased  by 
the  addition  of  antipyrin,  that  a  solution 
can  be  made  containing  fifty  per  cent  of 
quinine  hydrochlorate,  33  1-3  per  cent  of 
antipyrin,  and  water.  To  this  the  name 
of  qiiinopyrin  is  given. 

This  may  be  injected  into  the  fleshy 
parts  of  the  body,  with  due  antiseptic 
precautions.  The  injections  are  abso- 
lutely painless,  though  small  sensitive 
indurations  appear  at  the  seat  of  injection 
on  the  next  day. 

Santesson  found  rhat  when  he  himself 
took  injections  of  fifteen  grains  of  qui- 


nine with  ten  grains  of  antipyrin,  but 
little  quinine  intoxication  was  felt;  but 
when  he  took  but  half  this  dose  numerous 
toxic  symptoms  followed,  such  as 
scratching  in  the  throat,  sneezing,  red- 
ness, heat  and  itching  of  the  skin,  oedema 
of  the  lips  and  eyelids,  slight  increase  of 
the  puke-rate  and  fall  of  a  degree  in 
temperature ;  but  no  ringing  in  the  ears. 


RECTAL  PROLAPSUS. 
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Query  553.  Rectal  prolapse.  How 
shall  I  treat  it? 

A,  B.,  Texas. 

The  best  way  is  to  keep  the  bowels 
wasfied  out  with  cold  water,  and  apply 
linear  cauterization  with  the  galvano-  or 
Paqulein  cautery.  Tone  up  the  patient 
with  hydrastin.  seven  granules-  a  day,. 
cold  baths,  cold  douches  to  tlie  anus  and 
tannic  acid  ointment. — Ed. 


RENAL  PERMEABILITY. 


Since  the  appearance  of  EtheridgeV 
important  papers  in  the  Clinic  there 
has  been  considerable  attention  given  to- 
the  subject  of  renal  permeability.  In 
many  cases  of  puerperal  eclampsia  and 
other  affections  it  has  been  shown  that 
the  excretion  of  albumen  ifaas  very  little 
to  do  with  the  severity  or  the  danger  of 
the  attack.  And  in  nephritis  also,  the 
attempt  to  explain  the  course  of  the  dis- 
ease by  attributing  the  debility  to  the  los& 
of  albumen  has  been  as  notoriously  inad- 
equate. 

But  when  Bouchard  so  strongly  di- 
rected public  attention  to  the  import  of  a 
failure  on  the  part  of  the  kidneys  to  fully 
eliminate  tfhe  toxic  products  of  tissue- 
matafxjlism,  it  was  evident  that  we  were 
approaching  firm  ground. 

In  the  Buffalo  Medical  Journal  for 
September,  Dr.  Potter  contributes  an  ex- 
cellent paper  upon  puerperal  eclampsia^ 


I 


Respiratory  Failure-       Restlessness. 


759 


in  which  he  discusses  folly  the  relations 
of  the  convukions  to  the  renal  elimina- 
tion. In  tlie  sanie  number  a  report  by 
Archard  is  quoted,  in  which  he  recom- 
mends methylene  blue-  as  a  test  of  the 
permeability  of  the  kidneys.  If  this  sub- 
stance is  not  passed  through  the  kidne^^s 
the  tissue  of  these  organs  is  diseased. 

1  have  frequently  employed  spirit  of 
turpentine  for  this  purpose,  giving  ten  to 
thirty  drops  in  capsule  or  emulsion,  and 
requesting  the  patient  to  note  if  the  urine 
shows  the  odor  of  violets.  In  other  cases 
I  have  directed  the  patient  to  eat  freely 
of  asparagus,  or  I  have  given  granules 
of  asparagin,  and  watched  for  the  pecu- 
liar odor.  In  every  instance  in  which 
these  odors  failed  to  appear  the  kidneys 
proved  to  be  diseased  and  the  elimination 
was  deficient. 

In  all  these  cases  of  renal  insufficiency 
benefit  results  from  the  use  of  a  com* 
bination  of  diuretics,  such  as  caflfeine  gr* 
V— XXX  daily  to  increase  the  heart-action ; 
sodium  acetate  or  citrate,  that  has  a  real 
diuretic  action  here;  and  flushing  by 
the  free  use  of  pure  water.  None  of  the 
irritant  diuretics  should  be  permitted,  nor 
of  the  arterial  tensors  like  digitalis. 
Indeed,  if  any  evidence  of  arterial  ten- 
sion is  present  glonoin  should  be  ad- 
ministered in  doses  sufficient  to  relax  the 
spa^m.  The  combination  of  glonoin  with 
caflfeine,  sparteine  or  strophantliin,  is  ex- 
cellent. 


RESPIRATORY  FAILURE. 


mv  785,  A  blacksmith,  aged  70, 
eight  weeks  ago  fell  unconscious  and  is 
now  very  nervous,  unable  to  lie  down. 
As  soon  as  asleep  in  his  chair  he  stops 
breathing  until  his  blood  is  surcharged 
with  carbonic  acid,  -when  he  arouses  with 
an  attack  of  dyspnea  and  nervousness* 
He  can  only  breathe  while  awake. 

E.  D.  S.,  Indiana, 


Your  case  is  one  of  the  most  interest- 
ing I  have  ever  had  brought  before  me. 
There  is  evidently  a  failure  in  tiie  func- 
tion of  the  respiratory  center.  To  what 
is  this  due?  Is  there  for  any  reason  an 
increase  of  the  arterial  flow  to  this  part  ? 
If  there  are  any  indications  of  heat  or 
excitement  at  the  base  of  tlie  brain  apply 
counter-irritation  to  the  nape  of  the  neck. 

Stiiniilate  also  the  respiratory  centers 
by  strychnine  and  atropine,  both  in  full 
doses,  pushing  them  up  to  the  fullest 
amount  die  man  can  stand,  giving  atro- 
pine until  the  face  is  flushed  and  the 
pupils  dilated  and  keeping  them  so,  giv- 
ing strychnine  up  to  1-20  of  a  grain  every 
two  hours,  and  double  this  if  necessary, 
because  men  of  his  age  stand  enormous 
doses  of  strychnine ;  but  give  it  until 
there  is  some  twitching  of  the  muscles, 
showing  its  action. 

In  addition  give  zinc  phosphide,  gr. 
1-6,  three  times  a  day,  to  improve  the 
nutrition  of  the  nerve-centers.  See  that 
his  bowels  are  absolutely  unloaded  and 
keep  them  free  and  aseptic.  It  is  just 
possible  that  an  impacted  mass  pressing 
against  the  diaphragm  may  cause  symp- 
toms of  the  kind. — ^Ed. 


RESTLESSNESS. 


I  have  been  using  aconitine  in  typhoid 
fever  and  Waugh  s  Anodyne  in  infantile 
colic,  my  first  experience  in  dosimetry. 

This  is  the  feeling  I  am  beginning 
to  have  since  using  the  granules:  I 
know  w^hat  to  expect.  I  am  not  hoping 
for  certain  results  but  absolutely  knciw 
that  the  desired  result  will  be  obtained  if 
the  medicaments  are  given  intelligently. 

Score  one  for  hyoscyamine  in  tfic  rest- 
lessness of  infants  when  no  cause  can  ' 
found. 

J,  H,  Baugi 
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I  sometimes  think  th^  new-comers  in 
alkalonieir>^  must  feel  much  as  did  the 
early  emigraivts  from  New  England  when 
their  plows  first  turned  up  the  black  soil 
of  the  western  prairies. — Ed. 


RHEUMATIC  PAINS. 


When  your  patient  is  suffering  that 
excruciating  pain  which  one  must  exper- 
ience personally  to  fully  realize,  and  you 
know  that  anodynes  will  aggravate  the 
the  stomadi-dtsturbance  that  is  always 
a  prime  factor  in  the  disease,  apply  a  bag 
of  cracked  ice.  The  relief  it  affords  is 
truly  wonderful,  and  if  you  will  persist 
in  its  application  it  will  go  a  long  way 
towards  effecting  a  cure.  I  have  come 
to  give  very  little  medicine  in  rheuma- 
tism, and  tliat  little  is  of  a  very  unortho- 
dox character,  but  my  results  are  better 
than  ever  before. 

W.  C.  Abbott. 


RHEUMATISM. 


In  treating  rheumatism  I  find  I  can 
alleviate  and  cure  any  case  in  half  the 
time  by  prohibiting  altogether  meat,  in 
fact,  all  elements  of  a  nitrogenous  nature, 
prescribing  a  vegetable  diet  from  three  to 
six  months  and  putting  patients  upon 
potassium  acetate  four  drams,  potassium 
nitrate  two  drams,  sodium  salicylate  one 
ounce,  ergot  fl.  ex.  one  dram,  digitalis 
fl.  ex.  half  dram;  simple  elixir  to  make 
six  ounces.  Direct:  One  teaspoonful 
every  three  hours,  aided  by  one  or  two 
granules  of  coldiicine  every  half-hour 
until  the  physiological  effect,  such  as 
nausea  or  diarrhea,  is  manifest.  Then 
follow  by  potassium  iodide  ten  grains,  in 
syrup  of  sarsaparilla,  three  times  a  day 
for  a  month  at  least,  with  one  dose  of  the 
first  mixture  ever\^  nicfht  at  bedtime. 

When  the  fever  is  high  and  limbs  and 
joints  are  swollen  and  <hot  I  apply  ice- 


water  continuously,  with  relief  of  pain 
better  than  by  liniment  or  morphine-  If 
you  allow  the  blood  to  determine  to  the 
part  affected  }'OU  will  have  new  deposits 
with  thickening  and  anchylosis  of  the 
joint,  but  by  the  cold  application  you 
drive  the  blood  away  and  prevent  tliicken- 
ing. 

In  old  chronic  cases  the  absorbent  cot- 
ton and  rubber  bandage  will  do  more  tlian 
anytliing  else  to  aUsorb  lymph  and 
straighten  the  limb.  If  the  limb  is  dis- 
torted either  break  up  the  adhesions  un- 
der chloroform  or  put  it  in  a  splint,  but 
above  all  things,  cut  oflf  meat  and  eggs  as 
a  diet. 

For  eczema  if  weeping  variety  give 
sodium  salicylate  internally  and  use  calo- 
mel as  a  dusting  powder. 

For  diphtheria  try  the  following:  Cor- 
rosive sublimate  gr,  1-4,  tincture  of  iron 
half  an  ounce,  glycerin  to  make  four 
ounces.  Mix.  Direct:  Apply  with  a 
swab. 

Don't  try  to  brush  the  membrane  off 
but  hold  the  swab  against  the  affected 
parts  as  long  as  possible.  The  glycerin 
will  deplete  the  affected  parts  causing 
a  serous  exudate  upon  which  the  diph- 
theria germs  thrive.  Apply  externally 
and  continuously  alcohol  and  chloroform, 
in  the  proportion  of  eight  of  alcohol  and 
one  of  chlorofonn;  also  give  a  half  a 
teaspoonful  of  the  mixture  every  three 
hours.  I  had  dipht^ieria  myself  and 
found  the  above  the  best  medicaments, 
and  I  tried  all. 

Allow  plenty  of  fresh  but  no  cold  air. 
In  laryngeal  diphtheria  poultice  con- 
tinually and  use  antitoxin. 

I  am  well  pleased  with  the  little  gran- 
ules.    The  Defervescent  granules  work 
like  a  charm,     I  give    them    for   colds  _ 
and  fever,  and  almost  every  time  a  sed 
tive  is  indicated,  one  or  two  every  fifteen' 
minutes  until  the  pulse  drops  to  78,  then 
every  hour,  with  the  assurance  tfliat  ther 
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will  do  their  work.  In  two  cases  of  feeble 
circulation  manifested  by  oedema  of  lower 
extremities,  str>xhnine  arsenate  and 
lithium  benzioate  did  the  work,  so  quickly 
in  the  first  case  that  I  scarcely  could  be- 
lieve the  curative  effect  was  due  to  the 
medicine,  but  the  second  case  convinced 
me. 

G.  H.  Treadgold. 


RHEUMATISM. 


A  boy  eight  years  of  age  had  been 
sick  one  week,  the  condition  being  as  fol- 
lows: December  25,  1896.  Pulse  120; 
temperature  103  degrees;  swelling,  red- 
ness and  tenderness  of  the  right  ankle 
and  foot.  Diagnosis :  Inflammatory  rheu- 
matism. 

Prescribed :  Cushman's  rheumatic  gran- 
ules ten,  sp,  tr.  echinacea  gtt.  tw^enty, 
water  twenty-four  teaspoonfuls;  dose,  a 
teaspoonful  every  thirty  minutes  i!intil  im- 
provement occurred,  then  every  hour. 
Effervescent  salts  to  act  on  the  bowels. 

December  26.  Pulse  120,  rheumatic 
swelling  extended  to  the  left  ankle  and 
foot.  Continued  treatment  and  ordered 
both  limbs  wrapped  in  cotton  batting. 

December  27.  Pulse  116,  temperature 
102.2  degrees,  rheumatism  extended  to 
right  w^rist  and  dhow;  right  fooit  better. 
Continiicd  treatmerg. 

December  28.  Pulse  108,  temperature 
99.8  degrees ;  a  little  pain  about  the  heart. 
Continued  treatment. 

December  29.  Prdse  T!2»  temperature 
100.8  degrees;  remarkable  freedom  from 
pain.     Continued  treatment, 

December  30.  Pulse  ioo»  temperature 
99.6  degrees;  could  move  in  bed  with 
comparajtive  ease.  Continued  medicine 
once  in  two  hours. 

December  31.  Pulse  92,  temperature 
99  degrees,  swelling  and  tenderness,  de- 
ctioing    rapidly.      Continued    treatment, 


giving  in  addition  strychnine  arsenate 
gr.  I- 134  ten  granules*  water  twenty-four 
teaspoonfuls ;  dose,  a  teasjxjonf ul  once  in 
three  hours, 

January  2.  Pulse  76,  temperature 
98.5  degrees,  no  tenderness  or  swelling 
left,  some  stiffness  of  joints.  Continued 
rheumatic  granules  and  echinacea  once  in 
three  hours,  the  stryclmine  once  in  three 
liours,  and  dismissed  the  case. 

There  has  been  no  relapse.  My  second 
case  has  had  a  relapse. 

E.  M.  Ripley.  • 


RHEUMATISM. 


I  have  a  case  of  chronic  rheumatism 
on  which  T  have  been  putting  to  use  some 
advice  gathered  through  the  Clinic, 
w^hich  has  resulted  very  satisfactorily. 

Mr.  C,  aged  fifty-six,  suffered  with 
rheumatism  since  he  'was  sixteen,  served 
tlirough  the  late  war,  though  was  con- 
fined to  hospital  at  times,  was  taken 
with  an  attack  of  cystitis  a  few  months 
ago»  came  to  me  for  relief;  was  some- 
what constipated  and  anemic,  'with  usual 
symptoms  of  cystitis  and  the  old  rheu- 
matic troubles.  Began  treatment  with 
bicarbonate  potassium,  strychnine,  nK>r- 
phine  and  saline  laxative  with  a  little  cal- 
omel, podophyllin  and  rhubarb*  with  in- 
structions to  use  very  little  meat  diet, 
particularly  salty  meats;  to  use  milk, 
drink  freely  of  water  and  to  use  hot  water 
baths. 

On  this  treatment  he  was  improving 
nicely,  when,  exposing  himself,  he  was 
taken  with  quite  a  severe  attack  of  la 
grippe,  about  which  time  I  received  some 
of  my  first  granules;  began  treatment 
with  aconitine,  atropine^  codeine,  cimi- 
cifuga.  again  using  a  little  calomel,  podo- 
phyllin and  rhubarb,  followed  by  saline 
laxative  and  strychnine  arsenate.  Thi 
grip  in  five  or  six  days  wzs  a  thing  r 
the  past,  when  I  commenced  rheuma 
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treatment.  One  granule  of  colchicine, 
three  of  Hthium  benzoate,  every  three 
hours ;  with  str>^chiiine,  arsenic  and  iron, 
three  times  daily;  with  baptisin,  euony- 
min,  podophyllin  and  occasionally  a  lit- 
tle calomel  Instruction  to  continue  the 
dietetic  and  hygienic  treatment  first  pre- 
scribed* I  'twice  used  a  small  amount  of 
soda  salicylate  when  rheumatic  pains 
were  worst.  He  stated  he  got  more  re- 
lief from  this  treatment,  even  with  the 
new  complications^  tlian  any  he  had  re- 
ceived during  the  whole  course  of  rheu- 
tuBitism. 

A.  C.  Byars. 


RHEUMATISM. 


Mrs.  J.,  51,  inflammatory  t^heumatism; 
numerous  attacks  during  ten  years.  Tw^o 
physicians,  a  regular  and  a  homeopath, 
have  had  their  innings,  rheumatism  and 
lung  fever,  respectively.  After  an  inter- 
regnum of  some  weeks  I  am  called  and 
find  the  patient  vomiting  incessantly,  un- 
able to  retain  even  waiter  or  ice,  bow^els 
constipated,  temperature  102.5  degrees, 
pulse  very  rapid,  feeble  and  irregular; 
sinking  spells,  almost  collapse ;  left  wrist 
and  fingers  swollen,  red  and  painful, 
rheumatic  pains  in  shoulders  and  I  hubs, 
sharp  epigastric  and  cardiac  pain,  vom- 
itus  contains  much  bile  but  no  blood; 
urine  scanty,  high  colored  but  w^ithout 
bile  or  blood.  Patient *s  mother  died  of 
**cancer  of  stomach,"  Examination  fails 
to  detect  any  gro^vth  or  ortier  evidence  of 
cancer.  Husband  and  daughter,  with 
the  neighbors,  have  given  up  all  hope,  yet 
eagerly  ask  me  if  I  "think  there  is  any 
chance  to  get  well  ?"  I  say.  "certainly,  a 
good  many  chances  if  w^e  get  control  of 
this  heart  and  stomach  for  a  little  while/* 
Privately,  I  am  not  so  confident.  How- 
ever I  resolve  that  if  my  courage  and 
Alkaloidal  Company  do  not  fail  me,  the 
ladv  shall  have  one  more  chance. 


Prescription:  Aconitine  granules  16, 
cocaine  granules  1-6  gr.  15,  chloroform 
gtt  10,  water  i6  teaspoonfuls.  Direct: 
teaspoon ful every  half- hour  until  four  are 
taken,  then  every  two  hours  I  reinforced 
ithis  with  ten  grains  of  bismuth  and  one 
drop  of  carbolic  acid,  as  often  as  neces- 
sary to  control  vomiting,  which  it  does 
in  about  twenty- four  hours. 

I  stopped  attempts  to  feed  by  mouth 
and  ordered  a  thorough  enema  to  clean 
die  bowels,  followed  by  an  enema  of  milk 
and  saline  injection,  four  ounces  eadh, 
repeated  every  three  hours,  given  with 
the  rectal  tube  as  high  as  possible.  So 
soon  as  retained  I  ordered  iieart  tablets 
No.  248  two ;  antiseptic  one,  every  three 
hours,  iwrth  a  saline  cathartic  every  morn* 
ing. 

She  seemed  to  do  well  on  this  for 
some  days,  and  was  beginning  to  take 
some  solid  food,  in  addition  to  milk  and 
lime  water,  which  was  her  only  nourish* 
ment  for  about  a  week.  She  still  com- 
plained t^hat  no  movement  of  the  bow^els 
was  possible  w^ithout  an  enema,  and  that 
the  nurse  hurt  her  with  the  soft  rubber 
catheter  used  in  place  of  a  rectal 
tube.  I  promised  to  see  what  the  trouble 
was  at  my  next  call,  w^hen  I  \vas  hastily 
summoned  w^ith  the  information  that 
'*she  is  vomiting  again,"  She  had  been 
eating  quite  freely  for  several  days,  but 
passed  nothing  but  ^ne  colored  w^ater. 
I  insisted  on  local  examination  A\'hen  I 
found  the  rectal  sphincter  w^as  so  tightly 
constricted  that  the  point  of  the  little 
finger  could  not  be  inserted  witliout 
causing  intense  pain.  On  vaginal  exam- 
ination a  large  mass  of  ven'  hard  feces 
could  easily  be  felt  in  the  low^er  rectiim 
(abundant«cause  for  the  vomiting).  An 
anesthetic  was  out  of  the  question,  owing 
to  the  condition  of  the  heart.  I  t|;erefore 
proceeded  by  means  of  plent)'  of  sweet 
oil  and  my  finger  to  dilate  the  sphincter, 
until  I  could  insert  the  index  and  dig 
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ay  the  impacted  mass.  This  I  accom- 
plished after  about  three  hours  of  work, 
and  amid  the  protestations  on  the  part 
of  the  patient  that  she  'Vill  die  sure." 
Immediately  on  completion  of  this  work 
the  vomidng'  ceased,  heart-action  was 
firmer  and  more  regular. 

A  new  light  has  broken  over  the  case. 
This  contraction  of  the  sphincter  has  been 
of  three  or  four  years*  doraition,  and  I 
have  diagnosed  autotoxemia  as  the 
cause  of  all  her  trouble.  Am  I  right?  I 
am  now  tising  rectal  dilators  1  and  for 
medication  the  Heart- Tonic»  Sulphur 
Compound  and  lithia,  with  a  dose  of 
Huiiyadi  water  every  morning.  She  has 
been  improving  very  rapidly  and  is  now 
sitting  up  four  or  five  hours  at  a  time, 
and  can  walk  across  the  room,  lias  no 
rheumatism,  and  her  heart  is  getting 
steady  and  firm.  She  can  eat  regular 
meals  and  has  no  use  for  enemas.  The 
rectal  dilators  have  caused  some  local 
soreness,  which  I  think  will  be  tem- 
porary. It  is  my  purpose  in  this  case 
to  nourish  the  body  by  proper  digestible 

^food,  sustain  the  heart  and  keep  all  the 
eliminative    channels    oi>en.      Can    I    do 
better  by  any  other  line  of  treatment  than 
the  one  I  am  now  following  ? 
E.  M.  Young, 
foi 
SUI 
ter 
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Dr.  Young  certainly  seems  to  have 
found  the  tnte  source  of  his  patient's 
suflfering.  It  would  be  well  if  more  at- 
tention was  paid  to  the  anal  sphincter. 
But  I  do  not  like  slow  dilation.  Give 
an  anesthetic  and  dilate  at  once;  or  else 
employ  the  steady,  slight  dilation  of  rub- 
ber. Put  the  dilating  blades  in.  and  ap- 
ply rubber  bands  to  the  handles,  not  tight 
enough  to  cause  pain,  but  enough  to 
finally  wear  out  the  sphincter  and 
paralyze  it. — Ed. 


I  want  you  to  dot  me  down  as  the 
pioneer  M.  D.  in  alkalometry  in  this 
western  city.  I  have  nearly  used  up  my 
granules  of  alkaoids,  and  starting  out 
fairly  well  in  practice,  I  went  the  other 
day  to  the  drug-houses  to  fill  up  with  the 
*iittle giants*'  ;but  am  sorr>^  to  say  1  could 
not  get  what  I  wanted. 

I  at  once  concluded  that  there  was  a 
good  opening  here  for  a  man  who  pushed 
** rifle-shot"  medication.  Two  pharma- 
cists are  becoming  interested  in  my  "new 
way  of  therapeuting;'*  who  are  willing  to 
put  in  a  stock  of  alkaloids  ;  but  you  know, 
dear  Editor,  these  little  bullets  do  better 
work  when  we  shoot  them  ourselves. 

Mrs.  B.,  aged  22,  after  having  rheu- 
matic pains  for  several  days,  '^exploded** 
in  her  left  knee  with  immense  swelling 
and  intense  pain:  suffered  terribly  all 
night,  and  next  morning  sent  for  me.  T 
found  her  very  yellow  in  the  eyes,  bowels 
constipated  for  two  days,  temperature 
hardly  normal,  pulse  weak,  slew  and 
soft,  pallid  countenance.  She  has  had 
several  previous  attacks,  lasting  ten  to 
twenty  days,  but  the  pain  was  not  so 
severe  as  at  this  time. 

Treatment:  Glycerin  clyster,  followed 
by  a  dose  of  seidli/tz :  then  lithium  ben- 
zoate,  colchicine,  digital  in  and  strych- 
nine, **'small  and  often/'  with  every  half- 
hour  five  grains  sodium  salicylate  for 
twelve  doses. 

Called  again  at  7  p.  m,  and  found  her 
sleeping;  at  7:30  much  improved,  heart- 
action  good,  knee  much  reduced  and  not 
near  so  hot.  face  freshening  up,  show- 
ing that  we  were  getting  control  of  the 
circulation,  elimination  well  started, 
bowels  moved ;  watched  the  effect  of  the 
medicines  and  applied  cold  wet  cloths 
until  9  p.  m,,  when  she  felt  "so  good  and 
easy**  that  she  wanted  to  go  to  sleep, 
left  orders  to  keep  up  this  treatment  \vh 
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awake,  during  the  night,  with  a  scicllitz 
early  in  the  morning. 

Next  morning  fpund  her  * 'nearly  well/* 
had  a  passage,  kidneys  acting  freely, 
pulse  good  and  strong,  temperature  foil 
normal.  She  thouglit  tliat  if  I  would 
leave  a  Httle  more  of  **those  little  things** 
I  need  not  come  any  more.  I  called  how- 
ever in  the  afternoon  and  found  her  still 
doing  nicely. 

I  tell  you  editor  and  readers  of  the 
Clinic,  Alkalometry  is  the  only  medica- 
tion; and  k  will  be  tlie  mode  of  practice 
here  presently.  Til  do  all  I  can  to  bring 
that  '*presen(tly"  soon,  and  all  the  honor 
I  would  wish  to  ask  is  the  recognition 
tha*  I  have  been  on  that  same  track  and 
pulling  westward  for  lo!  these  several 
years. 

W.  H.  Smith. 
— :  o:  — 

He'll  "get  there ;"  while  our  wise  men 
are  <trying  to  prove  that  t?he  galenics  are 
**good  enough/'^ — Ed. 
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Query  479.  My  wife,  age  forty-four, 
still  menstruates;  suffered  much  with 
rheumatism ;  constipated ;  has  perfect 
cyclones,  nothing  except  chloroform  will 
control  them ;  vomits  pure  bile  about  the 
wind-up.  Her  right  leg  and  foot  are 
cold,  knee  very  sore;  feels  like  bones 
crushing  togetther ;  foot  turns  out  as  she 
walks.  She  hurt  her  knee  last  summer 
and  it  has  bothered  4ier  ever  since* 

A.  W.  L.,  Mississippi. 

Give  colchicine,  one  to  three  grantdes  a 
day,  enough  to  move  bowels  twice  a  day ; 
nuclein  to  restore  vitality,  ten  minims 
hypodermatically  once  a  day ;  vegetarian 
diet ;  massage  leg  with  hot  oil  daily :  dress 
in  wool  and  give  lots  of  fresh  air. — Ed* 


tism  ?  It  hangs  on  and  on,  skipping  play- 
fully from  joint  to  joint  and  like  die 
ghost  of  Banquo,  will  not  dow^n, 

F.  E.  L.,  MassachusettSr 
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For  such  rheumatism  prescribe  a 
strictly  vegetable  diet,  with  a  pirn  of 
distilled  water  between  9  and  1 1  a.  m, 
3  and  5  p,  m»  and  at  bedtime,  with  a 
heaping  teaspoonful  of  saline  laxative  in 
half  a  pint  of  same  before  breakfast  ii^ 
the  morning.  In  each  dose  of  distilloi 
w^ater  give  one  granule  of  colchicine,  ti* 
of  rhus  tox  and  four  of  lithium  ben 
and  away  the  ^trouble  will  go.  The  veg- 
etable diet  is  all-important.  Rub  the  af- 
fected joints  with  cod-liver  oil  adding 
ten  per  cent  of  oil  of  'wintergreen.  The 
hot  air  apparatus  would  be  most  us^ 
fuL— Ed. 


N 


Query  677.  For  the  past  year  I  have 
been  suffering  from  rheumatism  in  the 
left  heel  and  ankle.  Would  you  advise 
dry  hot  air  treatment,  and  what  make  of 
apparatus  ?    Drugs  have  no  effect. 

E.  W,  R-  Georgia. 

Try  the  hot  air  treatment  by  all  meani^J 
Get  a  hot  air  apparatus  and  use  it  evefjH 
night.      Meanwhile    keep    off   the  foot 
strictly  for  a  week  or  ten  days,  and  thcff 
be  very  careful  of  it.    Half  an  hour  aftcT 
the  hot  air  treatment  give  a  douche  ot 
cold  water  and  a  brisk  rubbing  with  bd^ 
oil.    Give  a  good  dose  of  saline  laxatii^ 
every  morning,  and  do  not  eat  a  mouthful 
of  meat  for  t\vo  months.    In  addition  1|^ 
the  above  you  will  get  benefit  from  dfl^ 
use  of  thre^  Dosimetric  Triad  granules  a* 
bedtime.    This  opens  up  the  general 
culatton  and  relieves    local     congestic 
most  admirably.     Strychnine  and  otl 
tonics  will  also  be  helpful*  such  as  thc^ 
three  tonic  arsenates  and  nuclein, — Ea 


IdM 
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OuKRY  676.    What  alkaloidal  remedies 
can  I  use  in  subacute  articular  rheuma- 


QuERY  918.     What  is  the  best  treat- 
ment in  general  for  old  rheumatics.  For' 
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instance,  I  have  five  or  six  men  from 
60  to  75,  full  of  rheumatism.  They  have 
all  gone  through  the  salicylates^  or 
rather  the  salicylates  have  gone  through 
them,  with  no  apparent  good.  I  put  one 
man  on  the  following  this  morning; 
Strychnine  arsenate,  zinc  phosphide, 
anti-rheumatics,  and  podophyllotoxin, 
G.  L.  L.,  Michigan* 

The  salicylates  have  never  really  cured 
a  case  of  rheumatism*  Perhaps  you  will 
think  that  is  pretty  stiff,  but  when  you 
recognize  the  fact  that  rheumatism  is  a 
manifestation  of  indigestion,  and  treat 
it  accordingly,  you  will  win  out.  Put 
tliese  old  fellows  on  a  vegetable  diet, 
make  them  drink  half  a  gallon  of  water 
a  day,  and  take  one  granule  of  colchicine 
and  two  of  lithium  benzoate  as  many 
times  a  day  as  they  can  stand  and  not 
get  more  than  two  to  four  stools  in  24 
hours.  Give  each  of  them  three  gran- 
ules of  Dosimetric  Triad  at  bed*time, 
and  a  saline  laxative  the  following  morn- 
ing; and  before  the  winter  is  out  you 
will  have  a  reputation  for  the  treatment 
of  rheumatism.  Your  "start  off'*  is  very 
good,  but  you  will  find  that  the  treat- 
ment  outlined  is  an  improvement.  The 
hot  air  apparatus  is  useful,  and  tn  view 
of  the  glowing  reports  on  the  use  of 
goat-serum;  it  would  be  worth  while  to 
try  ten  minims  of  nuclein  injected  near 
the  affected  joints,  twice  or  oftener  each 
week, — Ed. 


Query  275.  A  man,  thirty-eight  years 
of  age,  bookkeeper,  of  most  exemplary 
character;  strongly  rheumatic,  but  never 
more  than  general  muscular  soreness  and 
aching  or  an  occasional  tonsillitis. 

Four  weeks  ago  he  tired  himself  a 
good  deal  and  spent  considerable  time  in 
a  cold  storage  building.  The  following 
day  he  was  suddenly  attacked  with  vio- 
lent tonic  and  clonic  spasmodic  contrac- 
tions of  the  flexor  muscles  of  hand,  fore* 


arm  and  upper  arm,  foot  and  leg,  all  on 
the  right  side.  At  first  the  seizures  were 
every  fifteen  minutes  or  oftener,  and  so 
severe  as  to  make  him  cr>'  out.  Tem- 
perature 99.8  degrees,  generally  normal ; 
no  inequality  of  pupils ;  no  headache  for 
a  week  or  more.  Then  he  complained  of 
a  dull  feeling  of  pressure  in  the  head  or 
pain  on  the  left  side.  There  is  no  spe- 
cific history.  He  is  a  total  abstainer. 
My  diagnosis  was  rheumatic  acute  con- 
gestion of  the  left  side  of  the  brain. 

Treatment  consisted  in  absolute  rest 
in  bed  with  cold  applications  to  the  head ; 
sodium  salicylate  for  the  solvent  action 
with  hyoscyamine  and  codeine  hydrobro- 
mate  for  their  antispasmodic  action.  Pie 
had  been  for  some  time  on  diet  from 
which  I  entirely  excluded  meat,  eggs, 
coffee,  tea  and  cocoa.  The  attacks  grad- 
ually diminished  until  at  present  he  has 
only  a  slight  one  every  other  day  or  not 
for  three  days. 

H.  J.,  Pennsylvania. 

You  are  right  in  attributing  this 
trouble  to  rheumatism,  at  least  to  expo- 
sure to  cold  by  a  man  w^hose  system  is 
saturated  with  rheumatism.  Continue 
sodium  salicylate  and  add  sodium  iodide 
in  equal  doses,  with  counter-irritation  to 
the  back  of  the  neck  repeated  as  long  as 
there  is  any  need. 

Sometimes  these  rheumatic  cases 
won't  get  v/ell  unless  we  pack  them  off 
to  the  Southwest,  Arizona  or  New  Mex- 
ico.— Ea 


Query  350.  Woman,  aged  thirty-five, 
rheumatic  for  four  years;  now  affecting 
right  knee,  left  elbow,  wTist  and  hand; 
has  fallen  in  weight  from  160  to  115 
pounds;  constipated;  aches  before  bad 
weather.  1  have  her  on  bryonin,  podo- 
phyllin,  iodides,  hot  baths,  flannels  and 
have  ordered  a  hot-air  apparatus, 
chicine  and  hot  oil  massage. 

S*  D.  S.,  Minneso 
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You  might  try  the  diet  recommended 
by  Prof,  Craig,  also  keep  the  bowels 
aseptic  as  well  as  open ;  encourage  her  to 
move  as  much  as  possible.  Could  the 
case  be  gonorrheal?  She  is  a  young 
woman  to  be  crippled  by  rheumatism, 
— Ea 


Query  loo.  What  American  climates 
are  best  for  rheumatism  with  strong 
tendency  toward  the  heart,  where  the  pa- 
tient could  earn  his  living? 

A.  B.  C 

Southern  California  has  the  best  repu- 
tation for  rheumatism,  and  a  living  can 
be  easily  made  there  by  any  one  who 
can  care  for  a  few  acres  of  fruit.  Our 
readers  may  know  of  other  suitable  lo- 
calities.— Ed, 


Query  ii6.  Rheumatism. — What  is 
the  alkaloidal  treatment? 

C.  L,  S.,  Texas. 

Podophyllin  and  saline  laxative  to 
clear  the  bowels ;  intestinal  antiseptics  to 
prevent  lactic  acid  decomposition ;  aconi- 
tine  for  fever;  lithium  benzoate  for  acid 
urine;  break  the  force  of  the  attack  by 
large  enough  doses  of  sodium  carbonate 
(up  to  an  ounce  daily),  or  salicylate  (up 
to  two  drams  daily),  and  follow  with  the 
above  and  such  other  remedies  as  may 
be  indicated. — ^Ed* 


Query  193.  A  middle-aged  man,  far- 
mer, got  rain -soaked  when  recovering 
from  a  bad  attack  of  follicular  tonsillitis  5 
was  stiffened  all  over  and  his  feet  were 
soon  swollen  and  tender,  worse  in  the 
hollow  of  the  foot,  where  now,  two 
months  later.it  gives  considerable  trouble 
along  toward  noon  and  evening,  after  be- 
ing on  the  feet. 

S.  H.  R.,  New  York. 

Rheumatism  and  neuralgia  of  the  plan- 
tar tissues.    Give  him  lithium  salicylate, 


ten  granules  daily,  with  fotir  of  ar 

iodide.  The  instep  probably  needs  somT 
support,  such  as  the  wedges  used  in  ilat- 
foot  They  cost  very  little  and  give  a 
world  of  comfort.  If  swollen  and  tra- 
der, keep  him  in  bed  for  three  da}] 
— Ea 


•ee  daj^ 


Query  372.  My  wife»  aged  fift}'5ix, 
no  children,  has  dysmenorrhea  and  renal 
colic;  urine  deposits  uric  acid;  consti- 
pated; spasms  in  extensors  of  left  thigh 
for  two  years,  following  sprain  and  syno- 
vitis ;  spasm  on  attempting  to  walk;  lasts 
ten  minutes,  more  pain  sitting  or  Ip^ 
than  walking;  pain  worse  at  night;  ten- 
der along  sciatic;  muscles  atrophid: 
knee  grates ;  weight  125  lbs,,  having  lost 
ID  lbs. 

W.,  Kansas.; 


Chronic  rheumatism  with  sciatic 
volvement  and  neurosis.  Open  the 
els  by  saline  laxative,  with  plenh'  ol 
water;  place  her  on  the  vegetarian  re- 
gime ;  give  zinc  phosphide  gn  1-6,  dirce 
times  a  day  for  a  week ;  double  this  do*c 
for  another  week,  then  two  weeks  of  ir^ 
arsenate  gn  2-67  and  strj^chnine  arsenatf 
2-134,  three  times  a  day.  Give  also  a 
hypodermic  of  nudein,  ten  minims,  ev- 
ery other  day.  Have  the  limb  massaged 
ever}'  evening.  The  laboratory  report 
sho^vs  an  excess  of  uric  acid,  with  sonJ^ 
pathologic  bacteria  in  the  urine,— Eix 
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Query  156.    House-painter  has 
matism  of  wrist.     For  awhile  was  only 
painful  an  hour  or  so  every  morning  ^' 
til  he  got  warmed  up,  but  has  gradua^h' 
growTi  worse  until  now  he  caij't  use  i^^    , 
arm  at  all.    He  has  worked  steadily  f^M 
past  eighteen  months,    I  am  giving  hJ^^ 
increasing  doses  of  iodide  of  potassiun^ 


and  grannies  of  Itthinm  benzoate,  twelve 
daily.  Will  you  please  advise  me  as  to 
best  treatment. 

C,  L,  S.,  Texas. 

Have  him  stop  work  and  apply  a  plas- 
ter cast  to  the  wrist  and  fore-arm.  Con- 
tinue the  iodide  and  lithium  benzoate  and 
add  colchicine  and  rhus  tox.  Consider 
the  possibility  of  lead  poisoning. — Ed. 


Query  176.  Mrs.  J.,  aged  twenty, 
history  good,  had  rheumatism  two  years 
ago,  January,  1898^  the  flexor  tendons 
of  the  left  leg  began  to  draw,  with  effu- 
sion in  the  ankle.  Now  the  tendons  of 
the  biceps  in  both  arms  are  drawn  so 
that  neither  arm  can  be  straightened. 
No  fever ;  no  pain ;  losing  some  flesh ; 
bowels  regular;  appetite  capricious. 

The  treatment  has  been  hot  baths  to 
the  leg,  lithium  benzoate,  colchicine,  so- 
dium salicylate,  strychnine  arsenate, 
lithium  citrate  and  nuclein. 

Will  the  hot  air  cure  this  case? 

J,  M,  A.,  Missouri. 

Alternate  hot  and  cold  douches  would 
be  better.  Add  to  this  massage  with  hot 
olive  oil,  and  passive  motion,  the  joints 
being  straightened  so  as  to  stretch  the 
tendons,  even  at  the  cost  of  considerable 
pain.  If  this  is  not  done  the  fibroid 
change  which  is  going  on  in  the  tendons 
and  muscles,  producing  the  contraction, 
will  continue  and  prevail  and  get  w^here 
it  will  he  impossible  to  overcome  it. 

Your  treatment  with  lithium  benzoate 
and  citrate  is  all  right.  Continue  this  so 
as  to  bring  about  absorption  of  deposits 
in  the  inflamed  tissues.  Colchtcine  would 
be  -good  were  there  any  pain ;  the  same 
Nvtth  sodium  salicylate;  otherwise  it  is 
best  not  to  employ  these  as  they  over- 
work  the  kidneys.  A  little  for  diuretic 
effect  is  all  right.  Push  the  str>'chninc 
arsenate  and  nuclein.  The  medicinal 
treatment  of  these  cases,  outside  of  ton- 


ics, is  not  of  mucli  avail.  The  mechan- 
ical treatment  is  by  far  tlie  most  im- 
portant, though  the  iodide  of  arsenic 
might  do  good. 

Hot  baths  twice  a  week,  begun  warm 
and  increased  to  hot,  then  cooled  down, 
are  demanded,  as  well  as  a  cold  sponge 
bath  every  morning  to  improve  the  cir- 
culation, tone  up  the  nervous  system  and 
increase  the  amount  of  hemoglobin  in  the 
blood. 

With  regard  to  the  hot-air  bath :  This 
is  valuable  in  certain  cases;  these  are 
mostly  acute.  Whether  it  will  cure  your 
case  or  not  we  cannot  say.  The  only 
wav  to  leam  of  that  is  to  give  it  a  triaL 
— Ea 


RHEUMATISM:  ACUTE;  AS 

TREATED  AT  THE  MIN* 

NESOTA  SOLDIERS' 

HOME. 


In  the  days  of  the  celebrated  Aber- 
nethy  the  question  was  asked  him  what 
was  the  best  remedy  for  acute  rheuma- 
tism. His  answer  was,  **Si,K  wrecks  in 
bed." 

Evidently  the  salicylates  and  alkaloids 
w^ere  not  know^n  in  those  days.  After 
Kolt  and  Laudermann's  discovery  of  sa- 
licylic acid,  and  Strieker's  application  of 
it  in  1876  to  the  cure  of  rheumatism,  all 
other  remedies  w^ere  eclipsed  by  the  bril- 
liant results  obtained  .  from  the  new 
agent, 

Germain  See  substituted  for  salicylic 
acid  the  alkaline  salicylates,  w^hich  w*ere 
then  considered  specific  in  articular  rheit' 
matism.  Wliile  these  salts  have  been 
of  great  benefit  they  are  not  without 
their  disappointments  and  evil  effects  up- 
on the  system.  The  salicylates  have 
failed  to  remove  or  check  the  disease  m 
some  instances.  Yet  they  may  still  ' 
considered  the  chief  remedies  in  r 
coming  pain  and  pynrexia. 
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It  has  been  the  experience  in  this  hos- 
pital for  the  last  two  years,  that  the  al- 
kaloids in  connection  with  salicylates 
have  given  better  satisfaction  and  been 
followed  by  less  troyble  in  convalescence 
than  any  previous  treatment  of  the  same 
class  and  number  of  cases. 

With  your  permission  I  will  report  a 
case,  now  convalescing  from  acute  rheu- 
matism, which  is  a  sample  of  the  many 
treated  in  this  hospitaL  It  %vill  also  ex- 
plain how  the  alkaloids  were  used, 
whether  rightly  or  wrongly. 

A,  Mc,  age  sixty-two,  admitted  ten 
days  ago;  temperature  104  degrees; 
pulse  120,  strong;  left  knee  and  right 
ankle  swollen,  red  aid  painful;  tongue 
coated  white;  bowels  constipated;  skin 
quite  yellow. 

Treatment:  Calomel  purge  at  once, 
followed  in  a  few  hours  with  saline  laxa- 
tive, the  latter  repeated  every  day  to 
keep  the  bowels  soluble;  at  the  same 
time  sodium  salicylate  gr.  x  every  three 
hours,  a  Defervescent  granule  every 
half-hour  for  four  doses  and  then  every 
hour  until  the  fever  w^as  reduced. 

The  small  dose  of  salicylate  was.  well 
borne  by  the  stomach,  and  the  pain,  fe- 
ver and  swelling  were  reduced  in  forty- 
eight  hours.  The  Defervescent  granule 
was  withdrawn  and  the  salicylate  con- 
tinued for  four  or  five  days,  but  only 
three  times  a  day.  When  the  fever  and 
swelling  had  subsided^  four  granules 
str>^chnine  arsenate  were  given  every 
four  hours,  with  lithium  benzoate  six 
granules  three  times  a  day.  The  joints 
were  covered  with  absorbent  cotton  and 
mackintosh  over  that.  Diet,  Maltine, 
milk  and  occasionally  a  little  toast;  no 
meat  allowed  during  convalescence. 

This  case  was  an  uncomplicated  one 
and  is  rapidly  recovering  without  any 
relapse  thus  far. 

Prior  to  the  introduction  of  the  sal- 
icylates the  treatment  of  acute  rheuroa- 


tism  generally  adopted  was  the  use  of 
alkalies.  My  favorite  prescription  in 
those  days  was  a  teaspoonful  of  sodium 
bicarbonate  in  a  tumbler  of  water,  wiUi 
ten  drops  ir,  aconite  added ;  a  teaspoon- 
ful  being  given  every  half -hour.  The 
use  of  the  alkalies  in  rheumatism  seems 
so  rational  that  I  still  use  a  weak  solu- 
tion of  soda  as  a  drink,  especially  during 
convalescence,  after  the  salicylates  hav« 
been  withdrawn.  Large  quantities  are 
urged,  not  only  to  neutralize  the  acids> 
but  to  flush  the  emunctories. 

The  veratrine  of  the  Defervescent 
granule  plays  a  good  part  in  eliminating 
the  poison  by  exciting  the  secretions. 

Occasionally  a  case  is  found  to  be  ex- 
tremely obstinate,  requiring  very  exten- 
sive search  for  the  right  remedy*  Col- 
chicine and  asparagin  have  a  good  action 
in  cases  of  scanty  urine  with  scalding 
sensations  on  passing*  Give  aconitine 
and  br>^onin  for  stitching  pains  in  the 
chest;  macrotin  in  muscular  forms;  in 
fact  it  is  necessary  to  load  your  riBe  wnth 
a  new  bullet  every  time  you  draw  a  sight 
on  the  various  forms  of  rheumatism. 

One  of  the  essentials  is,  absolute  rest 
in  bed  until  all  soreness  is  absent. 

Under  the  treatment  outlined  no  car- 
diac complications  have  occurred,  %vheth- 
er  accidentally  or  because  of  the  opening 
of  the  floodgates,  the  rapid  reduction  of 
the  fever,  and  the  prompt  support  of  the 
nervous  system  by  stryclinine  arsenate. 
Another  two  years  will  convince  us  of 
the  facts, 

David  R.  Greenlee. 


It  has  long  been  our  desire  to  find 
some  means  of  lessening  the  enormous 
doses  of  salicylates  required  in  acute 
rheumatism.  Dr.  Greenlee  seems  to  have 
found  the  way;  for  if  three-fourths  of 
the  salicylate  is  utilized  in  reducing  the 


lever,  this  can  be  done  by  the  Deferves- 
cents,  leaving  the  balance  to  combat  the 
specific  element. — Ed, 
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A  man  aged  twenty- four,  married, 
contracted  rheumatism  two  years  ago, 
is  confined  to  bed ;  the  joints  affected  are 
shoulders,  elbows,  wrists,  knees,  ankles 
and  some  toes;  left  side  worse  than  the 
right,  enable  to  straighten  limbs  or  to 
stand,  no  fever,  appetite  capricious,  bow- 
els inclined  to  constipation,  kidneys  in- 
active,  water  loaded  with  uric  acid,  quite 
emaciated.  I  have  sent  for  a  hot-air 
bath.  I  have  him  now  on  saline  laxative 
and  anticonstipation  granules,  strychnine 
arsenate  gr.  1-134,  ^^^^  every  four  hours, 
lithium  benzoate  gr.  r-6,  two  every  four 
hours,  nuclein  solution  m.  I- 1 2,  four  ev- 
erj'  three  hours. 

C,  A.  Shepard. 
—  :o: — 

Put  your  patient  on  one  tahlet  of  nu- 
clein, one  granule  strychnine  arsenate 
gr  I-I34t  one  of  colchicine  and  three  of 
lithium  benzoate,  ever\^  two  hours  day 
and  night,  and  compel  him  to  drink  at 
least  half  a  gallon  of  distilled  water  ev- 
er}' day  and  as  much  skimmed  milk.  This 
with  fruits  and  occasionally  a  little  bread 
to  be  hts  diet.  The  hot-air  bath  will  do 
him  good  w^herever  yon  can  use  it;  but 
imless  he  will  take  hold  and  change  the 
chemical  action  in  his  body,  he  is  a 
*'goner-"  Saline  laxative  may  fee  dis- 
solved in  some  of  the  water  early  morn- 
ings. Most  of  this  water  should  be  drank 
hot,  and  half  an  hour  or  more  before 
taking  food.  It  is  better  to  drink  two  or 
three  glasses  of  water  in  the  course  of 
half  an  hour  and  then  stop  for  some 
hours.  This  will  give  the  stomach  a 
chance  to  empty ,^ — Eo. 


What  is  «more  comforting  to  a  con- 
scientious physician  than  serving  an  in- 
telligent, appreciative  patient?  But,  oh, 
how  unpleasant  to  prescribe  for  a  fool ! 
It  is  casting  pearls  before  swine;  they 
comprehend  it  not,  and  return  again 
into  darkness;  they  do  not  understand, 
and  snarl  at  the  good  and  beautiful  be- 
cause it  lies  beyond  their  vision  and  sym- 
pathy. Can  we  hope  to  lift  the  deluded 
mind  from  the  slongli  of  custom  and 
habit  to  the  plain  of  choice  and  self -di- 
rection so  long  as  the  lion  feasts  upon 
lamb-meat  ? 

It  has  come  to  pass  in  this  once  great 
and  prosperous  stale  (Georgia)  when  tlie 
farmers  were  once  the  lions  and  the  ne- 
groes were  the  lambs;  but  now  the 
princely  bankers  and  merchants  are  the 
lions  and  the  once  princely  farmer  and 
his  family  physician  and  the  negroes 
have  been  swallowed  up  by  the  aforesaid 
banker  and  merchant.  These  poor  til- 
lers of  the  soil  are  our  patients,  and  they 
are  often  sick  and  ready  to  give  up  the 
ghost  before  calling  us  in,  because  they 
have  been  duped  so  often  they  have 
grown  suspicious,  and  think  that  we,  too, 
are  ready  to  rob  them  of  their  last  dol- 
lar. But  the  great  trouble  is  that  most  of 
them  have  been  relieved  of  their  last  dol- 
lar before  we  see  them,  and  we,  there- 
fore, have  to  **chargc  it,*'  until  the  cot- 
ton is  made  and  delivered  into  the  hands 
of  the  boss.  And  then,  if  there  is  any- 
thing left  after  a  settlement  with  the 
boss,  we  may  get  twenty-five  or  fifty  per 
cent  of  our  entire  bill ;  that  is.  if  we  are 
shrewd  collectors. 

This  is  the  true  state  of  affairs  as  f 
see  it.  having  lived  and  practised  medi- 
cine for  the  last  twelve  years  in  five  dif- 
ferent sections  of  this  state. 

Will  some  one  pleace  give  the  diag 
nosis  and  a  remedy?    I  haven't  ordere 
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any  drugs  for  some  time;  have  also  let 
my  subscription  expire,  because  these 
poor  patients  of  mine  cannot  pay  their 
bills.  But  find  enclosed  $i.oo  for  re- 
newal of  subscription. 

Will  now  report  the  results  of  the  pre- 
scription you  sent  me  in  April  for  a  case 
of  sciatica.  I  must  admit  that  I  was  de- 
ceived In  this  case,  as  it  proved  to  be 
gonorrheal  rheumatism  contracted  be- 
fore the  birth  of  the  child.  Although  she 
was  a  virtuous  woman,  she  had  gonor- 
rhea all  the  same.  Husbands  that  appear 
as  saints  are  not  always  what  they  would 
have  you  believe.  So  after  two  months 
of  vexation  and  unsatisfactory  treatment 
the  husband  owned  up  his  guilt,  and  I 
changed  my  treatment  from  shot-gun 
prescriptions  to  a  Mauser  riflej  using  an- 
tiseptic powder,  and  firing  first  at  the  re- 
productive organs  and  then  al  the  blood. 
When  I  commenced  this  last  bombard- 
ment she  could  not  move  either  foot  or 
turn  over  in  bed:  the  extremities  were 
cold  and  the  circulation  almost  suspend- 
ed in  the  legs;  the  joints  were  all  en- 
larged and  stiff  as  a  cadaver. 

All  the  symptoms  of  the  most  severe 
case  of  sciatica  \vere  present;  the  tem- 
perature ranged  from  97  to  102  degrees ; 
the  pulse  100  to  140;  respiration  14  to 
40;  more  or  less  hallucination,  and  ab- 
sence of  will-powder;  the  womb  and  ova- 
ries WTre  very  sore  and  enlarged;  the 
discharge  from  the  womb  very  profuse 
and  offensive;  the  bowels  dormant;  the 
kidneys  sore  and  often  refusing  to  act 
without  aid ;  the  urine  scanty  and  scald- 
ing, highly  charged  with  waste  material ; 
no  desire  for  food,  frequent  nausea  and 
vomiting;  in  fact,  the  most  misleading 
symptoms,  present  to-day  and  absent  to- 
morrovi%  that  I  ever  witnessed.  No  won- 
der some  say  there  is  no  specific  or  cer- 
tain action  in  drugs ;  but  I  say  there  is  a 
direct  and  specific  action  in  drugs;  also 
a  dual  action;  but  we  do  not  always 


know  how  to  get  that  result.  If  w^e  die 
the  death  rate  would  be  much  less  and  a 
normal  man  would  not  die  short  of  old 
age;  I  mean  if  he  is  bom  under  phys- 
iological conditions  he  need  not  die  from 
pathological  conditions.  I  think  that  I 
have  proven  this  to  my  satisfaction  on 
many  occasions,  especially  the  c^^e  in 
hand,  from  the  fact  that  she  withstood 
the  combined  shot-gun  treatment  and 
diseases. 

Wonderful,  isn't  it?  that  nature  can 
resist  so  much  imposition ;  but  when  we 
give  the  indicated  remedy,  how  beauti- 
fully she  responds-  So  it  was  in  this  case. 
I  could  see  the  change  immediately,  and 
she  could  feel  its  happy  effect  in  less  than 
twelve  hours  after  placing  her  on  ration- 
al treatment,  although  the  ovaries  were 
terribly  involved ;  and  my  consultant  said 
she  would  never  recover.  She  is  now 
able  to  be  about  her  domestic  affairs, 
nevertheless,  and  says  she  feels  as  well 
as  she  ever  did, 

A  few  words  about  the  baby  and  I  am 
done.  The  little  fellow  had  a  siege  of 
boils,  combined  with  otitis,  ophthahnia, 
and  stiff  joints ;  in  fact,  all  the  symptoms 
of  constitutional  gonorrhea.  The  little 
fellow  suffered  agonies,  but  }ielded  to 
^  sulphide  of  calcium,  before  I  knew  that  I 
was  treating  him  for  constitutional  gon- 
orrhea. I  prescribed  the  calcium  for  the 
boils,  but  it  proved  a  specific;  and  he 
grew  fat  and  well  on  the  bottle,  the  moth- 
er not  being  able  to  nurse  him.  Of 
course,  I  used  local  treatment  for  the 
eyes  and  ears,  and  for  two  months  the 
child  grew  better  while  the  mother  grew 
worse.  I  didn't  put  her  on  sulphide  of 
calcium  in  the  beginning  because  I  did 
not  see  the  indication  as  plain,  notwith- 
standing boils  appeared  in  full  force  on 
the  mother  in  the  final  windup,  while 
they  were  in  the  beginning  with  the  baby. 

I  will  tell  you  w^hat  I  did  for  this  poor 
woman  after  I  learned  her  true  condi- 
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tion  if  it  IS  of  sufficient  interest,  but  do 
not  ask  me  what  1  did  or  did  not  do  in 
the  beginning,  for  I  could  not  lell  you, 
I  did  everything  but  the  right  thing,  a^ 
we  always  do  when  we  don*t  know.  The 
last  thing  I  did  was  to  take  a  note,  pay- 
able this  fall  and  the  next;  This  is  the 
way  we  have  to  do  it  down  here.  I  think 
I  will  go  to  Cuba  after  the  w^ar  is  over. 
A.  B,  Couch. 
—  :o: — 
And  after  all  he  doesn't  tell  us,  but 
leaves  us  to  infer  that  he  cured  his  pa- 
tient with  calcium  sulphide.  Or  perhaps 
he  considered  that  he  had  said  it  all  viien 
he  used  the  indicated  remedy.  Very 
good.  If  we  don't  know  that  calcium 
sulphide  is  meant,  we  ought  to* — Ed, 
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Query  163,  How  would  you  treat  a 
case  of  gonorrheal  rheumatism  by  the  al- 
kaloidal  method? 

F.  E.  B.,  New  York. 

It  should  be  called  gonorrheal  s>Tia- 
vitis.  Administer  calcium  sulphide  gran- 
ules gr,  J-fi,  and  arsenic  sulphide  gr,  i- 
67.  beginning  with  six  of  each  in  the 
twenty-four  hours,  and  increasing  up  to 
twenty- four  in  the  twenty-four  hours. 
This  acts  as  a  systemic  antiseptic,  locally 
at  the  site  of  the  disease,  and  also  pre- 
vents pyemia,  thrombosis  and  embolism, 
Employ  hyoscyamine  as  a  sedative  to  the 
bladder  and  colchicine  as  a  renal  stimu- 
lant to  increase  the  flow  of  urine,  thus 
rendering  it  less  concentrated.  Keep  the 
bowels  moving  with  saline  laxative  fre- 
quently repeated  through  the  day.  For 
the  svTJOvit is, strychnine  arsenate,  quinine 
arsenate  and  iron  arsenate,  as  tonics. 
Calcium  iodide  will^  absorb  any  adhe- 
sions that  may  have  formed  in  the  joint, 
— Ea 


The  pain  is  better  but  the  jbints  are  still 
swollen  some. 

I  have  another  patient  35  years  old 
with  menorrhagia.  Her  changes  have 
been  coming  ever)^  two  weeks.  Now  ev- 
ery three  weeks.  How  do  you  treat  this 
trouble  ? 

How  do  you  treat  chills  and  fever? 
B.  L.,  Kentucky, 

Push  the  calcium  sulphide  still  fur-S 
ther  until  the  patient  smells  of  it  pretty 
rankly.    Also  add  arsenic  sulphide,  sev- 
en granules  a  day. 

As  to  the  menorrhagia,  I  cannot  of 
course  tell  you  what  local  treatment  is 
required,  but  I  would  suggest  the  use  of 
calcium  chloride,  twenty  to  forty  grains 
a  day  during  the  hemorrhagic  period^ 
with  hydrastinine,  seven  granules  a  day, 
during  intervals. 

For  chills  and  fever:  Break  up  the 
chill  by  thirty  to  si.xty  drops  of  chloro- 
form and  twenty  drops  of  oil  of  eucalyp- 
tus; then  give  twenty  grains  of  blue  pill, 
followed  by  a  saline  cathartic ;  next  day; 
twenty  grains  of  quinine,  and  follow  this 
with  quinine  arsenate,  gr,  1-6, three  times 
a  day  for  a  month.  Add  iron  if  anemic, 
and  twenty  drops  of  dilute  hydrochloric 
acid  before  each  meal  will  aid  consider- 
ably,— Ed, 


RHEUMATISM:  HEART. 


Query  851.    Our  patient  with  gonor- 
rheal rheumatism  is  improving  but  little. 


Query  765.  A  wife,  31,  rheumatic, 
indigestion  since,  has  attacks  of  palpita- 
tion, tachycardia,  with  indigestion  or 
fatigue,  lasting  itp  to  eight  hours,  leaving 
.the  patient  exhausted,  the  heart  feeble 
and  slow,  breathing  shallow,  skin  pale, 
nausea,  dull  cardiac  pain,  and  a  systolic 
murmur  over  apex.  Palpitations  occur 
daily,  with  short  breath.  She  is  anemic, 
cardiac  dullness  increased,  constipated 
has  epigastric  pain  and  flatulence. 

B,  T.  H.,  Pennsylvaaia* 
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The  heart  is  evidently  organically  af- 
fected b)'  the  rheumatism.  As  to  the  ex- 
act diagnosis  of  the  amount  and  location 
of  the  valvular  disease*  I  could  not  make 
that  without  an  examination,  nor  is  it 
necessary.  All  that  is  curable  in  this  case 
can  be  cured  by  dry  diet,  cactus  as  a  car- 
diac tonic  and  rubidium  iodide  30  grains 
a  day,  continued  for  several  months.  For 
the  paroxysms  I  would  suggest  glonoin 
and  hyoscyamine  or  atropine,  and  I 
would  rely  upon  cactus  rather  than  digi- 
talin  as  a  steady  heart-tonic,  holding  the 
latter  in  reserve  for  the  day  when  cactus 
will  no  longer  prove  effective.  For  the 
constipation  I  would  use  the  laxative 
granules,  as  this  combination  is  especial- 
ly  effective  for  the  accompanying  flatu- 
lence,— Ed. 


RHEUMATISM:  MUSCULAR. 


A  recent  case  of  the  above,  a  negro  49 
years  old,  with  acute  pain  in  right  wrist, 
was  relieved  and  permanently  cured  after 
several  other  remedies  had  failed,  with 
Buckley's  Uterine  Tonic. 

F,   M.   Lenn.\hd. 
—  :o : — 

The  composition  of  Buckley *s  Uterine 
Tonic  adapts  it  admirably  to  cases  purely 
of  this  character.  The  hyoscyamine  re- 
laxes spasm,  which  is  one  of  the  aggra- 
vating causes  of  tlie  congestion,  while  the 
macrotin,  caolophyllin  and  helonin,  as 
special  alteratives,  change  the  character 
of  the  nutrition  and  the  condition  is  re- 
lieved thereby. 

This  admirable  compound  of  Dr.  Buck- 
ley's is  adapted  to  many  and  varied  con- 
ditions. The  exact  formula  is :  Helonin 
q:r,  1-6,  caulophyllin  gr.  t-6,  macrotin 
gr.  T-6,  hyoscyamine  amnrplious  gr.  1- 
250.  A  modification  of  this  formula  in 
which  anemonin,  gr.  1-134,  is  substituted 
for  hyoscyamine.  is  kno\^Ti  as  "Buckley's 
Uterine  Regidator"  and  meets  a  class  of 


cases  characterized  by  hysterical  mani- 
festations in  which  anemonin  ( from  [ml-^J 
satilla}   works  better  than  hyoscyamir* 
These  combinations  are  adapted  to  \ 
gestive  pathological  conditions,  espedal-" 
ly  of  tlie  pelvic  viscera. — Eo. 


RHUS  POISONING. 


Query  641.    A  ifian,  thirty-eight,  w 
poisoned  while  threshing,  his  hands  ai 
feet  breaking  out ;  large  bullae  appeared,' 
with  intense  itching  and  burning.    For 
three  years  subsequently  it  has  appeard 
in  various  places,  as  minute  vesicles. 
part  feeling  as  if  on  fire.    Can  you  si 
gest  treatment? 

L.  P.  J..  Illinois 

The  case  you  describe  seems  to  be . 

of  poisonings  by  rhus  or  some  similar 
plant.  When  the  attacks  occur  give  graJi- 
ules  of  pilocarpine,  one  every  five  min- 
utes, until  the  patient  sweats.  Apply  floi*^ 
extract  of  grindelia  robusta  to  the  erup- 
tion.    If  the  itching  persists  in  spite  of 
this,  let  the  man  bathe  in  a  weak  solution 
of  sodium  bicarbonate  or  mustard,  or 
ply  it  upon  cloths  kept  constantly  wftT 
Keep  his  bo%vels  regular  with  saline  laxa 
tive  and  an  occasional  Eclectic  hepatic 
and  you   will  soon    get    ahead   of  the 
trouble. — Ed. 


RHUS  TOX. 


T  notice  an  article  headed  "After  Fad 
Not  Theory/'  in  which  the  writer  * 
mends  the  action  of  rhus  tox  in  5ciati< 
He  also  mentions  the  fact  of  Dr.  H. ' 
Wood  having  made  extended  trials ' 
it  in  different  forms  of  rheumatisni. 
negative  results,    .^nd  why?    Dr.  Wo 
the  writer  of  the  article,  and  **ye  edita 
all  make  the  same  mistake,  viz.,  to  \ 
rhus  tox  because  of  having  diagno 
rheumatism,  sciatica,  etc.    You  state  < 
line  of  selection  is  not  ver\*  clear.   Pie 
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allow  me  to  differ  from  you,  and  ihe 
following  are  my  reasons  for  so  doing: 

Prescribe  for  the  patient;  not  the  dis- 
ease. Rhus  tox,  like  all  other  remedies, 
will  always  work  if  properly  selected  and 
will  not  work  if  unwisely  selected,  ex- 
cept to  do  harm. 

The  indications  calling  for  rhus  tox 
are  as  clear  cut  as  it  is  possible  to  have 
of  any  well-studied  remedy.  Here  they 
are: 

Symptoms  that  call  for  rhus  tox  in 
sciatica : 

K  If  the  disease  is  caused  by  expo- 
sure to  wet,  cold  weather,  or  lifting  or 
straining. 

2.  Sciatica  of  right  side ;  dull,  aching 
pain;  formication  of  parts* 

3.  Pains  relieved  by  rubbing,  heat  and 
when  warmed  by  continued  exercise. 

4.  Pains  aggravated  during  rest,  from 
cold,  beginning  to  move,  after  midnight, 

,  from  getting  wet  while  perspiring*  from 
drawing  up  the  hmbs. 

5.  Patient  very  restless,  must  change 
position  frequently ;  after  every  change 
in  position  better  fur  a  short  time,  then 
must  move  again. 

6.  Patient  must  keep  the  affected  limb 
straight  all  the  time. 

Symptoms  that  call  for  rhus  tox  in 
rheumatism  are  as  follows: 

1,  Swelling  and  redness  of  affected 
parts. 

2,  Pains  drawing,  tearing,  burning, 
or  as  if  strained,  with  sensation  of  lame- 
ness and  cramping  in  the  parts, 

3,  Pains  all  worse  during  rest  and 
when  first  beginning  to  move;  worse 
during  wet  cold  wxalher  and  before  a 
rain  storm ;  worse  from  cold  in  general 
and  from  cold  water,  also  after  mid- 
night. 

4,  Better  from  warmth  in  general, 
and  especially  warm  applications  to  af- 
fected parts. 


The  following  are  additional  indica- 
tions for  rhus  in  any  disease : 

Mild  delirium,  very  restless,  much 
thirst,  abdomen  distended,  tongue  dry 
with  triangidar  red  tip,  with  apex  point- 
ing posteriorly;  great  debility,  paralytic 
weakness  and  soreness,  especially  when 
sitting  and  at  rest ;  great  restlessness  and 
uneasiness,  must  constantly  change  posi- 
tion, especially  at  night;  sensitive  to  cold 
open  air ;  sleeplessness  with  restless  toss- 
ing about ;  anxious  dreams  about  busi- 
ness as  soon  as  he  falls  asleep. 

The  above  are  only  a  few  of  the  re- 
liable indications  for  rhus  tox.  Many 
more  might  be  given,  but  I  deem  those 
already  stated  adequate  to  fix  the  place 
ol  rhus  tox  in  relation  to  sciatica  and 
rheumatism. 

D.  H.  SwoPE. 


RHUS  TOX. 


In  1874  1  had  been  reading  an  excerpt 
from  the  Eclectic  Jounial  and  was  much 
surprised  to  *  find  that  anything  good 
could  come  from  rhus  tox.  and  that  it 
should  be  administered  internally*  The 
author  stated  very  clearly  some  condi- 
tions in  which  it  gave  prompt  and  sure 
relief;  among  others  notable  a  low  and 
chronic  form  of  sciatica,  a  rheumatic  af- 
fection of  the  sheath  of  the  nerve,  and 
in  affections  of  the  synovial  membranes, 
ligaments,  tendons,  etc. 

In  June,  1874,  1  was  accosted  by  an 
acquaintance  who  asked  me  if  I  could 
relieve  him  from  sciatica.  Stepping  into 
the  office  I  put  up  a  four-ounce  vial  of 
rain-water  to  which  T  added  ten  drops 
tincture  rhus  tox.,  and  another  four- 
ounce  via!  of  water  with  fifteen  grains  of 
soi^um  bicarbonate  and  directed  him  to 
take  a  teaspoon ful  every  four  hours  c 
No.  1  and  take  a  little  of  No.  2  to  w 
the  mouth  and  lips  to  prevent  the  rh 
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making  the  mouth  sore,  as  it  sometimes 
docs  in  persons  susceptible  to  the  poi- 


son. 


This  patient  returned  in  six  or  eight 
days  and  expressed  himself  as  entirely 
cured,  having  taken  nothing  else ;  said  he 
was  reheved  of  the  pain  in  twenty-four 
hours  and  for  the  last  five  or  six  days 
had  not  felt  any  symptoms  of  a  return, 

I  was  called  September  7.  1874,  to 
Clara  A.,  age  thirteen.  I  found  the  pa- 
tient suffering  from  erysipelas  of  the 
face  and  neck ;  had  been  sick  two  days ; 
face  and  neck  very  red,  swollen  and  in- 
flamed, pulse  124,  temperature  102,  very 
restless  and  nervous,  tongue  red  and 
coated  brown,  pupils  contracted,  bowels 
not  moved  for  two  days,  urine  scanty  and 
highly  colored. 

I  gave  a  dessertspoonful  of  magnesium 
sulphate  in  a  glass  of  water  and  w^aited 
for  it  to  act,  which  it  did  at  noon ;  then 
gave  ten  drops  of  specific  tincture  of 
aconite  in  four  ounces  of  water,  a  tea- 
spoonful  every  fifteen  minutes  for  six 
doses.  The  pulse  fell  to  100.  Continued 
aconite,  a  teaspoon  ful  every  four  hours 
till  1 1  p.  m.,  then  left  off  till  I  saw  her  in 
the  morning.  At  the  same  time  I  gave 
her  rhus  tpx.»  ten  drops  in  four  ounces 
of  water,  a  teaspoonful  every  hour  till 
morning, 

September  8,  9  a.  m.,  I  found  patient 
much  better ;  had  a  fair  night's  rest,  pulse 
82,  temperature  100  degrees,  redness  of 
face  receding  and  nearly  gone  from  neck, 
bow^els  moved  twice,  urine  clearing  up 
and  increased  in  quantity.  Upon  the 
whole  the  patient  was  doing  fairly  well, 
I  stopped  the  aconitine,  continued  the 
rhus  tox. 

September  g,  2  p,  m.,  patient  doing 
fairly  well;  pulse  normal,  temperature 
98  degrees,  redness  nearly  all  gone,  ap- 
petite good  and  sitting  up  in  bed  with  the 
desire  to  be  up. 

William   R.,   May    12,   '80,  aged   22. 


Patient  complaining    of   pain   in  both 
knees,    joilits    somewhat    swollen 
sHghtly  inflamed,  tender  on  pressure 
painful  on  motion,  pain  severe  when 
bed,  patient  and  family  thought  he  had 
rheumatism.    He  had  been  complaining 
for  a  week  or  more  and  using  home  rem- 
edies till  I  saw  him.     Upon  making  a 
careful  examination   I  diagnosed  syiKh, 
vitis  with  cellular  infiltration  of  a  $ul>- 
inflammator>^  cliaracter.  The  tongue  \ras 
red  and  pointed,  bowels  acting  naturally, 
kidneys  secreting  but  a  small  quantity 
urine  of  high  color  and  offensive, 
id8,  temperature    101.5   degrees,  heart- 
beat feeble, 

I  prescribed  specific  tincture  aconii 
ten  drops,  specific  tincture  digitalis  fif- 
teen drops,  in  water  four  ounces ;  a  tea* 
spoonful  every  half-hour  for  six  doses, 
then  every  two  hours  for  six  doses, 
which  time  I  had  called  again  and  foui 
pulse  80,  temperature  99  degrees, 
stopped  the  aconite  and  continued 
digitalis  ever}-  four  hours.  At  this  n 
I  gave  the  specific  tincture  of  rhus 
ten  drops  in  four  ounces  of  water,  a  tea- 
spoonful  every  two  hours,  I  saw  i^r^y  P^^ 
tient  again  on  the  15th,  found  him  wali^H 
ing  about  the  house  and  with  very' little 
pain  of  the  joints,  swelling  nearly  all 
gone  and  no  tenderness  or  redness.  I 
gave  him  more  of  the  rhus  solution  and 
dismissed  the  case ;  saw  him  in  the  town 
a  wTek  after  when  he  informed  me  that 
he  had  had  no  further  trouble  widi  hi^^ 
knees  and  could  get  about  as  wet!  as 
he  ever  could,  I  learned  from  him  that 
his  synovitis  was  probably  produced 
going  in  the  creek  bathing  w^hen 
warm  and  the  water  too  cold.  Though.^ 
knew  him  for  two  or  more  years  he  nr 
had  in  that  time  a  recurrence  of  the 
ease, 

T  could  give  quite  a  number  of  s\ 
cases  from  my  notes,  and  others  ol  v 
ous  forms  of  inflammatory  disease  t 
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ed  with  this  drug  that  to  me  are  very  in- 
teresting, but  these  are  enough  to  give 
one  ap  idea  of  the  range  of  its  patholog- 
ical application  and  yses  in  treating  some 
of  the  diseases  to  which  it  is  suited 

You,  Mr.  Editor,  and  your  many  read- 
ers, will  observe  the  fact  that  in  all  these 
cases  I  used  the  specific  tincture,  and  my 
reasons  were  that  I  found  I  could  not 
rely  on  the  tinctures  obtained  from  the 
shops  as  often  they  were  inert  and  worth- 
less. You  will  also  observe  that  all  these 
cases  were  treated  before  the  day  of  Do- 
simetry in  this  country;  but  also  that  I 
was  on  the  great  highway  in  that  direc- 
tion, small  doses  and  often  repeated  un- 
til pathological  conditions  yielded  to  the 
treatment  True  I  had  no  Alkaloidal 
Clinic  signboard  to  point  me  in  the  di- 
rection I  should  go,  but  having  for  years 
tried  the  old  system  of  prescribing  doses 
large  and  multiple  in  composition  and 
getting  no  satisfactory  returns,  I  began 
experimenting — empiricism  if  you  please 
— and  found  to  me  a  more  satisfactory 
system  of  practice,  and  certainly  a  more 
successful  one.  Now  that  we  have  Do- 
simetr\'  and  the  Cl[Mc  to  guide  us  the 
pathway  seems  shorter,  straighter  and 
clearer,  and  I  trust  for  the  common  good 
of  humanity  all  will  sooner  or  later  walk 
in  it, 

J.  M.  Blackerbv. 


RICKETS. 


Query  922,  A  girl,  15  months  old, 
has  continual  diarrhea,  constant  fretting, 
vomits  food  undigested,  sleeps  only  un- 
der opiates;  the  thinnest  morsel  I  ever 
saw ;  has  no  fever. 

G.  J.  A,,  North  Carolina. 

Your  case  looks  like  rickets.  I  would 
advise  the  use  of  a  good  malt  extract 
with  pepsin.  Feed  on  the  raw  white  of 
€gg   and   predigcsted   foods.     Rub   the 


baby  with  hot  cod-liver  oil  from  head  to 
foot  every  day.  Stop  your  astringents 
and  opiates  at  once,  and  g^ive  intestinal 
antiseptics,  one  or  more  tablets  daily,  to 
restrain  the  diarrhea.  It  might  be  well 
to  add  zinc  phosphide  gr.  1-67,  three 
times  a  day,  to  arouse  the  child's  vitality » 
and  if  I  am  right  as  to  the  rickets^  give 
ten  granules  of  calcium  lactophosphate 
daily  in  addition, — Ed. 


RINGWORM. 


I  have  found  relief  from  tetter  or  ring- 
worm of  forty  years'  standing  by  taking 

niiclein  and  strychnine  intemallv,  and 
applying  locally  a  mixture  composed  of 
our  Southern  pine  tar  two  parts,  sulphur 
four  parts,  and  lard  one  part;  with  a 
small  dose  of  magnesium  sulphate  eve 
third  day, 

W,  E,  Pegr.\m 


SALINE  LAXATIVE. 


^ 


In  the  treatment  of  all  summer  dis- 
eases (and  I  might  about  as  well  leave 
out  the  word  "summer'*)  you  will  do 
better  work  if  your  first  prescription  is 
a  non-irritating  and  non -depressing  evac- 
uant  like  the  saline  laxative.  It  acts 
quickly,  thoroughly  and  well,  with  no 
depressing  effect  or  over-action  what- 
ever. If  you  are  not  familiar  with  it  get 
a  sample  and  tn^  it  for  yourself. 

W.  C.  Abbott* 


SALIVATION. 


t 


Query  514.  A  woman,  fifty,  has  ex- 
cessive salivation;  never  took  mercury; 
is  healthy  otherv^^se. 

W.  M.  P.,  Vermont. 

She  has  amalgam  and  gold  fillings  in 
lier  teeth.  Remove  the  amalgam.  Let  a 
good  dentist  overhaul  her  moutli.   Give 


776 


Salivation:    A  Case  of  Idiopathic. 


atropine  afid  hydrastiiiine,a  granule  each, 
every  hour  till  tJie  mouth  dries,  repeat- 
ing daily.— Ed. 


SALIVATION:   A  CASE  OF    IDIO- 
PATHIC 


On  account  of  your  encyclopedic 
knowledge  and  that  of  your  vast  constit- 
uency, let  me  appeal  to  you  for  help* 

A  few  weeks  ago  a  widow  lady,  about 
forty,  came  to  me  complaining  of  exces- 
sive spitting  at  certain  times.  Otherwise 
she  was  quite  weli  and  free  from  the 
copious  flow  of  spittle,  which,  while  it 
lasted,  amounted  to  a  quart  or  more  daily 
according  to  her  statement.  She  had  had 
one  miscarriage  several  years  ago. 

Now  these  spells  of  spitting  begin  with 
the  beginning  of  her  monthlies  and  con- 
tinue till  the  turns  are  over  and  the 
uterus  and  its  adnexa  are  relieved  from 
their  physiological  engorgement. 

Her  throat  appears  normal,  and  1  have 
not  hit  upon  any  local  or  constitutional 
defect  to  account  for  this  excessive  spit- 
ting. She  has  taken  no  mercury,  and,  in* 
deed,  hardly  anything  for  years.  At  the 
time  she  first  came  1  gave  her  moderate 
doses  of  bismuth  suhnitrate,  which  failed 
to  do  any  good.  On  her  second  visit  I 
added  five  grains  of  cerium  oxalate  to 
each  ten-grain  dose  of  the  bismuth.  With 
this  treatment  she  went  out  of  tow^n  for 
the  season  to  return  to  me  when  she 
comes  back. 

That  the  discharge  occurs  every  month 
and  then  only  at  the  congestive  period, 
removes  all  suspicion  of  its  being  from 
other  than  a  uterine  cause.  But,  so  far 
as  known,  she  is  entirely  well  there,  and 
has  been  so,  except  the  matter  of  mis- 
carriage several  years  ago.  She  has  no 
discharge,  no  irregular  flow  of  blood,  nor 
any  of  the  local  pains  so  common  among 
women.  Has  any  of  your  correspondents 
had  an  experience,  to  give  suggestion  ? 


The  best  account  of  spontaneous  sali- 
vation is  in  Dr.  Watson's  Practice,  prair- 
ed  in  1845.  He  cites  a  case  in  a  girl  oi 
ten  years,  who  suffered  many  months 
and  defied  all  treatment,  spitting  as  much 
as  three  pints  in  twelve  hours.  She  had 
been  subject  to  profuse  sweating  of  an 
acid  smell.  On  a  sudden  a  headache 
came  on  and  she  was  quite  indisposed 
and  began  to  spit.  The*  sweating  then 
ceased  and  would  not  return  even  under 
the  use  of  the  vapor  bath.  This  spitting 
continued  from  November  to  the  m 
April,  when  she  took  a  severe  in3u( 
whereupon  the  spitting  ceased  and  did 
not  return,  and  her  health  became  cxi 
knit. 

But  this  case  was  not,  like  mine, 
ciated  with  uterine  action.     Has  any 
seen  a  case  like  mine,^ 

Watson  cited  a  case  in  the  Reviit 
Mcdicali\  where  a  patient  got  well  of  a 
spontaneous  ptyalism,  after  spitting  nine 
pints  daily  for  nine  and  a  half  years.  Br. 
Pereira  speaks  of  a  dozen  similar  cases, 
one  proving  fatal,  not  from  the  piyali^'^ 
but  from  sloughing  of  the  cBeek. 

E,  Cheneby. 
—  :o: — 

This  Is   a   rare  antl   very  inten 
case.     I  have  recorded  one  case  of 
tinuous  ptyalism  lasting  five  years, 
ginning  when  an  amalgam  filling  was 
in  a  tooth  ( others  being  filled  with 
and  ceasing  when  the  amalgam  wa5 
moved.     In  Dr.  Chenery*s  case  I  w( 
associate  the  difliculty  with  that  distUJ 
ance  of  the  nervous  system  incident 
the  approach    of    the    menopause, 
w^ould  direct  the  therapeutics  to  the  net 
centers.    Atropine  would  check  the  fi< 
zinc  phosphide  might  prevent  it, 
sometimes  abnormalities  of  salivation 
associated  with  digestive  conditions 

that  this  should  be  seen  to,    A  rati<  

treatment  would  be.    in    the    tntentl?'* 
euonymin  to  keep  the  bowels  free  ana 
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aseptic,  macrotm  to  steady  the  nerves, 
sanguinarine  to  slightly  increase  the  flow 
of  the  menses  and  tone  up  the  buccal  tis- 
sues, adding  just  enough  atropine  to 
check  the  salivation  when  it  begins.— Ea 


SANTIAGO  FEVER. 


I  hope  we  will  receive  more  of  these 
reports  and  all  that  will  throw  light  up- 
on this  singular  fever.  How  long  can  a 
blood-clot  occupy  the  heart  before  death  ? 
1  diagnosed  it  in  one  case  and  thenian 
lived  until  the  next  day.  This  was  caused 
by  an  old  man  in  his  seventies  having 
sexual  intercourse  with  a  strange  woman  ^ 
— Ea 


Can  the  cerebrum  diflferentiate  sensa- 
tions coming  from  the  cesophagus  or 
aorta,  and  can  a  heart-clot  be  forming 
for  several  days?  W,  H.  J,  had  malarial 
fever  In  Santiago  during  July  and  has 
been  sick  ever  since.  Every  ten  days  he 
would  have  chills  and  fever,  broken  by 
quinine,  of  which  he  has  taken  so  much 
as  to  have  become  disgusted.  For  eight 
days  before  death  his  temperature  alter- 
nated between  loi  and  104  degrees  Fah.. 
in  the  evening.  Nausea  constant,  with 
attempts  at  vomiting  on  least  exertion; 
complained  repeatedly  of  a  peculiar  sen- 
sation in  his  throat,  a  sort  of  strangling 
or  *'coming  up*'  located  in  the  lower 
oesophagus;  said  'he  was  sure  he  had 
swallowed  a  fis^  or  something  in  the 
water  which  he  drank  in  Santiago."  For 
48  hours  preceding  death  the  tempera - 
I  ture  remained  nonnal,  thanks  to  the  hy- 
podermic injections  of  quinine  hydro- 
chlorate  in  the  early  morning  hours, 
w  hich,  with  strychnine  and  copper  arse- 
nite  constituted  the  treatment,  after  try- 
ing  Fowler's  ineffectually.     Milk  diet. 

Post  mortem  discovered  a  slightly  en- 
larged liver,  but  a  nonnal  spleen,  cesoph- 
agus and  stomach  carefully  examined 
revealed  no  cause  for  any  symptoms — 
seemingly  being  perfectly  normal.  A 
large  well- washed  blood -clot  was  found 
intimately  adherent  to  the  mitral  valve 
and  extending  into  the  aorta  for  fully 
four  inches. 

W.  E.  Sabin. 


SATURATION. 


Query  856.  What  do  you  mean  by 
giving  calcium  sulphide  to  saturation? 
You  must  rememl>er  that  many  of  the 
drugs  you  advise  are  not  described  by 
the  text-books,  and  I  often  wonder 
whether  I  ever  studied  therapeutics. 

O.  L.  S.,  Massachusetts. 

Wlien  calcium  sulphide  is  given  to  sat- 
uration the  breath  smells  of  it.  Yes,  we 
know  how  antiquated  is  the  science  of 
therapeutics  as  taught,  and  we  are  now 
at  work  on  a  new  treatise  that  vnW  be  up- 
to-date.  Meanwhile,  when  you  do  not 
see  what  vou  want,  ask  for  it.^ — Ed, 


SCARLET  FEVER. 


I  have  been  going  deeper  and  deeper 
into  alkaloidal  thera[jy  and  almost  in- 
variably with  the  happiest  results. 

We  have  an  epidemic  of  scarlet  fever 
in  our  vicinity,  and  I  have  treated  ten 
cases  without  the  loss  of  a  patient,  and 
with  no  serious  complications.  These  ten 
cases  were  treated  ahnost  exclusively 
with  the  alkaloids.  Scarlet  fever  has  no 
terror  for  me  now,  and  I  wonder  how 
many  more  cases  I  could  handle  by  the 
new  method  without  a  fatality,  I  am 
now  treating  a  very  severe  case  of  ton- 
sillitis with  the  alkaloids  and  am  not  at 
all  alanncd  as  to  the  result.     A* 
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calcium  sulphide  and  nuclein,  together 
with  a  gargle  of  ferric  chloride  and  a 
spray  of  menthol,  will  do  the  work,  I 
think. 

Can  I  get  a  tape-worm  by  the  use  of 
alkaloids  ? 

J.  F,  Harrington. 
—  :o: — 

Yes,  I  have  had  just  such  success  with 
scarlet  fever.  Nevertheless  I  do  not 
trust  it ;  and  in  no  disease  do  I  take  more 
elaborate  precautions  as  to  the  hygiene 
of  the  premises  and  general  care  of  the 
case. 

As  to  tape-worm,  try  pelletierine  tan- 
nate. — ^Ed. 


SCARLET  FEVER. 


This  case  may  not  be  exceptional  but 
the  happy  termination  leads  me  to  report 
it.  Margaret,  twenty-one  months  old, 
was  seized  with  vomiting  and  high  fever, 
December  28.  I  directed  a  cathartic  and 
gave  ten  granules  of  aconitine,  strych- 
nine arsenate  and  digitalin,  wuth  bismuth 
subnitrate.  Next  morning  the  vomiting 
had  ceased  but  a  faint  rash  appeared  on 
the  face,  neck  and  chest.  She  was  very 
irritable  with  high  fever,  I  gave  nuclein, 
the  minimum  dose  every  two  hours,  w^ith 
calcium  sulphide  and  sodium  salicylate^ 
and  the  Dosimetric  Triad  as  above  stated, 

Dec»  30,  Fever  almost  gone,  rash  very 
marked  on  entire  body,  dry  lips,  throat 
much  improved,  slept  some. 

Dec.  31.  Slight  fever,  throat  almost 
well,  slept  six  hours,  very  hungry,  clam- 
oring for  food,  rash  fading. 

Jan.  2.  Desquamation  commencing. 
She  was  discharged  as  well  on  Jan.  4, 
and  up  to  Jan,  13  has  shown  no  sign  of 
any  sequel  In  thirty -one  years'  prac* 
tice  this  is  the  first  case  of  such  severity 
to  terminate  so  happily  in  so  short  a  tirae^ 
with  no  untoward  symptoms. 

W.  G.  M.  Seiple. 


This  report  is  a  parallel  to  many  that 
come  to  us,  and  that  have  b^en  published 
in  the  various  medical  journals  of  the 
country  during  the  last  four  years.  You 
need  not  be  surprised  at  the  results  you 
obtained.  Scarlet  fever  is  not  now  the 
bete  noir  it  used  to  be  to  him  who  has 
nuclein  in  his  medicine  case. — ^Ed. 


SCARLET  FEVER, 


A  girl  was  taken  with  scarlet  fever, 
carried  by  her  father  who  had  been 
preaching  where  this  disease  prevailed^ 
I  gave  her  aconitine  ten,  nuclein  tablets 
fifteen,  water  twenty-four  teaspoonfuls; 
a  teaspoon ful  every  hour.  The  fever  be- 
gan to  fall  at  once  and  the  rash  came  out 
nicely.  Carbolic  ointment  w^as  applied 
to  the  skin  to  check  the  itching  and  pre- 
vent the  contagion. 

In  three  days  the  rash  was  fading.  I 
gave  sticta  and  ipecac  for  the  cough  and 
dismissed  the  case.  No  contagion  oc- 
curred. The  case  started  as  a  severe  one 
wnth  high  fever  and  angina,  and  its  sub- 
sequent mildness  I  attribute  to  the  nii-j 
clein.  I  ncv-^er  saw  so  bad  a  case  sul 
dued  so  quickly  beforck 

S.  J.  Smith. 
—  :o: — 

In  applying  carbolic  acid  to  large  sur- 
faces the  danger  of  absorption  must  not 
be  forgotten.  Darkening  of  the  urine 
calls  for  the  instant  removal  of  the  acid* 
—Ed. 


SCAR  TTSSLTE, 


Query  678.  I  have  a  patient  on  whom 
circumcision  was  performed  some  years 
ago;  the  skin  not  having  been  united 
with  sutures,  there  seems  to  be  an  insuf- 
ficiency of  nerve-power  in  the  glans, 
w^hich  does  not  become  erect  during  sex- 
ual excitement,  although  enlarging  to 
some  extent  with  the  rest  of  the  penis. 


nei 
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Up  to  the  point  of  division  of  the  skin 
the  erections  are  perfect.  No  part  is 
open,  ever>'thing  well  healed.  Can  you 
suggest  anything?  Would  electricity  be 
of  any  use,  and  if  so,  what  kind? 

Is  there  any  drug,  to  your  knowledge, 
which  has  the  property  of  dissolving 
cicatricial  tissue?  If  I  could  cause  ab- 
sorption of  the  scar-tissue,  the  divided 
nerves  could  reunite.    There  is  no  tissue 

spare,  otherwise  I  would  cut  out  the 
s^r  and  unite  the  skin. 

A.  R.  W.,  Colorado, 


The  only  drug  knowm  to  me  which 
promises  to  favor  the  absorption  of  cica- 
tricial tissue  is  thiosinamin.  Make  a  fif- 
teen per  cent  alcoholic  solution,  draw  up 
in  your  syringe  twenty  oiinims  and  then 
five  minims  of  a  two  per  cent  cocaine  so- 
lution, and  inject  this  where  it  will  not 
cause  distress,  in  the  gluteal  region  or 
the  small  of  the  back.  Repeat  once  a 
week  if  necessary,  I  should  be  very  glad 
to  hear  the  result.  In  addition  you  might 
find  massage  w^ith  camphor  dissolved  in 
cod-liver  oil  of  some  value,  but  not  much, 
— Ea 


SCIATICA. 


Mrs.  S.,  a  fleshy  woman,  had  had  sci- 
atica for  a  long  time.  She  could  not 
move  l3flnd  or  foot  w^ithout  excessive 
pain.  There  was  also  vaginitis  and  peri- 
tonitis. For  the  latter  I  applied  a  lini-* 
nient  compounded  of  oils  of  origanum, 
cedar,  wormwood  and  sassafras,  one 
ounce  each ;  camphor,  spirits  of  chloro- 
form, tinct.  capsicum,  tinct.  lobelia  and 
ammonia,  half  an  ounce  each ;  cotton- 
seed oil  two  ounces;  alcohol  one  ounce. 
This  was  applied  twice  daily,  and  the  ab- 
domen covered  with  brow^n  paper  and 
this  with  hot  hop-bags. 

Internally  I  gave  five  grains  of  Sal. 


fene  every  fifteen  minutes  for  four  doses, 
then  three  tunes  a  day ;  also  an  anod}'ne 
every  three  hours. 

For  the  fever  I  gave  her  aconitine  fif- 
teen granules,  in  twenty-four  teaspoon- 
fuls  of  water;  a  teaspoonful  every  fifteen 
minutes  for  six  doses,  then  every  half- 
hour. 

For  the  sciatica  I  gave  spec,  tinct,  rhus 
tox.,  gtt.  I -ID,  every  tw^o  hours.  In  four 
days  the  pain  was  entirely  gone.  I  also 
gave  a  cathartic  pill. 

For  the  vaginitis,  when  the  pain  had 
been  subdued  I  used  a  lotion  of  aromat- 
ics,  haniameiis  and  warm  w^ater,  gradu- 
ally increasing  the  heat  as  it  could  be 
borne.  In  a  few  days  the  inflammation 
subsided,  and  in  two  weeks  I  dismissed 
the  patient. 

The  case  has  been  quite  valuable  to  me, 
Lizzie  E.  Hazleton. 


SCIATICA:    RHUS  FOR. 


I  am  but  a  beginner  in  alkalometry  but 
I  have  already  been  much  surprised  at 
the  results  obtained  from  the  use  of  the 
little  giants,  I  am  after  facts,  and  would 
like  to  know  a  good  book  giving  com- 
plete accounts  of  the  alkaloids  not  found 
in  Shaller's  Guide.  My  Dispensatory  is 
so  un  satis  factor)^  that  I  get  disgusted 
with  it.  When  it  says  a  drug  is  no  longer 
used,  and  I  turn  around  and  use  it  and 
get  better  results  than  ever  before,  what 
am  I  to  think?  When  one  cannot  de- 
pend upon  books  supposed  to  be  written 
for  the  infonnation  and  guidance  of  the 
profession,  it  puts  him  in  a  pretty  uncom- 
fortable position.  For  instance:  **Somc 
years  ago  Dr,  H.  C.  Wood  made  extend- 
ed trials  of  rhus  toxicodendron  *  ♦  *  up- 
on a  large  number  of  cases  of  subacute, 
chronic  and  acute  rheumatism,  *  *  ♦  but 
he  was  not  able  to  perceive  that  the  pa- 
tients progressed  more  rapidly  when  tak- 
ing it    than    when    they    were    s?      ' 
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>ciatica. 


nursed/'    (U.  S*  Dispensatar>%  Wocxl, 
Remington  and  Sadler,  p.  iiGS.j 

My  mother-in-law  had  a  bad  attack  of 
sciatica,  and  having  read  about  rluis  in 
the  Clinic  I  began  giving  rhus  tox  gran- 
nies. The  patient  was  relieved  inside  of 
half  an  hour^  and  she  keeps  very  com- 
fortable by  taking  one  every  six  hours. 
This  was  a  revelation  and  a  great  relief 
to  me,  as  she  has  had  grippe  with  heart- 
failure  several  times,  and  I  did  not  want 
to  use  anything  depressing. 

F.  B,  R 
—  :o : — 

We  are  glad  to  note  your  experience 
with  rhus  tox»  It  is  not  always  so  fa- 
vorable, but  in  certain  well-selected  cases 
it  works  wonders.  The  line  of  selection 
is  not  very  clear,  but  it  is  probably  the 
most  helpful  in  those  cases  which  affect 
the  white  fibrous  tissue.  What  the  teach- 
ers say  is  not  always  correct*  Alkalom- 
etry  receives  little  or  no  sympathy  or  help 
from  the  so-called  leaders  in  medicine. 
The  colleges  ignore  it,  apparently  afraid 
to  depart  from  the  old  beaten  track. 
However,  as  this  track  is  piled  high  on 
either  side  wuth  the  crumbling  bones  of 
dead,  worn-out  theories,  it  behooves  us, 
as  young  members  of  the  profession,  to 
seek  for  less  grewsonie  ways.  Let  the 
good  work  go  on. — En. 


SCIATICA. 


Query  528,  I  am  now  and  have  been 
in  bed  one  month  with  sciatica, 

W.  C  D.,  Texas. 

For  your  sciatica  take  a  granule  of 
Dosimetric  Triad  and  one  of  hyoscya- 
mine  every  two  hours  during  the  da>' 
with  a  double  dose  of  each  at  night  and 
a  good  dose  of  saline  laxative  every 
moming>  If  this  don't  knock  it,  add  one 
granule  of  colchicine  to  each  dose, 
enough  to  keep  the  bowels  loose.^ — Ed. 


Query  773,    Do  you  know  a  specific 

for  a  very  obstinate  case  of  sciatica  ? 
\V.  J.  F,,  South  Dakota. 

Sciatica  is  not  a  specific  disease,  but 
one  which  may  consist  of  any  one  of  sev- 
eral conditions  each  demanding  differ- 
ent treatment.  You  may  find  along  the 
sciatic  nerve,  masses  of  exudation  which 
can  only  be  removed  by  prolonged  mas- 
sage. The  pain  is  sometimes  due  to  the 
nerve  being  pinched  as  it  passes  tlirough 
the  sciatic  foramen,  in  which  case  a  blis- 
ter directly  over  the  spot  will  give  re- 
lief 

Further  than  this  1  should  rely  upon 
a  prolonged  course  of  phytolaccin  with 
arsenic  iodide,  together  with  counter- 
irritation  or  massage,  or  the  use  of  elec- 
tricity. 

If  the  case  is  distinctly  of  neurotic  ori- 
gin, by  all  means  give  zinc  phosphide  gr. 
1-6,  strj'chnine  arsenate  gr.  1-30  and 
quinine  arsenate  gr.  1-6,  from  three  to 
six  times  a  day  for  a  week,  then  drop  the 
pliosphide  and  continue  this  for  a  month. 
—En. 


Query  92.     Sciatica,  of  some  weeks' 
duration.    How  shall  1  treat  it? 

W.,  Kansas. 

Apply  a  small  blister  over  the  sacro- 
sciatic  notch.     Give  rhus  tox.,  and  keep' 
the  bowels  empty  and  clean.    Stretch  ttie 
nerve  by  forcibly  flexing  the  thigh,  the 
leg  being  extended,^ — Ed. 


Query  418.  Sciatica,  a  moulder,  of 
twenty-eight,  followed  b}'  acute  cystitis, 
becoming  chronic.  He  has  constant  pain 
over  the  left  kidney,  tenderness  along  the 
ureter,  with  sediment  increased  every] 
otber  day.     I  semi  specimen. 

W.  B.,  New  York. 

The  urine  contained  uric  acid  in  ex- 
cess, a  few  pus  cells,  fat  globules  and  cal- 
cium oxalate   crystals;   urea,   chlorides, 
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sulfates  atid  phosphates  deficient.  Xfte 
patient  is  irritating  himself  by  wrong  liv- 
ing. He  sweats  at  his  work,  drinks  a 
great  deal  of  coffee  and  eats  a  good  deal 
of  meat,  uses  tobacco  and  alcohol.  He 
should  change  all  this  and  become  as 
nearly  as  possible  a  vegetarian,  drinking 
labiindantly  of  water,  especially  between 
meals,  and  keep  his  bowels  open  with  the 
daily  use  of  saline  laxative,  taken  early 
in  the  morning.    • 

Give  him  one  granule  of  strychnine  ar- 
senate gr.  1-134,  and  two  of  lithium  hen- 
zoate  gr.  1-6,  every  two  hours,  as  a  gen- 
eral tonic  and  to  overcome  the  excessive 
acidity  of  the  urine.  It  is  barely  pos- 
sible that  the  man  has  a  calculus  in  the 
painful  kidney,  but  that  is  for  a  surgeon 
to  determine. — Ed. 


QutRY  328,     Sciatica,     What  will  re- 
lieve it? 

J.  F.  H.,  Iowa, 

I  have  usually  been  able  to  relieve 
sciatica  with  hyosc)^amine,  strychnine, 
aconitine  and  digitalin,  giving  one  of 
each  together  ever>^  half-hotir  for  three 
of  four  doses,  or  until  congestion  is  fully 
relieved,  as  evidenced  by  decreased  pain ; 
the  same  to  be  continued  with  sufficient 
frequency  to  maintain  effect.  It  is  occa- 
sionally necessary'  to  use  deep  hypoderm- 
ic injections  into  the  affected  area,  of 
J  morphine  and  atropine.  It  might  be  well 
to  make  an  injection  of  1-4  grain  of  mor- 
phine, with  atropine  gr.  1-154.  at  the 
same  time  you  are  pushing  the  other 
treatment  to  effect.  The  two  expedients 
will  very  promptly  control  the  symptoms, 
and  then  if  you  am  keep  them  down  you 
will  be  all  right. 

The  patient  should  be  put  tn  bed  and 
the  limbs  shonld  be  wrapped  thickly  and 
tightly  in  ordinary  cot  ton -batting.  This 
is  better  than  absorbent  cotton,  being  less 
porous.  Absolute  rest  shotdd  be  enjoined* 
bowels  should  be  kept  freely  open 


with  saline  laxative  and  abundance  of 
pure  water  should  be  insisted  upon  to  the 
extent  of  tw^o  to  four  quarts  in  twenty- 
four  hours.  The  plainest  and  most  non- 
irritating  diet  only  should  be  allowed-  If 
there  is  a  distinct  rheumatic  diathesis, 
add  to  the  granules  mentioned  above,  one 
of  colchicine,  every  two  hours* — Ed. 


SCIENTIFIC  MEDICATION. 


Physostigma,  jaborandi,  opium,  digi- 
talis and  hyoscyamus,  are  examples  of 
drugs  that  contain  each  two  or  more  ac- 
tive principles  which  curiously  antago- 
nize each  other.  Many  specimens  of  the 
crude  drugs  that  are  thought  to  be  inert 
may  simply  contain  the  antagonistic  prin- 
ciples  in  proportions  so  adjusted  as  to 
balance  each  other.  If  not,  it  depends 
solely  upon  chance  as  to  which  predom- 
inates and  how  much ;  and  fresh  experi- 
ment is  necessary  whenever  a  new  pack- 
age is  obtained. 

And  yet  they  do  not  comprehend  why 
we  prefer  the  alkaloids  I 


SOt^BALA:  SACCULATED. 


Query  i  12.  Lady,  thirty-eight  years 
old,  eight  years  ago  had  hypertro- 
phy of  the  liver,  though  there  is 
no  enlargement  now.  She  suffers 
with  constipation  and  a  very  tender  place 
to  the  right  of,  and  about  two  inches  be- 
neath, the  umbilicus;  the  pain  increases 
the  longer  the  bowels  are  inactive ;  there 
also  is  retroversion  of  the  uterus*  There 
is  no  accumulation  of  feces  in  the  rectum. 
After  active  purgation  she  was  quite  sore 
across  the  abdomen  just  beneath  the 
floating  ribs. 

A.  N..  Texas. 

Sacculated  scybala  in  the  transverse 
colon.    Give  calomel  gr.  f-6,  every  honr 

for  six  doses;  follow  with  an  ounce  of 
castor  oil  and  thirty  drops  of  turpe** 
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using  a  full  colonic  flushing  with  warm 
flaxseed  tea.  Then  keep  the  bowels  free 
by  the  anticonstipation  granules  and  pro- 
mote healing  of  the  ulcers  by  giving  one 
to  three  granules  of  iodoform  and  an  in- 
testinal antiseptic  tablet  six  times  a  day. 
But  first  replace  the  womb  and  if  nec- 
essary dilate  the  anal  sphincter, — Ed. 


SELF-ABUSE  AND   POLYURIA 
CURED  BY  NUCLEIN. 


A  youth  of  eighteen  consulted  me.  The 
testes  and  cords  were  congested  and  ten- 
der, the  contraction  of  the  latter  causing 
great  pain  in  the  testes,  the  scrotum  vari- 
cose, kidneys  congested;  urine  sixty  to 
eighty  ounces  daily,  s,  g,  1,000,  very  acid, 
no  sugar  or  albumin,  pulse  100,  tempera- 
ture 98.8  degrees,  chest  contracted, 
hawk-bill  finger  nails*  curved  front 
teeth,  general  appearance  of  tubercular 
diathesis. 

I  took  him  to  my  house,  applied  sus- 
pensory*, ordered  hot  sitz  baths  thrice 
daily  followed  by  warm  hamamelis  to 
the  scrotum  and  chloroform  hniment  to 
the  spine. 

I  gave  Calolactose  gr.  ij  half  an  hour 
before  meals  with  water,  bromides  an 
hour  after  meals,  rich  diet  especially 
beans  at  every  meal,  as  I  regard  them  as 
the  best  diet  for  diabetics. 

In  three  days  the  pulse  fell  to  60.  See- 
ing that  I  must  build  up  the  vitality  i 
gave  a  tablet  of  nuclein  every  two  hours. 
A  marked  change  was  apparent  from  the 
beginning  of  the  nuclein.  The  tempera- 
ture rose  to  normal,  the  urine  fell  over 
fifty  per  cent,  the  congestion  was  relieved 
and  his  mental  depression  much  amelio- 
rated. 

In  fifteen  days  I  sent  him  home  cured 
of  tobacco,  coflfce  and  self-abuse,  his  dia- 


betes much  better  I  know  that  this 
happy  result  is  due  to  moral  influences 
and  nuclein. 

L.  D.  Collins. 


SERUM  THERAPY. 


Some  interesting  papers  upon  serum 
therapy  have  appeared  recently,  from 
which  we  may  gather  an  idea  of  the  pres- 
ent status  of  that  most  interesting  sub- 
ject. 

Shoup*  says  we  know  little  of  toxins 
and  antitoxins.  Precipitates  from  cul- 
ture media  give  the  reaction  of  albumose 
and  an  organic  acid  or  alkali.  This  con- 
tains the  toxins,  some  of  which  are  en- 
zymes. Chauveau  attributed  immunity 
to  the  development  of  a  bactericidal 
product  in  the  tissues ;  Pasteur  suggested 
that  the  disease  exhausts  the  supply  of  its 
pabulum  in  the  body;  Roux,  that  nu- 
cleinic  acid  develops;  and  others  that 
the  increasing  alkalinity  of  the  blood 
ends  bacterial  life.  Buchner  finds  in  the 
body  a  protective  "alexin,*'  and  Gruber 
a  substance,  agglutinin,  that  causes  the 
bacteria  to  stick  together  so  that  the 
alexin  can  destroy  them.  Sternberg's 
theory  of  phagocytosis  is  of  limited  ap- 
plication, as  only  dead  bacilli  are  found 
in  the  leucoc\^es.  Shoup  thinks  the  cells 
are  stimulated  to  form  antitoxins  by  tox- 
ins; or  by  other  substances,  such  as  nu- 
cleins,  as  proved  by  Vaughan.  This 
agrees  with  Biichner's  theory. 

Thompson!  holds  that  the  blood  has 
no  power  to  transmit  lasting  immunity, 
as  the  blood  is  ever  changing;  and  only 
by  stimulation  of  cells  and  tissues  can 
lasting  immunity  be  transmitted,  since 
cells  alone  can  transmit  impressions  to 
succeeding  cell  generations.  Immuniz- 
ing agents  may  be  ferments,  stored  like 
enzymes  in  the  leucocj^es,  or  germs,  or 

^  Maryland  M«>d.  Journal^  June  3, 18W. 
t  Journal  Amer.  Med.  Ahwc.  Jan*,  1809. 
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developed  free,  not  being  destroyed  by 
action  but  continuing  to  stimulate  cells 
to  produce  antitoxin.  Or,  they  may  be 
completed  antitoxins,  acting  chemically 
and  but  once.  If  they  produce  lasting 
immunity  it  must  be  by  stimulation  of 
the  cells.  But  immunity  is  not  constant, 
and  lowering  the  vitality  lessens  the  im- 
munity. 

Antitoxins,  from  cultures  of  patho- 
genic micro-organisms  by  inoculating 
animals,  offset  the  influence  of  that  par- 
ticular bacillus,  conferring  temporary 
immunity.  They  must  be  given  early,  in 
large  initial  doses.  Sudden  death  has 
followed,  not  due  to  air,  as  McClintock 
has  shown  that  it  would  require  400  c.  c. 
of  air  to  kill  a  child  weighing  40  pounds. 
Caution  must  be  used  in  administering 
large  doses. 

W.  Thornton  Parker*  says  that  the  re- 
searches of  Vaughan.  McClintock  and 
Novy  show  tliat  the  germicidal  principle 
of  fresh  blood-serum  is  a  nuclein.  Kos- 
sel  shows  it  to  be  a  nuclein  furnished  by 
the  polynuclear  white  corpuscles.  The 
fact  that  non-immunized  horse-senmi  is 
an  antitoxin  has  been  overlooked*  Prud- 
dent  ^ys  there  is  in  the  body  some  ad- 
justment of  forces  by  which  pathogenic 
bacteria  are  antagonized  and  finally  dis- 
posed of.  This  last  is  accomplished  by 
phagocytosis,  but  it  has  not  been  proven 
that  the  germs  found  dead  in  leucoc^'tes 
were  alive  when  swallowed.  Nuttall  and 
Buchner  showed  that  fresh  blood-serum 
rapidly  killed  certain  bacteria,  '*Still  is 
the  whole  subject  one  of  Nature's  tan- 
talizing and  well-fortified  secrets" 
(Prudden), 

Madden  I  says  antitoxin  may  act  by 
making  bacterial  growth  impossible,  or 
by  neutralizing  the  toxin  as  produced  un- 
til  the  pabulum  is  exhausted.  Some  ani- 
mals are  immune,  and  their  serum  will 

*  IfltemAtLoim]  Med*  Mafmilne^  Jane,  1800. 
t  N.  Y.  Mca.  Timea,  Feb.  IdW. 
t  Jour.  Amer.  Med.  Assoc*,  Maj  14, 1^60. 


destroy  the  bacteria  against  which  they 
are  immune.  Can  this  serum  be  made 
more  bactericidal  by  injecting  the  toxins 
of  these  bacteria?  The  evidence  favors 
the  negative. 

Fleming  II  says  bacteria  must  find  their 
soil,  as  the  typhoid  do  in  Peyer*s  glands. 
The  toxins  produced  are  absorbed  and 
cause  the  symptoms.  The  varying  onset 
is  due  to  something  in  the  germ  itselL 
The  duration  of  the  attack  depends  on 
the  resistance  of  the  body.  The  secre- 
tions, like  the  blood,  possess  a  variable 
degree  of  bactericidal  power.  Tem- 
porar>^  debility  permits  a  local  invasion, 
the  toxins  arouse  glandular  action,  and 
the  attack  is  quelled.  The  greater  the  in- 
dividual resistance  the  shorter  the  at- 
tack. He  believes  antitoxin  develops 
from  the  body*  and  not  from  the  bacteria. 
The  researches  of  Nuttall  Buchner, 
Wissen  and  Bouchard  all  tend  to  estab- 
lish the  non-cellular  serum  as  the  bac- 
tericidal element.  Hankin  attributed  the 
germ  destrviction  to  **defensive  proteids/* 
Buchner's  alexins. 

We  come  now  to  the  important  paper 
of  Welch  Tf  which  presents  the  latest 
views  of  this  author.  Active  immunity  as 
produced  by  the  use  of  the  chemical  prod- 
ucts of  germs,  was  discovered  by  Theo- 
bald Smith,  Such  immunity  requires 
time  to  develop,  is  accompanied  by  reac- 
tion, local  and  general,  and  lasts  for 
years.  The  blood  thereby  acquires  new 
pow*ers,  agglutinin  and  protective  sub- 
stances appearing  in  it,  which  can  be 
transferred  from  one  animal  to  another 
and  produce  immunity  there,  called  pas- 
sive, without  reaction,  occurring  quickly 
and  of  short  duration,  the  degree  of  im- 
munity depending  on  the  size  of  the 
dose.  The  problem  differs  with  each 
organism,  and  analogic  deductions  are 
unsafe.  Two  immunizing  bodies  arc  pro- 


t  N.  T.  M«d.  Record,  Maj  11,  Wm. 
%  C&ftadi&A  Pnu;t.  and  lUvltw,  Jaat,  iaw« 


784 


Serum  Therapy. 


duced ;  one  antagonizing  the  specific  tox- 
in, the  other  destroying  the  micro-or- 
ganism. The  antitoxins  from  diphtheria, 
tetanus  and  snake  %Tnom  are  of  the  first 
class ;  cholera  and  typhoid  represent  the 
second.  The  places  of  some  are  doubt- 
fuL    There  may  be  other  explanations. 

Antitoxins  can  only  be  produced  by 
strong  toxins.  Not  all  bacteria  produce 
these  in  cultures,  though  they  may  in 
the  body.  This  strong  toxin,  introduced 
in  a  susceptible  animal  in  gradually  ris- 
ing doses,  produces  a  high  antitoxic  im- 
munity. This  antitoxin  only  antagonizes 
that  special  toxin.  Unpleasant  effects  are 
due  to  the  vehicle,  the  serum;  but  anti- 
toxin cannot  be  isolated. 

Bnchner  attributed  antitoxin  to  a 
transformation  of  the  toxin,  while  Beh- 
ring  attributed  its  production  to  the  body 
cells,  stimulated  by  the  toxin.  Erlich 
claims  that  susceptibility  to  toxin  de- 
pends on  the  presence  of  cells  having 
affinity  for  it,  in  the  protoplasm.  Sus- 
ceptibility to  tetanus  means  that  the  pro- 
toplasm of  some  nerve^cells  has  a  definite 
affinit}'  for  tetanus  toxin.  Animals  like 
the  hen  have  no  such  cells.  In  the  proto- 
plasm these  cells  he  calls  the  toxiphoric 
group,  and  he  comes  to  the  remarkable 
conclusion,  by  reason  and  experiment, 
that  antitoxin  is  the  nonnal  constituent 
that  can  bind  the  toxin,  and  that  it  pre- 
exists in  the  protoplasm  and  is  set  free. 
If  the  toxin  is  in  less  than  fatal  dose  it 
combines  with  and  damages  these  cells 
and  no  others.  This  stimulates  the  pro- 
duction of  more  of  this  substance,  in 
accordance  with  a  well-known  physio- 
logic law  and  this  leads  also  to  over- 
stimulation, and  an  excess  is  produced. 
If  you  keep  introducing  the  toxin,  this 
substance  is  produced  until  the  cells  are 
saturated  and  it  passes  out  into  the  blood. 

We  would  therefore  expect  to  find  in 
normal  nerve  tissue  the  power  of  neu- 
tralizing tetanus  toxin ;  and  an  emulsion 


of  brain  and  spinal  cord  in  salt  sohitiSf? 
has  tnien  found  to  possess  this  power,  .^n 
emulsion  of  liver  and  kidney,  or  other 
parts,  does  not  possess  this  power. 

Roux  has  opposed  to  this  view  the 
curious  fact  that  by  mLxing  carmine  with 
the  toxin  a  similar  eflrect  is  obtained. 

Bactericidal  immunity  is  produced  by 
inoculating  with  living  or  dead  bacteria, 
in  rising  doses.  The  blood-serum  of  the 
immunized  animal  causes  no  change 
living  cultures  of  the  bacteria  except  ag- 
glutination. Introduce  the  living  cholera 
culture  into  the  peritoneum  of  an  immu- 
nized animal  and  the  Pfeifer  phenomi 
non  occurs — the  bacilli  lose  their  mo- 
tility, clump  together,  break  up  and  dis- 
appear, in  a  few  minutes.  In  animals  not 
so  protected  the  bacilli  rapidly  multiply 
and  kill.  Pfeifer  thinks  the  protection 
exists  in  the  blood  in  a  **negative"  stale, 
is  rendered  active  by  a  demand,  or  by 
adding  a  fresh  serum.  Heat  the  protec- 
tive serum  to  55  degrees,  to  render  it 
negative,  add  fresh  serum  and  the  bac- 
teria, and  the  phenomenon  will  occur. 
Erlich  supposes  that  this  "lysin*'  is  pro- 
duced in  the  cells,  and  has  two  aflinities, 
for  the  specific  organism  and  for  a  fer- 
ment of  alexin,  normally  io  the  blood. 

As  to  the  practical  applications:  The 
prevention  of  smallpox  by  vaccinia  is  an 
active  immunity,  produced  by  introduc- 
ing the  (modified)  living  organism. 
Sternberg  has  showm  that  the  blood  of  a 
vaccinated  individual  renders  the  small- 
pox poison  inert.  Tn  rabies  inoculation 
we  have  another  acti%'e  immunity.  The 
long  incubation  gives  time  to  immunize. 
Probably  it  is  possible  to  immunize  from 
cholera,  typhoid  and  plague.  The  only 
thoroughly  established  passive  immu- 
nity is  that  of  diphtheria  antitoxin. 
Tetanus  cannot  be  recognized  in  man  un- 
til too  late  for  its  antitoxin  to  save. 
Later  evidence  with  stronger  antitoxins 
is  more  promising.    Snake  bites  are  be- 
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ing  successfully  treated  in  India  by  anti- 
venin.  Antityphoid  serum  has  little  heal- 
ing but  marked  preventive  powers.  Anti- 
streptococcus  serum  is  open  to  the  ob- 
jection that  there  are  several  kinds  of 
streptococcus,  and  the  serum  from  each 
protects  against  it  and  not  the  other.  It 
is  only  a  chance  if  the  serum  used  fits  the 
coccus  present ;  if  not,  it  is  ineffective. 

Fitzpatrick*  deals  Parker's  argument  a 
hard  blow :  Working  with  yellow  fever 
cultures  he  finds  that  the  serum  of  a 
horse  immunized  by  many  successive  in- 
jections grows  stronger,  as  shown  by 
carefully  controlled  experiments  on  gui- 
nea pigs. 

We  wish  to  note  the  fallacy  in  Thomp- 
son's argument.  The  blood  is  ever 
changing — so  are  the  tissue-cells.  The 
latter  can  transmit  impressions  by  hered- 
ity^— why  not  the  blood-cells?  The  dis- 
tinction between  the  blood  and  the  tis- 
tsues  is  one  not  in  accord  with  modem 
science.  The  blood  is  a  tissue,  its  con- 
stitution fixed,  its  elements  at  least  as 
vital  as  those  of  any  other  part  of  the 
body. 

Note  Prudden's  caution  in  stating  that 
the  germs  found  in  leucocvtes  have  not 
been  proved  to  be  alive  when  swallowed. 
Shoup  says  flatly  that  they  were  dead» 
but  this  also  is  unproved. 

If  carmine  mixed  wdth  tetanus  toxin 
neutralizes  it,  it  is  possible  that  carmine, 
an  animal  product  from  cochineal,  may 
possess  unsuspected  powers. 

Welch's  remark  on  the  streptococcus 
explains  the  occasional  failures  with 
Marmorek's  serum.  Possibly  the  manu- 
facturer will  furnish  us  a  serum  pre- 
pared from  all  the  obtainable  forms  of 
streptococci ;  for  it  would  scarcely  be 
practicable  to  use  a  separate  scnim  for 
each,  as  too  much  time  might  be  lost  in 
the  differentiation  in  each  case. 

The  reader  will  note  how  one  thcorv 
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succeeds  another  and  each  is  in  turn 
dropped  for  the  latest,  without  waiting 
to  ascertain  the  truth  of  eithlr.  But 
many  independent  lines  of  investigation 
converge  towards  Hankin's  ''defensive 
proteids,"  especially  nuclein.  The  theory 
of  self- limitation  through  the  death  of 
bacteria  by  a  poison  of  their  own  pro- 
duction, is  fading  away.  The  cell-stim- 
ulation and  over-production  of  the  spe- 
cific antitoxin,  or  of  the  general  bac- 
tericide, harmonizes  with  the  clinical  ob- 
servations made  on  the  nuclein  therapy ; 
and  where  widely  different  lines  of  in- 
\Tstigation  converge  towards  the  same 
point,  there  truth  is  apt  to  reside. 

Of  what  profoimd  importance  is  it  that 
all  observations  upon  the  administration 
of  nuclein  should  be  based  on  an  intelli- 
gent conception  of  its  true  function  and 
of  the  pathologic  conditions ;  and  that 
the  experiments  be  free  from  bias,  for  or 
against  the  remedy. 

No  account  of  serum  therapy  would  be 
complete  that  failed  to  mention  the  Rob- 
erts* Lymph  Compound,  the  veritable 
elixir  of  youth,  by  which  the  discoverer 
and  Dr.  Hawley  claim  to  retard  the  ap- 
proach of  old  age!  The  pamphlet  be- 
fore us  states  that  the  lyniph  is  derived 
from  the  goat,  **because  of  healthful- 
ness.  hardiness  and  comparative  immu- 
nity from  infectious  diseases,  especially 
of  the  lymphatic  system.'*  Certain  drugs 
and  hygienic  directions  go  with  the 
lymph.  **The  theofy  is  based  upon  the 
anatomical  and  physiological  changes  of 
senility  and  their  correction  by  deriva- 
tives of  the  lymphatic  system  of  animals, 
with  assisting  features  described.  The 
anatomical  changes  are:  (i)  Organic 
and  inorganic  infiltration  of  tissues,  with 
the  elements  not  found  in  their  original 
construction.  (2)  Atrophy  of  tissue  ele- 
ments. (3)  Overgrowths  of  connective 
tissues."  **The  physiological  changes 
consist  of  diminished  resistance  of  cell 
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represented  by  retardation  or  disturbance 
of  nutrition.  The  alteration  of  nutrition 
results  from  an  impaired  function  of  the 
cells,  as  regards  their  properties  of  as- 
similation, dissimilation  and  elimination. 
This  nutritional  cliange  is  best  studied  in 
the  bones  of  old  dogs  or  cattle,  where  tlie 
resuhs  are  due  to  weakened  cell-func- 
tion, as  well  as  the  closing  of  the  lacunae 
and  canaliculi,  decreasing  the  quantity 
and  quality  of  blood-vesseU  and  gelatin, 
and  increasing  the  inorganic  constitu- 
ents, chiefly  salts  of  calcium." 

Out  of  numerous  experiments  Dir, 
Hawley  selects  the  following  as  illustrat- 
ing the  effects  of  the  semm :  A  dog 
ki«wB  to  be  fourteen  years  old  had  por- 
tions of  the  femur  extracted  a  month  be- 
fore and  two  and  one-half  months  after 
the  treatment.  The  gelatin  and  blood* 
vessels  had  increased  two  and  one-half 
per  cent,  the  fluoride  five*  magnesium 
pliosphate  over  two,  calcium  phosphate 
decreased  nine,  carbonate  eighteen  hun- 
dredths. Under  the  microscope  the  la- 
cunae were  more  spindle-shaped,  the 
canaliculi  larger,  the  bone  corpuscles 
more  numerous,  larger  and  more  stellate, 
the  blood-vessels  of  the  inner  stratum  de- 
cidedly increased  in  number  and  perfect- 
ness  of  structure.  The  atrophic  changes 
in  the  striped  muscular  tissue  disappear, 
the  nuclei  become  shorter  and  more  nu* 
nierous,  the  blood-vessels  larger.  In 
arterio-sclerosis  die  arteries  become  less 
tortuous  and  resistant^  the  senile  prostate 
shrinks  and  the  power  of  urination  re- 
turns, agility  increases,  stiff  joints  relax, 
muscular  strength  returns,  invokmtary 
muscular  fiber  regains  its  irritability, 
mental  and  physical  endurance  rises,  the 
skin  loses  the  relaxation  of  age,  anasarca 
disappears,  the  face  grows  youthful,  and 
the  functional  activity  of  the  leucocytes 
is  stimulated,  the  red  cells  to  a  less  ex- 
tent. Elimination  by  the  skin  and  kid- 
neys  is  also  stimulated. 


These  extracts  are  from  a  pamphlet 
issued  by  Dn  Hawley.  The  remedy  is, 
however,  exploited  at  present  commer- 
cially, as  a  secret  so  far  as  the  method 
employed  to  extract  the  lymph  and  the 
composition  of  the  internal  medicaments 
are  concerned ;  and  this  must  modify  our 
view  of  the  matter,  even  when  we  are 
fully  aware  of  Dr.  Hawley*s  ability,  and 
have  all  confidence  in  his  veracity,  as  is 
the  case  with  the  w^riter.  It  is  perhaps  a 
point  in  favor  of  the  new  remedy  that  its 
advocates  do  not  base  its  use  on  the  re- 
puted prowess  of  the  goat  in  the  field  of 
Venus,  though  this  may  be  left  to  the 
reader  to  fill  in ;  especially  as  the  pam- 
phlet tells  us  that  **sexual  incompetency 
has  been  invariably  cured,  except  when 
due  to  deformity,  advanced  age  or  paral- 
ysis." We  do  not  quite  see  why  the  sec- 
ond exception  is  to  be  expected  in  a  rem- 
edy to  restore  youth.  If  it  does  not  trans- 
form the  nonagenarian  into  an  ardent 
bridegroom,  of  what  value  is  it? 

Perhaps  an  accurate  summing  up  of 
the  matter  is  that  it  wiM  be  credited  by 
the  sort  of  people  who  are  apt  to  credit 
such  things ;  and  that  all  real  benefit  to 
be  derived  from  the  goat  serum  may  be 
had  from  nuclein. 


SEXUAL  DEBILITY. 


Query  404.  Man,  aged  thirty-three, 
single;  masturbated  for  several  years; 
about  nineteen  he  began  having  nocturn- 
al emissions,  from  one  per  month  to  six, 
sometimes  twelve  and  fifteen  about  his 
twenty-eighth  year;  during  the  last  four 
months,  five  per  month,  producing  ex- 
haustion. He  is  nerv^ous,  lacks  enei^y; 
has  no  other  ailment ;  eats  plenty,  sleeps 
well,  takes  exercise,  very  regular  in  hab- 
its, never  had  gonorrhea  or  s\^hilis; 
urethra  and  urine  normal.  Erections  are 
seldom  perfect;  under  slight  excitement 
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a  few  drops  of  clear  discharge  appear, 
not  semen.  Emissions  occur  without 
erections ;  semen  scanty  and  water>\ 

What  do  you  ad\nse?  What  do  you 
consider  the  prog^nosis  and  ought  he  ever 
to  contemplate  marriage? 

,  Penn. 

The  s>Tnptoms  indicate  sexual  debility 
from  the  long-continued  imnatural  meth- 
od of  relief  after  his  testes'became  habit- 
uated to  the  production  of  semen  in  nor- 
mal quantities.  Marriage  is  the  natural 
cure,  and  may  be  successful  if  the  wife 
is  a  woman  of  little  or  no  passion.  Much 
of  the  debility  is  due  to  fear,  and  sug- 
gestive treatment  may  relieve  that.  From 
the  private  history^  furnished  it  seems 
that  hyoscyamine  was  most  beneficial. 
Give  him  this,  gr.  1-200  thrice  daily,  a 
double  dose  at  bedtime.  Cure  the  pros- 
tatic irritation  by  injections  of  europhen- 
petrolatum.  Reinforce  his  vitality  by 
zinc  phosphide  and  strychnine  arsenate, 
ten  granules  each*  daily,  provided  he 
marries  within  a  month  of  beginning 
treatment ;  if  not,  give  him  the  stryxhnine 
arsenate  and  sanguinarine  nitrate,  seven 
granules  each,  every  day. — ^Ed, 


Query  604.  Mrs,  D.,  aged  thirty-one; 
married  thirteen  years,  aborted  three 
times,  went  to  term  next  two  times ;  had 
subinvolution  following  each  labor,  sub- 
siding promptly  on  treatment  until  the 
last,  three  years  ago,  and  has  resisted 
all  treatment  since.  She  had  subinvolu- 
tion without  apparent  cause.  Chronic 
endometritis  still  exists.  She  can  be 
about  more  than  in  the  early  stages,  but 
is  only  dragging.  She  is  dehcatc,  with 
a  family  tendency  to  uterine  troubles* 
Some  complications  exist,  such  as  dys- 
pepsia, constipation,  nervousness:  men- 
^struation  is  very  irregular  as  to  time  and 
itity;  she  complains  a  great  deal  of 


misery  in  her  back,  between  hips,  and 

bearing-down  sensations  in  her  bowels; 
also  some  bladder  trouble. 

R.  W.  C,  New  York. 

She  needs  a  long  sexual  rest,  begin- 
ning with  six  weeks*  absolute  rest-cure 
in  bed;  the  endometritis  cured  by 
europhen-petrolatum,  the  subinvolution 
drained  away  by  glycerin  tampons  and 
hot  vaginal  flushing;  tlie  strength  re- 
stored by  nuclein,  good  food  and  Bovin- 
ine,  a  tablespoonful  every  four  hours. 
The  dyspepsia  will  disappear  under  prop- 
er feeding  and  regulation  of  the  bowels. 
She  certainly  must  need  calcium  lacto- 
phosphate.  as  a  tissue  builder,  and  surely 
her  relaxed  tissues  require  to  be  bound 
up  by  full  doses  of  strychnine,  Thatll 
do  for  a  beginning.— Ed. 
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Query  327.  A  woman,  aged  twenty- 
seven,  married  six  years,  never  experi- 
enced sexual  desire  or  pleasure,  has  three 
children,  monthlies  return  one  month  af- 
ter birth;  one  year  ago  had  an  abortion 
at  two  months  and  was  in  bed  four  weeks 
with  severe  pain  in  left  ovary  and  uterus. 
Prior  to  abortion  there  was  great  sore- 
ness in  the  left  side  of  uterus;  soreness 
and  pains  in  the  parts  ever  since,  worse 
after  period;  mouth  of  uterus  open 
enough  to  admit  finger  and  discharges 
thick,  yellowish  matter,  not  very  of- 
fensive ;  only  free  from  carrying  or  nurs- 
ing three  months  during  married  life;  is 
able  to  do  housework  and  otherwise 
healthy.  M 

What  is  the  matter  w^ith  her?  What 
can  be  done  for  her  sexual  indifference? 
Her  babe  still  nurses  and  she  seems  to  be 
tired  all  the  time,  more  so  on  getting 
in  the  morning. 

N,W..Oklahoma, 
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Inject  into  the  uterine  cavity  the  euro- 

phen-petrolatiini  mixture  so  often  recom- 
mended for  endometritis,  repeating  every 
third  day.  The  woman  should  have  a 
year  or  two  of  rest  before  again  becom- 
ing pregnant.  The  impotence  cannot  be 
prescribed  for  without  examination  of 
the  woman  and  her  husband. — Eo, 


SEXUAL  PERVERSION. 


SEXUAL  MONOMANIAC 


QvERY  322.  A  man,  age  thirty-one, 
health  good,  sexually  normal,  thinks  he 
has  atrophy  of  the  sexual  organs;  mono- 
maniac on  the  subject.  Penis  measures 
two  inches  when  pendant,  and  six  inches 
when  erect;  testes  one  inch  in  length, 
three-fourths  of  an  inch  in  breadth ;  and 
one- half  an  inch  in  thickness ;  plump  and 
perfectly  healthy  in  every  way  except 
size.  Masturbated  since  fifteen,  once  a 
week,  and  thinks  this  prevented  develop- 
ment. 

What  treatment  would  you  suggest? 
Or  would  you  persuade  him  there  was 
nothing  WTong? 

W.  H.  S.,  Missouri. 

You  can*t  persuade  him  he  is  not  ail- 
ing. You  rim  straight  against  a  stum- 
bling block  in  the  moral  field,  for  the 
man  ought  at  once  to  marry,  and  yet  you 
cannot  honorably  let  any  woman  marry 
htm  without  warning  her  that  their  sex- 
ual relations  will  almost  certainly  be  un- 
satisfactory. Meanwhile  treat  him  locally 
with  static  electricity,  inject  europhen* 
petrolatum  into  his  prostatic  urethra  ev- 
ery third  day,  give  him  nuclein  one  tab- 
let, and  str>^chnine  arsenate  gr,  1-134, 
every  two  hours  while  awake.  Keep  his 
bowels  clear  and  aseptic,  recommend 
cold  baths,  brisk  exercise,  vegetarian 
regime,  clean  wholesome  thought,  and  if 
possible  you  can  use  suggestion  to  relieve 
him  of  the  monomania, — Ea 


Query  834.  A  maiden,  23^  heahhy, 
regular,  no  sexual  appetite  or  care  for 
men,  constipated,  worse  if  bowels  are  not 
not  open.  She  cannot  bear  the  least  ex- 
citement, cannot  even  talk  with  her  dear- 
ly-loved father  without  spasm  of  the 
throat,  head  or  chest,  dyspnea,  or  spasm 
in  the  epigastrium,  relieved  by  rul:d}ing. 
The  5petsm  is  present  much  of  the  tin^ 
hnt  is  induced  by  talking  or  eating,  or  a 
noise.  No  fe\^er.  no  heart-disease,  urinr 
and  bladder  normal  She  attributes  her 
malady  to  treatment  for  amenorrhea  fol- 
lowing inftuenza,  year3  ago.  The  uterus 
was  cKiated  and  emmenagogues  ^ven, 
which  made  her  feel  stiff,  almost  rigid 
and  cold.  She  only  became  regular  when 
she  began  to  ride  a  bicycle*  llie  mother 
sleeps  with  her  and  assures  me  she  does 
not  masturbate. 

A.  B.  B.,  California. 

I  have  read  your  letter  very  attentive- 
ly, and  in  spite  of  what  her  mother  says, 
believe  it  is  a  case  of  sexual  perversion. 
What  can  you  do  for  her  ?  Regulate  the 
bowels  with  the  Eclectic  hepatic  tablets. 
Combat  the  spasms  by  glonoin,  given  to 
effect,  and  give  her  nuclein,  about  20 
minims  a  day;  strychnine  arsenate  1-30 
gr,,  three  times  a  day.  1  believe  it  will 
alsobean  advantage  to  have  the  abdomen 
rubbed  well  with  melted  lard  once  a  day. 
As  an  addition  for  the  treatment  of  the 
spasms  I  would  suggest  ammonium  va- 
lerianate, a  twenty-grain  dose,  dissolved 
in  water. 

I  would  insist  on  a  thorough  examina- 
tion under  an  anesthetic,  and  ascertain 
for  yourself  the  present  condition  of  the 
bowels  and  genitals.  The  fact  that  they 
were  in  good  condition  at  some  previous 
time  does  not  show  that  they  are  in  good 
order  now. 

If  not  soon  helped  that  girl's  mind  wilF 
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give  way,  so  that  you  should  insist  on  the 
examination,  which  should  be  thorough 
and  therefore  done  under  ether  or  chlo- 
roform,—Ed. 


SHALLER'S  RULE. 


Query  167.  Please  give  me  the  best 
rule  for  giving  alkaloids  where  large 
doses  of  drugs  are  required  that  are  not 
poisonous,  in  the  treatment  of  diildren? 
Please  let  me  hear  direct  or  through  the 
Clinic 

E.  L.,  Missouri. 

Shaller's  rule  is  the  most  generally  ap- 
plicable: Put  in  twenty-four  teaspoon- 
fuls  of  water  one  granule  for  each  year 
of  the  child's  age,  and  *'one  for  the 
glass,"  and  give  a  teaspoon  ftd  every  ten 
to  sixty  minutes  until  the  desired  effect 
has  been  manifested.  This  is  the  Dosim- 
etric method.  If  you  wish  to  give  bulky 
doses,  the  ordinar}'  methods  and  dosage 
may  be  employed.  But  as  )'ou  become 
accustomed  to  the  cumulative  small  dose, 
}ou  will  use  the  other  method  less  and 
less.  The  saifety  and  efficiency  of  the 
new  plan  soon  commend  it,^ — Eo. 


SKL\    IRRITARILITY. 


Query  786.  A  man,  38,  in  summer, 
after  bathing,  feels  as  if  the  hair  on  his 
bijily  were  pulled.  He  cannot  bathe  in 
cold  water  at  all  He  can  bathe  in  hot 
w^ater  but  as  he  gets  cool  it  affects  him. 
He  has  been  treated  with  magnesium  sul- 
phate, and  calcium  chloride  in  doses  of 
gr.  XX,  three  times  a  day.  No  results. 
C.  Ct  Georgia. 

The  case  is  a  singidar  one  and  shows 
an  irritability  of  the  skin  which  is  most 
remarkable.  By  all  means  keep  htm  out 
of  the  water.  Let  him  try  inunction  with 
some  absolutely  pure  oil,  cottonseed  an- 
swering if  not  rancid.   After  rubbing  th<; 


entire  body  with  it  let  him  rub  with  a 
woolen  cloth  to  take  off  the  surplus.  Let 
this  be  done  every  day.  It  might  be  well 
to  add  a  few  drops  of  oil  of  rose»  because 
this  seems  to  have  the  property  of 
smoothing  the  skin,  and  if  you  get  a 
smooth  surface  there  will  not  be  such  a 
necessity  for  frequent  ablution.  When 
he  has  the  irritation  give  him  pilocarpine 
enough  to  cause  sweating.  It  is  singular 
how  this  drug  relieves  irritation  of  the 
skin. 

I  do  not  quite  see  why  you  give  cal- 
cium chloride,  a  very  excellent  remedy 
for  hemorrhages.  Please  let  me  know 
your  indication  as  it  is  a  new  one  to  me. 
Keep  his  bowels  absolutely  clear  and 
aseptic.  You  might  give  him  zinc  phos- 
phide gr.  t-6,  three  times  a  day,  to  alter 
the  nutrition  of  the  nerve-centers,  and 
thereby  improve  the  condition  of  the 
skin,  as  many  of  these  so-called  dermic 
affections  are  simply  trophic  manifes- 
tations of  disease  of  the  ner\T-centcrs. 
—Ed. 


SMALLPOX. 


In  .several  parts  of  this  coimtry  there 
has  been  a  revival  of  smallpox;  and  as 
the  English  law  of  compulsory  vaccina- 
tion has  been  crippled  by  a  wide  exten* 
sion  of  voluntar}^  exemption,  we  may  ex- 
pect an  increased  pre%'alence  of  the  dis- 
ease in  the  mother  country.  It  may  be 
well,  therefore,  to  ask  what  the  new 
therapy  has  to  offer  in  the  treatment  of 
this  dreadful  disease. 

As  in  all  febrile  affections,  the  fir.^t 
indication  in  smallpox  is  to  clear  out  the 
alimentary  canal  and  render  it  aseptic. 
This  is  doubly  necessary  here,  as  the  de- 
velopment of  pustules  in  the  mouth  may 
add  another  source  of  septic  material. 
Therefore  the  use  of  saline  laxative  ati' 
the  sulphocarbolates   is  indicated,    fro 
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the  outset  throughout  the  entire  course 
of  the  attack,  in  doses  sufficient  to  ac- 
complish the  object  desired. 

In  the  outset  there  may  occur  a  com- 
plete overwhelming  of  the  system  by  the 
malignancy  of  the  onslaught,  the  erup- 
tion being  suppressed  and  the  patient  dy- 
ing under  the  intensity  of  the  infection. 
Here  we  have  need  for  the  most  power- 
ful stimulation,  and  with  glonoin,  atro- 
pine and  strychnine,  in  full  doses,  hypo- 
dermically,  we  seek  to  arouse  the  vital 
forces  and  bring  about  reaction.  And 
if  these  agents,  boldly  administered,  do 
not  accomplish  this  work,  what  others 
will? 

Next  we  have  to  deal  with  a  septic 
condition  throughout  the  attack.  The 
specific  virus  of  variola  permeates  the 
body  in  the  first  instance,  and  when  sup- 
puration occurs  in  the  pocks  we  have  a 
sapremia,  septicemia  or  pyemia,  one  or 
all,  superadded.  The  question  of  in- 
ternal or  hemic  antisepsis  now  arises.  It 
is  doubtful  if  we  can  administer  any 
agent  that  will  kill  heterogenous  micro- 
organisms in  the  blood  without  also  de- 
stroying the  homologous  ones,  the  leu- 
cocytes. Pyemia  can  only  be  rationally 
treated  by  elimination.  Sapremia  calls 
for  an  antitoxin,  as  yet  undiscovered  un- 
less the  vaccine  virus,  untried  in  this  re- 
spect, may  prove  a  remedy  for  smallpox 
as  wtII  as  a  preventive. 

If  there  be  a  remedy  out  of  those  now 
in  our  hands,  for  the  three  conditions 
named,  it  is  nuclein.  At  any  rate  we 
need  not  to  be  told  that  in  smallpox  the 
leucocytes  need  reinforcing  and  that  nu- 
clein  w^ill  do  this  as  no  other  agent  can. 
Curiously  enough  we  return  to  an  old 
popular  idea  that  has  been  sneered  at 
and  believed  in  for  ages,  the  use  of  Teast 
in  infectious  diseases.  One  form  of  ntt- 
clein  is  obtained  from  yeast,  and  while  it 
is  not  as  efficient  as  the  animal  nuclein 
produced  by  Aulde's  process,  not  as  ho- 


mologous, and  cannot  be  administered 
hypodermically  without  serious  draw- 
backs, its  internal  administration  is  of 
considerable  value.  But  the  hypodermic 
use  of  nuclein  furnishes  the  most  effec- 
tive medication  of  this  nature. 

Whether  the  sulphides  possess  the 
same  control  over  the  infectious  proc- 
esses of  smallpox  as  in  suppurations  in 
general,  and  especially  over  cocci  of  all 
sorts,  is  a  matter  for  experimept  with  the 
best  grounds  for  expecting  success,  Cer-g 
tainly  the  secondary  fever  of  suppura-1 
tion  should  be  largely  prevented  or  con- 
trolled by  this  agent  in  full  doses  of  four 
to  ten  grains  daily.  That  this  would 
lessen  the  disfigurement  of  the  skin  due 
to  suppuration,  is  also  a  reasonable  ex- 
pectation. 

In  no  disease  is  there  greater  need  for 
the  efficient  sustaining  powers  of  str>xh- 
nine  arsenate.  The  vital  powers  are  in 
danger  of  sinking;  the  tissues  need  to 
have  their  vitality  aroused,  their  resis- 
tance to  toxic  depressants  increased ;  the 
heart  and  lungs  are  oppressed.  And 
where  do  we  find  such  a  staff  to  sustain 
all  as  in  strychnine  arsenate? 

Fever  demands  aconitine,  high  fever 
veratrine,  unsteadiness  of  the  heart  digi- 
talin,  the  inflamed  skin  antiseptic  dephlo- 
gistics  like  mercurial  ointment,  cerate  or 
plaster.  The  itching  in  convalescence 
calls  for  cleanliness,  antiseptic  w^ashin^Tj-. 

And  all  these,  and  any  other  agents 
indicated,  should  be  given  by  the  true 
alkalometric  rule  of  dosage — dose 
enough ! 


,SN.\KE-BITES:    ANTIDOTE  TO. 


Fraser  announces  that  a  certain  anti- 
dote to  the  venom  of  every  serpent  is 
found  in  the  animaVs  bile.  Any  sort  of 
bile  mixed  with  the  venom  has  an  anti- 
dotal effect,  but  the  bile  of  each  serpent 
best  antidotes  its  own  venom. 


The  antitoxin  property  of  bile  is  due 
to  a  principle  soluble  in  water.  Bile  is 
toxic  when  injected  into  the  tissues, 
hence  it  is  necessary  to  employ  the  iso- 
lated principle  referred  to.  Unfortunate- 
ly this  is  rarely  available  when  needed, 
though  persons  traveling  in  places  infest- 
ed with  venomous  reptiles  might  wnth 
propriety  carry  a  supply.  It  must  be  em- 
ployed hypodermically,  as  bile  is  innocu- 
ous in  the  stomach  and  tlierefore  inert  as 
a  remedy. 


SODIUM  CANTHARIDATE. 


Query  365.  Where  can  I  get  sodium 
cantharidate?  How  is  it  used  and  in 
what  dose? 

E,   G,   M.,   Indiana. 

Potassium  cantharidate  w^as  recom- 
mended by  Liebreich  as  a  remedy  for 
tuberculosis,  also  in  lupus  and  cystitis. 
It  is  employed  hypodermically,  three  to 
six  minims  of  i  to  5,000  watery  solu- 
tion, three  times  a  week.  I  find  no  record 
of  sodium  cantharidate  being  used, 
but  it  is  listed  by  Merck  and  doubtless 
could  be  used  as  well  as  the  other  salt 
in  the  same  doses. — Ed. 


I 


SORE  THROATS    AND    BILIOUS^ 
NESS. 


Sparteine  sulphate  is  made  more  ef- 
ficient as  a  cardiac  stimulant  when  com- 
bined with  caffeine.  As  a  diuretic  it  is 
much  more  efficient  combined  wuth  pilo- 
carpine. 

S,   SoUS-COHEN. 


Many  "sore  throats"  that  feel  badly  in 
the  morning  and  w^arni  up  during  the 
day  will  yield  quicker  to  a  few  doses  of 
calomel  or  podophyllin,  or  other  hepatic 
stimulant,  follnwcd  by  a  good  dose  of 
saline  laxative  than  they  will  to  any  rem- 
edy directed  to  the  throat  itself.  It  may 
be  well  to  combine  with  this  a  few  doses 
(say  one  of  each  every  two  hours)  of 
Jiuclein  tablets  and  the  Dosimetric  Triad 
No,  I.  If  there  is  not  much  congestion, 
potassium  bichromate  is  good  treatment, 
W.  C.  Abbott, 


SPASMS. 


I 


Query  399*  Woman,  42;  uterus  and 
appendages  removed  three  years  ago; 
has  since  had  spasms  every  two  weeks; 
no  warning;  hands  clenched,  head  and 
face  turned  to  right,  body  rigid,  breath- 
ing shallow"  and  labored,  unconscious  for 
twenty  minutes;  feels  fatigued  after- 
ward ;  othenvise  she  is  healthy.  She  had 
several  spasms  like  these  before  the  op- 
eration, which  was  for  uterine  fibroids. 
The  spasms  occur  at  night  in  sleep,  and 
are  coming  more  frequently. 

A  Reader. 

Doctor,  examine  carefully  into  the  cir- 
cumstances preceding  the  attacks,  as  to 
possible  constipation,  full  bladder,  heavy 
supper,  sexual  congress,  and  whether 
similar  to  that  before  the  operation,  etc, ; 
also  character  of  stools.  Examine  the 
rectum  and  pelvis  for  reflex  irritation 
and  remove  it.  Examine  her  urine  and 
see  if  she  is  eliminating  properly.  Then 
regulate  her  diet,  excluding  irritants,  in- 
digestibles  and  all  but  a  little  meat;  also 
over-eating.  Therapeutically  the  only 
specific  indications  visible  are  to  steady 
her  nerves  w^th  strychnine  arsenate  gr. 
I- 134,  seven  granules  a  day,  and  moder- 
ate irritability  by  hyoscy amine  amorph- 
ous, one  granule  every  two  hours  by  day. 
and  a  full  physiologic  dose  at  bedtime; 
that  is,  enough  to  make  her  ftel  slightly 
the  dry  mouth  or  hot  face  of  atropine. 

Only  if  these  failed  should  you  resort 
to  the  bromides,  and  then  only  in   the 
form  of  nickel  bromides,  or  better,  o^ 
Waugh's  Nervine  (No.  253),  gold,  a 
nic  and  nickel  bromides,  with  alotn. 


niides  simply  blunt  the  nervous  sensibil- 
ity. The  true  method  is  to  search  out 
the  cause  aiid  remove  it,  treating  the 
symptoms  meanwhile  as  they  present 
themselves. — Ed. 


bowels  open  and  aseptic.  During  tne  day 
give  quinine  arsenate  gr,  1-67,  one  gran- 
ule in  twelve  teaspoon  fuls  of  water,  a 
teaspoon  ful  every  hour  while  awake* 
—Ed. 


Query  651.  Man,  aged  47.  aflFected 
twenty-two  years  by  a  **catch/'  half  an 
inch  below  and  behind  the  left  great 
comu  of  the  hyoid  bone.  It  comes 
when  he  is  in  bad  liealth  and  fatigued, 
the  chin  being  depressed  and  while  swal- 
lowing. All  these  must  he  present  for 
the  attack  to  occur.  It  is  very  painful 
and  followed  at  once  by  vomiting.  He 
relieves  it  by  suddenly  raising  and  mov- 
ing the  chin  to  the  extreme  right.  If 
successful  the  relief  is  as  sudden  as  the 
onset.  If  not  it  continues  ten  to  thirty 
hours,  ceasing  voluntarily  and  suddenly 
with  a  "chucking*'  sound,  plainly  felt. 
W.  S.,  Louisiana. 

Spasm  of  one  of  the  numerous  muscles 
attached  to  the  hyoid.  Which?  Won't 
one  of  our  anatomists  with  leisure,  work 
it  out?  Or  is  it  an  oesophageal  maladv? 
—Ed. 


QuKRY  748.  A  boy,  13  months  old,  at 
each  evening  has  a  spell  of  cr}^ing, 
throwing  head  back,  squinting  both  eyes. 
eats  ravenously,  takes  medicine  same, 
worse  attacks  last  nearly  all  night.  This 
has  gone  on  six  months,  he  has  lost  flesh, 
no  teeth  till  a  year  old.  The  back  of  his 
neck  is  hot  during  the  spells,  but  there 
is  no  fever.  Urinates  too  freely.  Pre* 
puce  normal. 

W.  F.  S.,  Indiana. 

Examini  the  urine.  Give  the  child 
hyoscine  hydrobromate.  one  granule  in 
twelve  teaspoonfuls  of  water,  a  teaspoon- 
ful  every  ten  minutes  until  the  spasm  re- 
laxes. Also  apply  cold  cloths  to  the  back 
of  the  neck,  changed  ver}-  frequently,  or 
ice  and  water  in  a  rubber  bag.    Keep  the 


SPASM:   CILIARY. 


Query  213.  A  lady,  50,  has  a  nervous 
twitching  of  the  right  eyelid,  at  intervals 
of  one  to  four  hours,  lasting  a  few  sec- 
onds.    Will  electricity  help  her? 

W^  p.  H.,  Louisiana. 

Have  the  eyes  fitted  with  glasses.  Ex* 
amine  the  teeth,  as  the  cause  of  the  reflex 
irritation  may  be  there.  Give  internally 
muscarine,  cicutine  and  digital  in,  seven 
to  ten  granules  each,  ever>''  day.  Keep 
the  bowels  free  and  clean.  Let  us  hear 
the  result.  It  may  be  well  to  give  her 
glonoin  granules,  to  take  one  whenever 
the  spasm  occurs. — Ed. 


Query  233.  A  widow,  thirty-four,  has 

twitching  of  the  left  lower  eyelid ;  other- 
wise well  and  attending  to  household  du- 
ties*   W'hat  can  be  done  for  her? 

W.  L.  F.,  Missouri, 

A  competent  oculist  should  examine 
the  eye,  as  there  may  be  deep-seated  dis- 
ease, or  something  requiring  correction. 
Failing  this,  look  to  the  ordinary  sources 
of  reflex  irritation,  the  rectum,  genito- 
urinary organs,  bowels,  ears,  nose  antl 
throat.  Muscarine  has  been  urged  as  a 
useful  remedy.  Try  it  with  cicutine  and 
hyoscyamine,  a  granule  each  ever>'  quar-*' 
ter-hour  till  effect,— Ea 


* 


* 


Reply  to  Qoer\^  233.  Twitching  of 
lower  eyelid,  electricity  will  cure  quicker 
than  any  medicine,  L^se  either  the  gal-- 
vanic  or  the  static  current.  The  Mcin- 
tosh twelve-cell  battery^  will  ne\^er  fail, 
nor   the   more  expensive   static  two  or 


spasm:  Diaphragm.     Laryngeal 


four-wheel  plates.  I  have  cured  such 
cases  in  one  treatment,  sometimes  per- 
manently, too.  Other  cases  of  paralysis 
are  quickly  reheved  by  electricity. 

Hannah  Tyler  Wilcox. 


SPASM:   DIAPHRAGM. 


I 


Query  650.  A  man,  aged  55,  has  sud- 
den attacks  of  spasm  of  the  diaphragm, 
intercostal  and  abdominal  muscles,  in- 
tensely painfuL  The  attacks  last  eight 
to  twelve  hours,  sometimes  ceasing  sud- 
denly. They  begin  with  a  chill,  with 
headache,  sneezing,  vertigo  and  short 
breath.  They  may  be  preceded  by  ver- 
tigo, weakness  and  gnawing  in  the  stom- 
ach. The  exciting  cause  may  be  overex* 
ertion,  excitement,  biliousness,  or  errors 
of  diet.  They  began  fifteen  years  ago 
with  jerking  in  the  limbs.  They  now 
come  more  frequently,  about  three  weeks 
apart. 

R  E.  L„  Kansas. 

A  motor  neurosis  which  I  would  clas- 
sify among  the  choreas,  and  look  for  the 
cause  in  the  various  sources  of  reflex  ir- 
ritation, with  gall-stone  as  a  possibility. 
Examine  the  rectum,  genito-urinary  ap- 
paratus, stomach  (especially  for  dilata- 
tion) and  bowels  (tape- worm),  eye,  ear 
and  nose.  Meanwhile  give  the  treatment 
for  chorea,  quinine  arsenate  to  full  ef- 
fect, macrotin  to  toleration,  keep  bowels 
clear  and  clean,  absolute  milk  diet,  and 
add  to  this  only  when  you  must.  Cor- 
rect the  hygiene  of  the  patient  and  his 
environment*  He  should  go  to  a  sana- 
torium for  a  month  to  get  a  good  start. 
—Ed. 


SPASM :    LARYNGEAL, 


T  wrote  you  in  regard  to  a  case  of 
brain  trouble,  probably,  cerebral   tumor 


with  continuous  slow  pulse,  vomiting 
and  headache  of  long  standing.  Our 
Prof  Waugh  advised  the  use  of  iodide  of 
sodium.  This  I  followed  out,  giving  it 
in  combination  with  siillingia  compound, 
quassia  and  capsicum ;  and  I  have  much 
pleasure  in  saying  that  the  patient  fully 
recovered,  with  the  exception  of  the 
pulse  not  being  quite  up  to  the  normal 
rate  yet.  He  has  no  vomiting,  but  litUe 
headache  and  is  able  to  work  hard  every 
day. 

I  like  creolin  much  better  than  car- 
bolic acid.  1  have  never  seen  the  least 
bad  effect  in  any  way  from  creolin,  in 
full  strength  or  its  dilutions  in  water.  At 
times  it  will  cause  a  little  smarting,  es- 
pecially in  certain  uterine  cases ;  but  as 
a  good,  reliable  all-round  antiseptic  and 
disinfectant,  and  in  eczema,  itching, 
wounds,  ulcers  and  vaginal  douches,  I 
like  it  better  than  anything  1  have  used ; 
besides  it  is  free  from  poisonous  prop- 
erties, ,  In  a  case  of  mumps  with  more 
than  usual  swelling  that  caused  me  some 
fear  for  the  result,  I  used  a  cloth  mois- 
tened with  solution  of  creolin  over  thc- 
parts,  with  immediate  beneficial  results.    ■ 

I  have  another  peculiar  and  rather  rare 
case  of  disease  on  my  hands  for  the  last 
few  months,  which  docs  not  respond  to 
treatment, 

A  young  man,  twcnty^five  years  old, 
otherwise  in  good  health,  for  many  years 
has  been  troubled  w^ith  enlarged  tonsils, 
which  upon  taking  slight  cold  made  it 
difhcult  for  him  to  swallow  food.  He 
has  had  the  tonsils  removed,  been  under 
treatment  by  several  drnrtors  and  special- 
ists, went  out  to  Colorado  to  try  the  cli- 
mate, but  to  little  purpose.  He  now  suf- 
fers much  from  laryngeal  spasm.  It 
comes  on  suddenly  in  the  night  and 
thinks  he  will  surely  die.  He  starts 
gasping  for  air  with  eyes  dilated,  tli 
the  spasm  relaxes  and  gradually  pass 
off  but  leaves    him    weak    and    bac 


Spasms:  Muscular.     Tetaniform. 


scared.  Lately  under  treatment  he  has 
had  no  night  attacks,  sleeping  soundly  all 
night ;  but  after  going  out  to  work  in  the 
morning  on  a  farm  in  a  few  hours  he 
"  begins  to  get  weak  and  cannot  get  a  nor- 
mal inspiration ;  his  breathing  becomes 
short  and  gasping,  and  he  feels  the 
spasm  affecting  his  larynx  as  though 
some  one  was  grasping  it  tightly.  If  he 
quits  his  work  and  sits  down,  gradu- 
ally it  gives  way  but  does  not  fully  pass 
off  at  any  time.  The  feeling  of  spasm 
is  always  there  to  a  greater  or  less  ex- 
tent. He  has  a  sister  suffering  with 
asthma  and  anotlxer  with  thyroid  en- 
largement. He  eats  well,  sleeps  well, 
heart  is  good  and  is  a  w^ell-built,  tall 
young  man, 

Thos.  D.  Hulme, 
—  :o: — 
Reduce  the  spasmodic  tendency  by 
giving  str^'chnine  arsenate  and  hyoscy- 
amine.  a  granule  each  ever\^  hour  till  ef- 
fect, regulating  the  bowels  and  directing 
a  hmited  diet.  The  throat  should  be  ex- 
amined by  a  specialist.  This  is  all  I  feel 
warranted  in  recommending,  but  our 
readers  mav  do  better. — Ed. 


SPASMS:    MUSCULAR. 


Query  317.  A  girl  of  eighteen,  chron- 
ic muscular  spasms  of  back  and  limbs 
during  pregnancy,  morphine  habit  in- 
duced ;  a  picture  of  health  except  during 
and  following  an  attack ;  habits  regular, 
bowels  regular,  menses  right,  occasional 
headache;  attack  preceded  by  anorexia 
and  a  peculiar  odor,  not  unlike  milk 
k>ast,  of  skin  and  brcaih.  In  a  day  or 
two,  before  4  p.  m.  and  midnight,  there 
begins  agonizing  pain  in  the  head,  of 
throbbing,  bursting  character,  or  in  the 
back  the  whole  length  of  the  trunk,  of  a 
drawing,  aching  character,  the  same 
w^ben  in  the  bowels.  It  is  only  sharply 
localized  when  in  the  side,  where  it  atts 


as  intercostal  neuralgia.  It  usually  end 
however,  by  attacking  the  bowels,  will 
nausea  and  some  vomiting,  this  laitci 
stage  lasting  for  several  hours.  Thougti 
there  only  seems  to  be  slight  relief  < 
pain,  the  patient  falls  into  a  troubl 
sleep  and  sleeps  away  the  attack.  There 
is  an  inclination  to  yawn,  dn^-ness  of  the 
moutli  and  throat,  thirst,  no  fever,  slight 
increase  in  pulse  when  pain  is  most  s^ 
vere,  respiration  doubled.  During  some 
attacks  there  is  numbness  of  limbs  and 
parts  of  the  body.  After  an  attack  there 
is  weakness  and  some  pain  for  several 
days.  These  attacks  come  from  one  to 
three  times  a  month,  once  in  the  past 
year  having  gone  over  three  months. 
J,  B,,  Vliginia. 

This  case  cannot  be  treated  radical! 
without   a   thorough     examination   ffl( 
sources  of  reflex  irritation.    All  that  cart" 
be  done  is  to  lessen  irritability,  and  apply 
some  general  principles  of  therapeutic 

{  I )  Clear  out  the  bowels.  Don't  talo 
her  word,  but  give  a  few  dose*;  t^f  (a^fo 
oil. 

{2)  Asepticize  the  bowels  with  klc 
tinal  antiseptics, 

( 3 )  Lessen  irritability  by  giving  cicu- 
tine,  gelseminine  and  hyoscyamine,  a 
granule  of  each  every  hour  till  effect,  re^ 
peating  daily. 

(4)  Treat  the  paroxysms  by  inh 
tions  of  chloroform,  with  ether  spray  < 
the  spine. 

(5)  See  if  her  kidney-action  is  m^ 
ficient;  study  the  hygiene  of  the 
ses»  regulate  the  diet — ^Ed, 


SPASMS:  TETANIFORM. 


I  w^as  called  to  Mr,  P .  sufferin 

from  tetanus.    The  neck,  back,  abdo 
and  limbs  were  involved.     Tlie  trerrit)! 
had  continued  two  hours,  constantly  irt 
creasing  in  severity.    Of  course  I  got  ( 
my  bottle  of  chloroform*  likewise  ray  1 


Spermatorrhea. 


podermic  of  morphine.  These  were  how- 
ever laid  aside  for  the  time  and  niy 
pocket-case  of  granules  was  produced. 
Here  certainly  was  a  test.  I  dissolved 
one  granule  of  hyoscyamine  gr.  1-250,  in 
one  tcaspoonful  of  water  and  gave  it  to 
the  patient  per  os;  then  I  waited.  Ten 
minutes — quieter — fifteen  minutes,  re- 
peated the  dose.  Twenty  minutes — par- 
oxysm all  gone  and  the  spasm  which  had 
been  so  violent  as  to  shake  the  bed  and 
wrench  the  patient  from  head  to  foot 
was  a  thing  of  the  past,  I  waited  one 
hour,  then  left  with  instructions  to  re- 
peat the  dose  hourly  until  three  doses  had 
been  taken.  Twenty- four  hours  after  the 
first  attack  the  trouble  started  to  recur, 
but  one  dose  of  hyoscyamine  as  before 
stopped  it :  and  now,  four  days  since  the 
first  attack,  the  patient  is  able  to  attend 
to  his  regular  duties. 

I  have  used  the  granules  three  years 
but  this  case  has  demonstrated  the  value 
of  the  treatment  in  an  emergency  more 
clearly  than  ever  before. 

G,  V.  Sanderson. 
—  :o:— • 

Set  this  case  down  as  something  else 
than  tetanus,  but  all  the  same  give  the 
remedies  a  trial  when  you  next  see  a 
similar  case.— Ed, 


SPERMATORRHEA. 


Tliese  troublesome  cases  have  proved 
unexpectedly  amenable  to  treatment  by 
europhen-anstol  in  petrolatum.  In  all 
these  cases  there  is  urethral  hyperesthe- 
sia. Daily  injections  of  the  agent  named 
soon  reduce  the  irritability,  the  func- 
tion is  afforded  rest  from  the  exhausting 
discharges,  with  a  little  sedation  from 
getseminine,  and  when  this  is  followed 
by  a  Judicious  course  of  nervo  sthenic 
tonics,  results  are  obtained  in  every  way 
satisfactory  to  patient  and  physician.  My 
last  case  returned  to  Canada  quite  happy 


in  a  decided  development  of  his  sexual 
organs. — W.  F*  W. 


SPERMATORRHEA. 


Query  62.  Male,  aged  forty-eight;  a 
railroad  iCngineer  for  seventeen  years; 
habits  steady ;  married,  the  father  of  five 
children.  He  complains  of  involuntary 
seminal  emissions;  does  not  feel  like  go- 
ing to  work  the  following  day. 

L.  E.  H.p  Indiana. 

The  patient  whom  you  mention  is  an- 
noyed by  sexual  irritation,  which  is  tlie 
manifestation  of  sexual  debility  rather 
than  anything  else ;  therefore  he  needs  a 
good  general  and  local  toning  up. 

For  treatment  I  would  recommend  as 
follows:  Forbid  sexual  intercourse  alto- 
gether; forbid  stimulating  food  and 
drink,  and  keep  the  urine  bland.  Keep 
the  bowels  well  open  every  day  with  anti- 
constipation  granules;  stimulate  the  vi- 
tal functions  with  nuclein  granules,  say 
four,  four  times  a  day.  Tone  up  the 
nervous  system  with  strychnine,  quinine 
and  arsenates.  If  necessary  for  a  short 
time  quiet  the  nervous  centers  in  the  lum- 
bar region  with  cicutine  hydrobromate. 
The  man  does  not  need  any  treatment 
which  is  depressing,  and  this  sedative 
treatment  for  the  spinal  centers  only  for 
a  short  time.  Keep  him  well  braced  up; 
command  him  to  sleep  alone,  and  pass  a 
cold  steel  sound,  say  No,  27,  through 
the  urethra  over  the  prostate  and  into 
the  bladder  once  in  five  days.  Tliis  lat- 
ter works  like  a  charm,  and  is  the  very 
best  treatment  for  spermatorrhea. 

The  treatment  in  a  nutshell  then  is  rn 
tone  up  the  nervous  system,  especially 
the  spinal  nerve  centers,  and  to  pass  the 
cold  steel  sound  for  local  treatment.  Don't 
neglect  to  have  the  man  sleep  alone  for 
a  time,  as  this  has  an  excellent  moral  as 


796 


Spermatorrhea.     Spinal  Case. 


well  as  physical  effect.  I  have  known  it 
to  relieve  in  a  short  time  cases  of  sup- 
posed  extreme  impotency. — Ed. 


SPERMATORRHEA. 


Query   132,     I  have    been    buffering 

from  seminal  emissions  for  four  years 
and  have  one  about  every^  week ;  my  ap- 
petite is  poor;  I  feel  heavy  after  eating; 
tongue  coated,  breath  bad;  constipated* 
I  do  not  feel  refreshed  after  a  night's 
sleep  and  sometimes  feel  sleepy  during 
!!ie  day.  I  do  not  feel  like  working;  and 
if  doing  hard  work  my  head  swims  upon 
rising. 

J.  C.  C,  Illinois. 

Take  a  granule  of  podophylHn  twice 
a  wxek,  and  a  dose  of  saline  laxative  ev- 
ery morning.  An  emission  weekly  is  not 
pathologic.  If  not  followed  by  marked 
depres<v  on  and  melancholy  it  is  harmless. 
— Ea 


Qlterv  169,  Please  tell  me  what  to  do 
in  a  case  of  this  kind:  Nocturnal  emis- 
sions averaging  one  a  week,  Man  is 
twenty- four  years  old.  Has  had  these 
emissions  for  five  years. 

Subscriber. 

Do  nothing.  The  case  is  not  patholog- 
ic,— Ed. 


Query  354.  Man,  twenty-two,  health 
fairly  good,  but  ner\'ous  and  emaciated; 
history  of  early  indiscretion ;  constant 
passing  of  Huid  resembling  white  of  eggs 
from  urethra  when  with  women ;  erec- 
tions perfect  except  glans.  soft  and  flac- 
cid. Ffe  would  like  to  marr>'  but  is  afraid 
to  do  so*  Such  cases  give  the  young 
physician  a  great  deal  of  trouble. 

J.  C  L.,  Iowa, 


Amen  to  the  last  sentence !  They  \ 
ly  do.    Inject  europhen*petrolatum  tv 
a  week  into  the  prostatic  urethra 
all  tenderness  Itas  subsided.    Then 
him  married  off. — En. 


Query  417.  A  man.  a^e  nineteen, 
masturbated  from  fifteen  to  seventfen; 
not  since,  but  has  emissions.  His  urine 
is  loaded  with  phosphates*  He  sleeps  00 
a  hard  bed,  on  his  right  side,  with  ven 
little  clothing :  takes  cold  baths  and  exer- 
cise; eats  three  meals  a  day  and  ?!«|>* 
well. 

A.  S.  C,  Massachuserti. 

Inject  europhen-petrolatiim  in  the 
prostatic  urethra  every  day  till  no  longer 
sensitive.  Let  him  comprehend  that 
emissions  are  as  unavoidable  as  defco- 
tion  and  no  more  injurious,  unless  exces- 
si%^e.  Tell  him  the  more  he  thinks  about 
it  the  more  he  will  have, — Eix 


SPINAL  CASE. 


In  1890  Mr.  D.  consulted  me  ab 
slight  pain  in  his  left  hand,  in  the  joiiJ 
of  the  little  finger.     The  entire  fon 
and    hand     were     gradually    involv 
Wlien   the  pain   was  absent   it  was 
placed  by  stinging  numbness.    He 
then  44  years  old,  of  good  family  ; 
irreproachable    morals.      Syphilis 
positively  excluded.    He  had  been  a  i 
dier  in  the  war.     In  1891  I  went  an 
fully  over  him  but  found  no  disease  ca_ 
account  for  the  symptoms,  except  slig 
tenderness  over  the  lumbar  spine. 
pupils  were  both  dilated  at  times. 

In  1892  he  had  difficulty  in  stj 
alone,  especially  with  the  eyes  do 
had  spells    of    vertigo,    unsteady 
twitching  of  the  left  hand,  swerved  to^ 
right  in  walking,  pain  in  hand  less  I 
quent  but  more  severe,   pain  in  all 
limbs,  difficulty  in  walking,  trouble  i^ 
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liver,  kidneys  and  bowels,  pupils  dilated, 
a  sense  of  unrest,  tig^litness  around  the 
waist,  vesical  paresis,  pain  and  tender- 
ness over  the  lumbar  spine. 

In  1893  all  symptoms  were  aggra- 
vated, an  eruption  resembling  erysipelas 
appeared  on  his  legs,  large  corns  came, 
and  suppurated.  There  was  a  peculiar 
jerking  of  the  knee.  He  could  stand  erect 
with  difficulty. 

In  1894  he  went  to  Hot  Springs.  Ark., 
and  came  back  worse.  He  seemed 
twisted  and  contracted  from  the  pain  in 
his  limbs. 

In  1895  there  was  little  change  and  he 
was  seen  on  the  street  frequently  with 
his  crutch  or  cane. 

In  1896  he  went  to  the  Indiana  Min- 
eral Springs,  but  returned  as  usual,  no 
better.  The  spine  was  then  curved 
slightly  to  the  left,  and  there  was  a  no- 
ticeable lump  on  the  lumbar  spine.  He 
now  required  two  crutches.  He  had 
frequent  falls,  getting  up  unaided.  His 
bladder  now  became  troublesome,  re- 
quinng  catheterization  frequently.  He 
tried  several  forms  of  treatment  now,  a 
''chiropractic,''  some  one  at  Ottumwa» 
etc.  I  usually  found  him  on  the  floor, 
twisted  and  contracted  into  a  shapeless 
mass  of  suflering  humanity.  I  could 
not  see  how  a  man  could  suffer  such  ex- 
cruciating pain  and  live. 

In  i8<)8  he  had  a  rubber  from  the 
Kirksville  school,  who  treated  him  for 
six  months,  with  no  benefit.  Six  w^eeks 
ago  he  called  me  to  see  an  eruption  on 
his  legs,  like  the  former  but  worse,  with 
great  swelling  of  the  legs,  numerous  pus- 
tules  like  those  of  smallpox,  sores  com- 
ing in  a  day  and  disappearing  in  a  night. 
They  heal  in  one  place  and  appear  in  an- 
other. The  heart  is  weak,  slow  and  ir- 
regular, temperature  normal,  urine  free, 
specific  gravity  1014,  no  sugar  or  albu- 
min, appetite  good,  mind  clear,  sleeps 
four  to  eight  hours  daily,  and  likes  best 


to  stand  up,  propped  on  all  sides.  What 
is  it?  What  will  I  do  with  it?  What 
will  be  the  result? 

G,  M.  VanArsdall. 
—  :o :  — 

The  history  is  not  that  of  syphilis.  The 
long  course  excludes  cancer.  The  erup- 
tions are  simply  trophic  manifestations 
of  the  decay  of  the  nervous  trunks.  Al- 
together our  impression  of  this  case  is 
that  it  is  one  of  spinal  cord  lesion,  prob- 
ably due  to  the  encroachment  of  a  non- 
m  align  ant  tumor  upon  the  spinal  canal. 
Or,  there  may  be  tuberculosis  of  the  body 
of  one  of  the  lumbar  vertebra. 

What  will  he  do  with  it?  In  the  face 
of  such  a  history,  leave  the  beaten  track 
and  strike  out  into  new  territory'.  See  if 
there  is  room  for  a  justifiable  surgical 
operation.  If  not,  give  nuclein,  in  doses 
rising  till  "something  draps."  Try  ethyl 
chloride  to  the  spine  for  the  pains.  Keep 
the  ulcers  clean  and  aseptic,  and  nourish 
the  debilitated  tissues  with  Bovinine,  ap- 
plied locally. — Ed. 


SPINAL  DISEASE. 


Query  549.     A  child  has  spinal  dis- 
ease  with  deformity ;  open  at  hip,  dis- 
charging bluish  pus.     Please  send  sug-' 
gestions  for  treatment. 

W,  C.  D.,  Kentucky 

I  would  suggest  calcium  sulphide  one 
grain,  calcium  iodide  ten  grains,  strych- 
nine arsenate  t-30  grain,  calcium  lacto- 
phos.  ten  grains,  in  capsule,  four  times 
a  day.  This  is  the  dose  for  an  adult.  As 
you  do  not  give  the  age  of  the  child  I 
can  only  say,  make  the  dose  proportion- 
ate. 

Rub  the  child  with  hot  cod-llver  oil 
from  head  to  foot  every  day,  and  wash 
out  the  abscess  cavity  with  hydrogen 
dioxide.  Feed  well,  have  the  surround- 
ings hygienic,  keep  in  the  open  air,  keep 
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the  bowels  regular  with  saline  laxative 
and  use  intestinal  antiseptic,  enough  lo 
keep  them  sweet. — Ed. 


SPINAL  INJURY. 


In  the  short  time  I  have  been  using 
your  granules  I  have  been  well  pleased 
with  the  results  obtained  and  have  been 
especially  well  pleased  with  Waugh^s 
Anodyne  for  Infants.  But  I  have  a  case 
on  hand  which  could  not  be  reached 
wholly  with  the  granules,  although  they 
played  an  important  part  in  the  treat- 
ment. The  case  of  which  I  speak  is  that 
of  a  dislocation  of  the  spinal  column. 

On  January  28  my  patient  was  thrown 
off  his  feet  and  run  over  by  a  runaway 
team,  w^hich  dislocated  the  spinal  col- 
umn between  the  tenth  and  eleventh  dor- 
sal rertebne,  causing  a  back^ward  dis- 
placement of  a  vertebra  about  one-half 
its  width,  making  a  "bunch"  about  the 
size  of  a  man's  fist.  The  eleventh  and 
twelfth  ribs  were  broken  from  the  verte- 
brae on  the  right  side,  and  the  tenth  rib 
w^as  broken  at  its  junction  with  the  car- 
tilage. The  spinous  processes  of  the 
eleventh  and  twelfth  vertebrae  were  bro- 
ken off. 

He  w^as  completely  paralyzed  below 
the  dislocation. 

The  displacement  %vas  reduced  at 
once,  and  he  was  put  in  splints.  Later 
his  whole  body  from  the  armpits  to  the 
hips  was  wrapped  with  plaster  pans  and 
he  has  worn  this  ever  since. 

For  two  weeks  there  was  no  sign  of 
returniniJ  life  to  the  lower  half  of  h^s 
body,  but  from  the  fourteenth  day  he  his 
gradually  improved  and  now  he  is  al- 
most in  normal  condition  as  far  down  as 
hts  feet,  and  they  are  improving  slowly. 
By  bracing  his  ankles  he  can  bear  all  his 
weight  upon  his  feet,  and  with  a  little  aid 
can  walk  some. 

As  I  find  no  record  of  a  similar  case 


in  my  works  on  surgery  I  don't  knoMr 
just  what  to  expect  as  a  final  outcoint 

If  you  have  any  suggestions  as  i) 
treatment  they  will  be  thankfully  f^ 
ceived.  In  treating  the  case  I  have  met 
the  symptoms  as  they  presented  them- 
selves; have  also  used  massage,  oen^ 
tonics  and  electricity. 

A.  S.  XlAiif, 
—  :o: — 

It  takes  a  good  deal  to  kill  a  Nebras- 
kan.  Suggestions  seem  invidious  in  a 
case  so  well  managed.  But  when  an  b- 
jury  has  healed  there  ts  always  a  lot  of 
useless  debris  lying  around,  and  a  cotif* 
of  iodides  will  clear  it  away.  The  lodite 
of  arsenic  and  mercury  may  be  given  for 
six  weeks,  adding  strtchnine  if  the 
ner\'es  do  not  speedily  resume  their  dtK 
ties.^ED. 


SPLEEN:   PAIN  IN. 


Query  596.  Boy,  age  10.  small  and 
weak  for  age»  ill  every  spring  and  sum- 
mer ;  murmur  at  base  of  heart,  enlargei 
spleen,  temperature  ranging  100  degrees, 
never  normal ;  frontal  headache  anJ  rer- 
tigo,  some  mornings  after  rising  wil 
vomit ;  slight  oedema  in  face,  feet  V^ 
legs. 

He  lives  close  to  a  swamp. 

W,  C.  A.,  Mississipp. 

Keep  the  bowels  clear  and  clean;  for* 
bid  the  use  of  all  water  unless  boiW; 
give  the  tonic  arsenates,  iron,  quinine 
and  strychnine,  with  nuclein,  all  in  fri^ 
doses.  If  possible  send  him  to  a  health- 
ie  r  n  eighbor hood . — Ed, 


STAPHYLOCOCCUS  INFECTION. 


Query  787.  A  man.  32,  had  synontis 
in  childhood  for  which  the  leg  \s*2s  ain- 
putated.  Three  years  after  he  began  to 
have  an  eruption  on  his  head,  soly, 
moist,  bleedings  continuing  from  his  l9k 
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to  20th  years,  then  *eaving  him  lor  seven 
years,  then  recurring  at  intervals  for  live 
years,  A  year  ago  it  began  to  get  worse, 
breaking  out  in  vesicles*  coalescing,  ex- 
uding freely,  forming  large  scales  that 
drop  oflF  and  leave  bleeding  points,  scar- 
ring if  removed  permanently,  worse  on 
head»  then  on  chest,  back,  forearms  and 
back  of  hands,  little  on  sound  leg.  The 
urine  is  sometimes  high  colored  and 
burning.     One  ear  discharges. 

Treatment:  Calomel  gn  ij,  once  a 
week ;  saline  laxative  a  teaspoon  ful  every 
morning;  strychnine  arsenate  gr.  1-67 
before  meals ;  calcium  sulphide  gr.  i,  and 
arsenic  sulphide  gr.  1-67.  an  hour  after 
each  meal:  %'aselin,  lycopodium,  bismuth 
and  citrine  ointment  locally. 

T.  G.  L.,  Utah. 

The  case  is  singular,  and  I  am  some- 
what doubt  fid  as  to  the  diagnosis  of  ec- 
zema. It  looks  like  a  chronic  staph- 
ylococcus infection,  and  I  would  have 
some  of  the  discharge  examined  to  see 
what  micro-organism,  if  any,  you  are 
dealing  with. 

I  have  no  fault  to  find  with  your  treat- 
ment, which  is  excellent,  only  that  I 
would  use  locally  a  red  oxide  of  mer- 
cury ointment,  from  five  to  twenty  grains 
to  the  ounce.  And  it  may  be  well  to  im- 
prove the  nutrition  of  the  nerve-centers 
by  a  short  course  of  zinc  phosphide  gr. 
r-6.  three  times  a  day.  Keep  the  bowels 
clear  and  aseptic.  You  may  find  that  the 
irritation  of  the  skin  is  due  to  the  elimi- 
nation through  it  of  morbid  matter  ab- 
sorbed from  the  alimentary  canal. 

When  there  is  much  irritation  present 
in  the  skin  meet  it  by  the  exhibition  of 
,  pilocarpine  in  full  doses,  enough  to  cause 
pretty  free  sweating. — Ed, 
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STRYCHNINE  ARSENATE. 


have  for  some  time  felt  that  my  ex- 
perience with  strychnine  arsenate  might 


be  of  use  to  my  brother  physicians.  Quite 
recently  I  saw  a  note  from  Dr.  Bartho- 
low  recommending  doctors  to  use  larger 
doses  of  strychnine  and  they  would  not 
be  disappointed  in  the  use  of  the  drug. 
I  have  been  a  large  user  of  strychnine 
arsenate  granules  ever  since  I  have  used 
granules  (for  four  yeaps)  and  consider 
them  indispensable  in  my  practice.  This 
alkaloid  is  worthy  of  second  place  in  the 
long  list  we  are  now  supph'ed  with ;  the 
first  I  give  to  aconitine,  as  you  may 
readily  guess. 

Doctor,  do  you  give  strycnnine  arse- 
nate the  place  it  deserves  in  your  cases 
of  pneumonia?  I  do  not  refer  to  the 
cases  you  see  early  and  abort  by  the  ever- 
rehable  alkaloids,  so  much  as  to  the  cases 
you  are  called  to  see  too  late  to  jugulate ; 
but  the  cases  in  the  aged,  in  the  asthenic, 
in  those  individuals  whose  vitality  is  be- 
low par.  If  you  have  been  using  strych- 
nine in  such  cases  without  the  desired 
eflfect,  use  it  in  your  next  case  in  larger 
doses  and  be  convinced  it  is  the  drug 
you  need.  In  one  case  of  pneumonia,  a 
young  man  twenty-eight  years  old.  res- 
piration 64,  I  gave  gr.  1-30  five  times  in 
four  hours,  and  continued  the  same  dose 
every  two  hours  night  and  day  for  six 
days;  and  in  my  humble  opinion  he 
owes  his  life  to-day  to  strychnine  arse- 
nate. The  other  treatment  of  the  case 
consisted  in  potass,  bichromate  in  hot 
solution,  and  a  cathartic. 

I  have  found  str}'chnine  arsenate  al- 
most specific  in  asthma,  most  valuable  in 
chronic  ca§es.  Begin  by  giving  gr.  1-30 
every  two  hours  and  continue  until  your 
patient  gets  relief,  which  may  not  be  un- 
til you  get  the  full  physiologic  eflfect  of 
the  str>Thnine.  In  one  case  I  increased 
the  remedy  until  the  patient  was  taking 
3-10  of  a  grain  three  times  a  day.  Keep 
your  seats,  gentlemen!  TTiat  was  two 
years  ago  and  the  patient  still  lives  and 
is  better  than  she  has  been  for  the  four-j 
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tetin  years  the  disease  has  continued.  Last 
year  she  needed  comparatively  small 
doses,  and  that  for  a  short  time,  to  get 
rid  of  all  the  symptoms. 

In  all  cases  of  convalescence  strych- 
nine arsenate  is  most  valuable.  Where 
the  heart  is  embarrassed,  the  pulse  vjeak 
and  thready,  the  vitality  low  or  the  res- 
piration labored,  strychnine  arsenate  is 
the  remedy.  In  the  crisis  of  disease, 
where  death  is  imminent,  give  strychnine 
in  ever-increasing  doses  until  you  get  the 
desired  effect. 

'^Hovv  much?**  you  say.  In  the  Ian- 
guage  of  our  editor,  give  **dose-enough." 
I  would  not  hesitate  to  give  i-io  grain 
frequently  repeated.  Desperate  con- 
ditions call  for  heroic  treatment,  and  the 
physician  who  does  not  give  enough 
when  enough  would  save  life  is  guiltv 
**in  so  much  as  he  did  it  not."  If  I  was 
asked  what  was  a  dose  of  strychnine  for 
an  adult  I  would  say  from  1-120  to  1-5 
of  a  grain.  Strychnine  has  supplanted 
atl  alcoholic  preparations  in  my  hands. 
T.  B.  Holmes. 


And  in  mine  also.  I  cannot  imagine 
any  one  resorting  to  alcohol  as  a  stimu- 
lant remedy  when  he  has  learned  the 
powers  of  strychnine.  With  this  and 
aconitine  mastered,  one  has  a  pretty  solid 
fonndation  on  which  to  build.  Then  add 
hyoscyamine, — ^Ed. 


STRYCHNINE  ARSENATE  FOR 
THE  AGED. 


STRYCHNINE  ARSENATE. 


Dr.  Derby  writes  in  high  praise  of 
strychnine  arsenate  as  a  tonic  reconstruc- 
tive in  both  acute  and  chronic  conditions, 
and  I  quite  agree  with  him.  Any  physi- 
cian who  is  not  a  large  user  of  strychnine 
arsenate  is  making  a  mistake.  It  is  the 
alterative  tonic  f^r  cxceUencc. 

W.  C.  Abbott. 


Tlie  enthusiastic  commendation  of 
strychnine  arsenate  as  a  vital  incitant  by 
Burggraeve  is  quite  noticeable  in  his 
writings.  He  calls  it  *' vegetable  elec- 
tricity" and  reduces  to  the  minimum  the 
danger  from  its  use  by  the  dosimetric 
method. 

He  says  that  he  has  **for  years  taken 
at  bed-time  strychnine  arsenate  two  mil- 
ligrammes and  often  three ;  aconitine  i  J4 
milligrammes  and  digitalin  three  milli- 
grammes and  has  never  experienced  the 
slightest  untoward  effect  from  their 
use ;"  on  the  contrary  in  spite  of  an  un- 
usually active  life  he  ow*es  to  their  con- 
tinitoiis  use  a  vital  resistance  rare  in  one 
of  his  age — eighty-five — with  none  of 
the  decrepitude  of  old  age. 

There  is  no  doubt  as  to  the  value  of 
str)xhnine  arsenate;  but  I  should  like 
your  opinion  as  to  dosage  and  to  the  ad- 
visibility  of  its  use  as  above,  in  the  case 
of  persons  well  along  in  years  and  feel- 
ing the  wear  and  tear  of  life. 

J.  H.  Blaisdell, 
—  :o: — 

Burggneve  is  none  too  enthusiastic  in 

his  commendation  of  strychnine  arsenate 
as  a  vital  incitant.  It  is  just  what  he 
says  it  is.  Its  combination  wnth  digi- 
talin and  aconitine  as  he  suggested  i^ 
first-class.  I  have  been  accustomed  to 
take  and  prescribe  for  '*tired  feelings** 
three  granules  of  the  Dosimetric  Triad 
as  prescribed  by   Burggra^ve. 

A  milligramme  being  for  all  practical 
purposes  one  sixty-seventh  of  a  grain,  a 
little  figuring  will  readily  demonstrate 
that  tlie  dosage  is  not  excessive.  The 
idea  is  to  produce  the  combined  physical 
effect  of  the  medicines. — Ed. 
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STRYCHNINE     ARSENATE,     HY- 

OSCYAAIINE   AND    ERGOTIN 

IN    LABOR.      VAGINAL 

DOUCHES. 


I  do  not  hesitate  to  say  that  the  active 
principles  are  undoubtedly  ike  therapeu- 
tic agents. 

Any  physician  who  is  humane  and 
sympathetic  is  very  apt  to  spent!  many 
moments  of  worry,  anxiety,  and  menial 
if  not  bodily  pain,  with  a  patient  in  slow 
labor.  There  is  nothing  more  reliable 
in  the  prodromal  and  first  stages  of  la- 
bor than  strychnine  arsenate  and  hyos- 
cyamine  to  establish  firm  contractions 
and  also  sedation  of  the  nerves.  These 
remedies  prepare  the  patient  for  ergotin 
which  affords  a  rapid  expulsion  of  the 
child,  insures  the  patient  against  post- 
partum hemorrhage  by  contraction  of  the 
capillaries,  and  facihtates  delivery  of  the 
placenta,  I  prize  ergotin  very  highly  in* 
obstetric  practice ;  although  the  doctor 
who  uses  it  is  beginning  to  be  viewed 
somewhat  as  an  empiric,  or  a  quack. 
But,  "Be  sure  you  are  right,  and  then 
go  ahead." 

Vaginal  washes  should  be  used  regu- 
larly, and  with  great  care.  Hot  boric  or 
carbolic  solutions  rarely  fail  to  give  the 
desired  results  by  preventing  sepsis.  The 
physician  who  does  not  use  them  is  cer- 
tainly in  the  "old  rut/'  if  he  has  nothing 
else  that  he  can  claim  to  be  of  equal 
merit. 

Dr  Brodnax  is  no  doubt  right  in  his 
treatment  of  fevers,  and  his  reasons  for 
using  such  treatment  are,  no  doubt,  just. 
Some  readers  seem  to  think  that  he  treats 
fevers  with  quinine  alone,  while  others 
take  the  right  view. 

A.  J.  Mann. 
—  :o: — 

We  are  glad  if  the  doctor  has  obtained 
good  results  from  the  use  of  ergotin 
during   labor.     The  general  verdict   -s 


that  it  causes  hour-glass  contraction  ot 
the  uterus,  which  means  that  it  con* 
stricts  it  at  Bandl's  ring.  This  interferes 
with  the  expulsion  of  both  child  and 
placenta.  However,  if  the  doctor  is 
right,  let  him  '*go  ahead/'  He,  no  doubt, 
works  upon  principles  which  he  lias  been 
able  to  lay  down  as  the  outcome  of  his 
own  experience. 

It  were  well  if  every  accoucheur  knew 
the  value  of  strychnine  arsenate  and  hy- 
oscyamine  in  labor,  and  used  them. 
There  would  be  fewer  long  hours  wiUi 
exhausted  mothers  and  still-bom  chil- 
dren. 

The  use  of  vagina]  douches  after  labor 
is  contrary  to  the  best  practice  of  the 
day,  as  they  are  considered  meddlesome 
and  are  apt  to  wash  away  the  seals  which 
nature  places  over  the  mouths  of  points 
where  infection  could  enter  in.  Douches 
should  be  employed  only  where  there  is 
special  indication  for  them,  as  putrid 
lochia.— Ed. 


STRYCHNINE:    DOSE  OF. 


Query  212*  What  would  be  a  maxi- 
mum dose  of  the  three  tonics,  iron,  qui- 
nine and  stn^chnine  arsenates,  gtvox  at 
intervals  of  three  hours? 

In  consultation  with  an  allopathic  phy- 
sician, in  a  case  of  abortion  where  there 
w^as  profuse  hemorrhage,  these  three 
were  suggested.  The  other  doctor  ob- 
jected to  the  arsenic  as  being  too  much, 
and  when  he  was  told  that  each  granule, 
gr*  1-134  contained  25  per  cent,  of  arsenic 
he  remarked :  **That  is  alx>ut  gr,  f-80  of 
arsenic  in  each  granule."  Of  course  we 
explained  his  mistake,  after  which  the 
little  mustard-seed  triumphed  and  our 
(my)  patient  made  a  record  for  Dosim- 
etry. 

As  I  am  introducing  this  medicine  here 
against  odds,  I  must  needs  tise  caution, 
as  people  are  used  to  bottles  of  colored 
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solutions  and  gummy  syrups.     The  alka- 
loids are  my  favorites,  however. 

T.  A.  B.,  Illinois. 

Hard  to  answer,  because  that  is  not  the 
way  to  use  the  drugs.  Give  of  each  gr, 
1*134  <^r  1-67,  and  repeat  every  half  to 
one  hour  until  you  get  the  effect  desired. 
But  you  can  in  some  cases  give  of  tlie 
strychnine  arsenate  as  high  as  gr. 
I- ID  with  advantage.  Beates  gives  a 
grain  of  quinine  arsenate  at  each  dose; 
and  of  iron  arsenate  probably  as  large  a 
dose  would  be  tolerated,  as  it  is  but  slow- 
ly soluble*  Just  why  such  large  doses 
of  arsenic  are  tolerated  I  w^ould  be  as 
glad  to  know  as  yourself* — Ed. 


STRYCHNINE. 


Wood  objects  to  the  small  doses  of 
strychnine  usually  employed.  One-for- 
tieth of  a  grain  is  of  ver>^  little  value  even 
as  a  simple  tonic.  His  habitual  dose  is 
gr.  1-20  thrice  a  day,  the  last  dose  not 
later  than  3  p.  m.,  to  avoid  insomnia.  In 
pneumonia  or  low  fever,  gr.  1-20  every 
four  hours  is  only  moderate  dosing,  es- 
pecially in  the  old. 

Strychnine  acts  almost  specifically  in 
subacute  lead  poisoning,  resembling  acute 
poliomyelitis,  with  general  paralysis, 
rapid  muscular  wasting,  reaction  of  de- 
generation and  sphincter  involvement. 

In  chronic  alcholism  with  maniacal 
dementia,  and  often  in  deliriuni  tremens, 
strychnine  is  often  of  the  greatest  service. 

In  certain  cases  of  heart  disease,  es- 
pecially with  bradycardia,  strychnine  is  of 
immense  ser\ice,  if  given  to  the  limit  of 
tolerance. — A  mer.   Med.-Surg,    Bull 


STRYCHNINE  DURING  PREG- 
NANCY.    SODIUM  SUCCI* 
NATE  FOR  GALLSTONES. 


In  the  Clinic  for  '97,  page  234,  in  your 
answer  to  Dr»  Kelchner,  you  ask  a  ques- 


tion whether  any  one  has  had  any 
favorable  results  from  the  use  of  st 
nine  arsenate  with  pregnant  women* 

Case  I .  Pneumonia,  in  a  woman  ei| 
months  pregnant;  sick  for  eight  dayif 
temp.  104  degrees,  pulse  130;  much 
emaciated ;  dry,  hacking  cough,  left  lung 
nearl}'  all  involved;  in  fact,  I  thougbt 
it  would  not  be  long  before  we 
need  an  undertaker, 

I  gave  her  acetanilid  gr.  iv,  stncftnlr 
arsenate  gr*  1-30,  sanguinarine  nit  gfr 
1-67^  three  tablets  of  glonoin  gr.  1-300^ 
at  one  dose ;  and  ordered  it  to  be  givea 
every  three  hours ;  ammonium  carbonate 
gr.  v,  every  three  hours ;  also  ammonia 
liniment  with  iodine  as  a  local  application 
followed  by  flaxseed,  and  saline  laxativf 
for  bowels.  In  tw^elve  hours  I  found  my 
patient  better,  temp.  102  degrees,  slaft 
acting  well,  cough  somewhat  easiefj 
treatment  continued  except  acetanii 
reduced  to  two  grains.  Twelve  botM 
later;  still  improving,  temp.  100  dt 
cough  free  and  easy*  Ordered 
nium  salicylate  gr.  v.,  strychnine  ai 
nate  gr.  1-30,  sanguinarine  gr.  i-67,gi< 
oin  gr.  1-200,  every  three  hours,  and  coa^ 
tinned  the  ammonia. 

She  made  an  uneventful  recover)'- 
physician  had  trouble  to  keep  her  h 
aborting  during  the  first  days 
her  sickness.  Despite  the  str>xhnine  ar- 
senate and  sanguinarine  she  went  to  fviU 
time  and  w^as  delivered  of  a  fine  healtl 
child. 

After  this  I  used  strychnine  in  a  ni 
ber  of  pregnant  women  and  have  ncvcf 
had  any  bad  results. 

Case  2.  Mother  of  three  children  ani 
a  bleeder  in  the  full  sense  of  the  wont 
the  hemorrhage  in  all  her  confincm* 
was  almost  beyond  control.  Never  in 
my  medical  career  have  I  witnessed 
thing  to  compare  with  it.  I  told  the  hu»*" 
band  that  if  she  should  ever  become  pn 
nant  again  I  w^anted  to  treat  her  b€f( 
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ji  due  time  he  came  to  let  me 
she  was  ready  far  treatment. 
i  of  seven  months  1  gave  her 
arsenate  gr,  1-30,  three  times 
I  continued  until  she  was  con- 
jtead  of  working  with  all  my 
six  hours,  io  one  and  one-half 
was  out  of  danger.  You  can 
.  that  this  was  one  more  laurel 
nine  arsenate, 

recite  other  cases,  but  I  think 
sufficient.  But  I  must  say  that 
-chnine  arsenate  is  indicated  as 
cannot.be  excelled. 
»re  and  I  am  through  for  this 
to  the  use  of  sodium  succinate 
caculi:  1  was  called  one  year 
at  a  man  su  leering  from  renal 
elieved  him  in  the  usual  way, 
ofonn^  anod)Tie,  etc.,  and  after 
attack  was  over  I  gave  him 
ccinate  and  to  my  surprise  and 
I  has  never  had  another  attack, 
tient  had  been  treated  by  all  the 
in  the  surrounding  country, 
tr  two  in  Louisville,  Ky, ;  had 
ig  the  attacks  every  month  or 
»rs.  I  gave  him  in  the  begin- 
five-grain  tablets,  each  day  for 
,  then  three  tablets  since,  up  to 
t  time.  I  do  rjot  say  that  sodi- 
ate  is  a  specific  for  this  trouble, 
:now  that  it  has  done  the  work 
se.  I  would  advise  all  to  try 
Eir  cases. 

wledge  of  this  drug  I  obtained 
igh  s  "Treatment  of  the  Sick," 
to  Dr.  W.  I  would  not  he  witli- 
x>k  for  triple  the  price. 

W.  H.  NUNN. 


RYCHNINE  EFFECT. 


it  that  six  granules  of  strych- 
late,  gr.  1-134,  will  cause  full 
r  effect  (stifFness  of  lower  jaw, 

contraction,  etc.,)  while  two 
yi  the  larger  ones,  or  gr.  1-30, 


will  not  produce  these  symptoms?  I  have 
tried  it  on  myself  on  two  occasions  with 
the  same  results*  An  article  by  the  edi- 
tors on  the  diagnosis  and  indications  of 
the  tongue  would  be  worth  many  times 
tlie  subscription  price  of  the  Clinic,  and 
would  be  a  great  help  to  those  who  are 
trj'ing  to  learn  the  uses  of  the  alkaloids. 

F.  O,  S. 
—  :o: — 

The  effect  that  any  drug  has  upon  the 
system  depends  upon  the  amount  acting 
upon  the  system  at  a  given  time.  The 
minute  that  a  dose  of  medicine,  in  proper 
form  for  assimilation  reaches  the  stom- 
ach a  portion  of  it  is  absorbed.  It  passes 
with  lightning-like  rapidity  through  the 
circulation  and  elimination  begins  almost 
instantly.  Now  the  faster  it  is  absorbed 
and  the  slower  it  is  eliminated  the  greater 
will  be  the  amount  that  is  acting  at  a 
given  time,  therefore  the  greater  will  be 
the  effect. 

A  drug  acts  with  the  greatest  rapidity 
when  given  in  solution  ;  next,  w^hen  given 
in  a  finely-divided  trituration;  and  after 
that  by  division  into  small  granules  or 
tablets  it  approximates  to  a  trituration. 
Therefore,  the  six  tiny  granules  of 
strychnine  arsenate  gr,  1-134*  scattered 
in  particles  throughout  the  stomach,  will 
dissolve  and  present  more  of  the  drug 
to  the  absorbents  in  a  given  time  than 
will  the  larger  dose  in  one  or  two  pills  or 
compressed  tablets,  and  especially  is  this 
true  of  compressed  tablets, 

Is  your  question  answered?  It  is  pos- 
sible that  this  will  give  you  a  thought 
that  will  answer  many  others  that  have 
arisen  in  your  mind  regarding  the  action 
of  drugs,  explaining  to  you  some  actions 
and  conditions  hitherto  partly  unexplain- 
able.    The  fact  remains, — Ed, 


STRYCHNINE:    USES  OR 


There  are  very  few»  if  any  cases  of 
extreme  prostration,  whether  from  acute 
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disease  or  threatened  failure  of  nervous 
force,  from  shock,  or  pure  inanition,  that 
niay  not  be  benefited  by  the  use  of  strych- 
nin e,  the  most  powerful  and  permanent  of 
tonic-stimulants.  Nitroglycerin  and  amyl 
nitrite  serve  as  emergency  remedies  in 
the  initial  stages  of  collapse  from  any 
cause»  but  fail  at  the  last,  and  because  of 
evanescent  action.  The  effect  of  str>xh- 
nine,  though  slightly  slower,  is  felt  at 
both  ends  of  the  hour  of  necessity; 

Credit  must  be  given  it  for  much  which 
would  not  be  done  were  it  not  for  its  per- 
suasive, or,  rather;  compelling  force.  It 
is  of  much  value  in  any  form  of  narcotic 
poisoning*  especially  in  that  from  chloral. 
Here  is  the  report  of  a  case: 

A  man,  a  lawyer  by  profession,  had 
taken  by  design  280  grs.  of  chloral  and 
two  half-grain  doses  of  morphine.  When 
seen  the  rate  of  his  pulse  was  from 
twelve  to  fifteen  beats  per  minute  and 
three  or  four  respirations  in  the  same 
time.  Strychnine  was  injected  hypo- 
dermically  in  dose  of  gr,  i-ioo. 

Pulse  rallied  to  eighteen  or  twenty 
almost  immediately >  respiration  rallied 
slightly,  holding  its  own  for  perhaps 
twenty  minutes,  and  then  falling  back  to 
the  old  level;  constant  repetition  every 
twenty  minutes,  at  the  end  of  five  and  a 
half  hours  was  rewarded  wnth  recovery. 

Experiments  on  dogs  with  chloral  sat- 
isfactorily demonstrated  the  antinar- 
cotic  and  stimulant  properties  of  strych* 
nine. 

The  drug  may  be  used  in  cases  of 
feeble  heart,  when  action  is  rapid,  in  con- 
nection with  attempts  to  overcome  some 
of  the  possible  dangers  of  foxglove.  The 
stomach  will  bear  the  digitalis  better  for 
the  action  of  the  stimulant-tonic. 

Cases  of  narcosis  will  have  more 
chances  of  recovery  if  str}^chnine  be  used 
freely  and  persistently.  It  should  be  re- 
membered that  nothing  is  dangerous  by 
comparison  in  such  cases,  as  desperate 


conditions  require  desperate  remedies, 
and  we  may  g^ve  frequently  repeated  and 
larger  doses  than  usually  advised  by  au- 
thors, as  the  condition  of  narcosis  des* 
troys  partially  its  activity  for  mischief. 

The  advantages  of  the  use  of  the  drug 
cannot  be  too  strongly  emphasized  in 
these  cases.  It  seems  sometimes  as 
though  tlire  remedy  added  vital  force 
which  has  been  concealed  within  itself, 
and  perhaps  this  may  be  the  secret  of  its 
efficiency,  that  its  activity  is  nearer  than 
tliat  of  most  drugs  to  nature's  vital  force. 
In  cases  of  lithemia,  (American  gout), 
where  nervous  symptoms  are  rampant, 
and  melancholia,  hysteria,  neuralgia,  and 
various  neuroses  and  psychoses  bear 
sway,  strychnine  is  valuable,  because  it 
increases  both  secretion  and  excretion, 
and  at  the  same  time  adds  largely  to  nu- 
trition by  its  bracing  and  tonic  qualities 
that  seem  to  act  directly  on  the  activity 
of  the  secretions  of  the  stomach  and 
bowels. 

It  is  better  and  in  every  way  more  re- 
liable as  a  uterine  motor-stimulant  than 
ergot;  neither  is  it  liable  to  the  accidents 
which  are  so  objectionable  in  the  action 
of  the  latter  drug.  No  cases  of  retained  ^ 
placenta  and  clots  and  no  hour-glass  con* 
tractions  have  been  charged  to  it.  It  is 
even  more  valuable  in  this  direction  than 
its  efficient  congener,  quinine. 

The  doses  in  this  use  of  the  drug 
should  be  small  and  frequently  repeated; 
here  also  an  aggregate  amount  larger 
than  the  average  advised  dose  may  and 
must  be  given  to  get  the  best  results. 

The  drug  has  already  a  large  field  of 
usefulness,  if  we  utilize  knowm  facts  and 
use  skill  in  combination ;  but  its  best 
days  for  reputation  are  yet  to  come,  and 
the  man  who  discovers  all  its  powers, 
and  records  them  fully,  will  gain  reputa- 
tion and  wdll  have  added  much  to  the  sum 
of  human  efficiency,  comfort  and  length 
of  life. 


Subinvolution,     Sulphocarbolate^. 
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But,  alter  all,  its  future  will  not  be  due 
so  much  to  discovery  of  new  powers  as 
to  a  multiplied  application  of  known 
qualities  in  tlie  drug. — Merck's  Ar- 
chives, 


SUBINVOLUTION. 


JERY  321.  A  ladvt  thirty-five,  mar- 
ried, three  children,  is  anemic  and  very 
nervous ;  menses  regular  but  usually  stop 
for  a  day  or  two  and  begin  again  when 
she  becomes  weak,  and  trembles.  Per* 
ineum  sightly  lacerated,  cervix  lacerated 
and  patulous.  Uterus  considerably  en- 
larged  but  not  displaced  and  will  not  ad- 
mit a  probe  over  one  inch ;  no  pain  in  pel- 

fvis  or  back,  no  leucorrhea,  feels  weak 
in  small  of  back  on  rising;  eyes  tire 
easily;  has  some  headache  when  fatigued, 
eats  well  and  sleeps  well.  The  last  men- 
stntation  was  painless  and  there  was  no 

■stoppage,    but    she    continues    nervous. 

[What  is  your  diagnosis  and  treatment? 
N.  J,  S.,  Kansas. 

You  have  made  the  diagnosis:  Subin- 
volution with  lacerated  cervix  and  porine- 
uni,  Restore  both  by  operation,  drain  the 
uterus  by  glycerin  tampons,  improve 
jtoiicity  by  str>cbmne  arsenate  with  hy- 
stinine  in  full  doses,  and  upbuild  the 
lity  with  nuclein. — Ed. 


Qi*ERY  493.  As  all  remedies  recom- 
mended  by  my  teachers  and  associates 
have  failed*  and  yet  1  am  satisfied  tltat 
there  is  a  remedy  that  will  reinstate  my 
patient  in  health,  I  come  to  the  Clinic's 
iitor  and  readers  for  help.  A  mother, 
sixteen*  has  uterine  prolapse,  general 
weakness,  burning  along  the  left  of  the 
spine  and  about  tlie  heart;  belching  for 
hours :  headache  continually  unless  under 
anodynes ;  dysmenorrhea :  bowels  only 
noved  by  laxatives;  uterine  neck  in- 
' flamed  and  enlarged;  leucorrhea. 

J.  B.  S.,  Kentucky. 


Subinvolution,  general  relaxation  and 
constipation.  Drain  the  womb  down  to  a 
proper  size  with  depleting  suppositories ; 
support  it  by  operation  or  pessary  ;  empty 
her  bowels  and  regulate  them  with  anti- 
constipation  granules,  restore  her  vitality 
with  nuclein  m.  4,  and  str>xhnine  arsenate 
gr.  1*30  every  two  hours,  and  to  restore 
tonicity  add  three  granules  of  hydrastin 
to  each  dose.  Feed  her  well  but  give 
little  fluid  ;  have  her  rubbed  and  massaged 
daily ;  give  her  a  hot  salt  bath  daily,  if 
possible,  followed  by  a  douche  of 
cold  water;  and  get  her  out  of  the 
house  on  every  occasion  possible.  A 
mother  at  sixteen!     Poor  souH — Ed.     - 


QiTERY  893.  A  woman,  52,  married  43 
years,  8  children,  menopause  at42jeaving 
her  anemic  and  nervous,  neuralgic,  etc* 
constipation,  urticaria  especially  on  bath- 
ing, pain  in  arms  and  shoulders,  has  com- 
plained of  feeling  "dead''  for  20  years, 
can  take  no  iron  in  any  form.  She  calls 
it  nerve  starvation  from  uterine  hemor- 
rhage in  early  life. 

Texas,  S*  F.  B. 

This  is  about  as  badly  mixed  up  a  case 
as  I  ever  struck,  but  I  would  infer  that 
she  has  subinvolution  and  endometritis 
and  would  treat  these  by  tampons  soaked 
with  Bovinine  renewed  night  and  morn- 
ing for  a  couple  of  weeks.  There  is  de- 
fective elimination  through  her  kidneys 
also,  ,and  for  this  I  would  suggest  about 
seven  granules  of  Cardiac  Tonic  every 
day,  and  seven  of  apocyntn.  Keep  her 
bowels  regular  with  sahne  laxative  and 
clean  with  ihe  intestinal  antiseptic  tablets. 

For  the  urticaria  apply  fluid  extract  of 
grindelia  robusta  locally.  Give  her  zinc 
phosphide  to  change  the  condition  of  the 
nefve-ccnters. — En. 


SULPHOCARBOLATES. 

1  am  glad  to  kmow  that  Clixic  rca 
are  becoming  large  users  of  these  invs 
able  antiseptic  salts*    As  the  knovvk«i. 


Sulphocarbolates- 


of  them  becomes  more  widely  spread  they 
will  take  first  place  in  the  treatment  of 
most  intestmal  diseases.  The  best  re- 
sults are  obtained  only  when  the  salts  are 
pure  and  non-irritating. 

Dr,  Waugh  and  1  have  both  repeatedly 
called  attention  to  this  fact.  Much  of  the 
sulphocarbolate  on  the  market  is  unfit 
for  internal  use.  One  of  the  largest  rnanu- 
factiirers  of  salts  of  this  class,  one  who 
makes  tons  of  the  sulphocarbolate  every 
year,  told  nie  but  a  few  months  ago  that 
he  did  not  know  that  it  was  used  inter- 
nally; The  finn  has  since  greatly  im- 
proved their  product.  This  point  should 
be  kept  in  mind,  and  if  expected  results 
are  not  obtained  by  tlie  use  of  the  sulpho* 
carbolate,  the  method  of  use  should  be 
carefully  reviewed  and  the  source  of  sup- 
ply investigated.  There  is  no  one  class 
of  remedies  applicable  to  such  a  variety 
of  intestinal  disturbances  as  that  under 
consideration. 

W.  C,  Abbott. 


SULPHOCARBOLATES. 


In  the  Medical  Standard  W.  F.  Church 
contributes  a  short  but  sensible  paper  on 
the  sulphocarbolates  in  typhoid  fever; 
written  in  the  quiet  but  certain  manner 
of  the  man  who  knows. 

He  says :  **In  ordinary  cases  with  pea- 
soup  stools  and  frequent  discharges  the 
zinc  salt  is  preferable,  because  of  its 
strong  astringent  quahties.  With  mod- 
erate diarrhea  a  combination  of  sodium, 
zinc  and  calcium,  two  or  three  grains  each 
every  two  to  four  hours^  gives  better  re- 
sults»  perhaps,  than  either  alone.  That 
the  sulphocarbolates  arc  not  '^probably 
inert"  as  claimed  by  some  ^uthors  may  be 
easily  demonstrated  in  any  case  with  pu- 
tnd»  highly  oflfensive  stools.  The  dis- 
agreeafcle  odor  soon  disappears.  Never 
can  I  forget  the  odor  of  the  room  of  one 
fever  patient  who  had  been  having  diar- 


rhea for  several  weeks  previous.  Under 
the  use  of  the  sulphocarbolate  there  was  a  j 
marked  difference  in  two  days.  While 
a  bad  odor  exists  they  should  be  given 
with  a  free  hand  until  the  offensiveness 
disappears,  and  this  result  accomplished, 
should  be  maintained." 


SULPHOCARBOLATES. 


At  tliis  season  a  working  knowledge  of 

intestinal  antiseptics  is  exceedingly  help- 
ful. Intestinal  disorders  of  childhood 
and  adult  life  that  prevail  during  the 
heated  term  are  for  the  most  part  preced- 
ed and  accompanied  by  ferment  ive 
changes  and  the  genesis  of  ptomains. 

The  results  are  abolition  of  appetite*  im- 
pairment or  loss  of  power  to  digest,  rapid 
emaciation  and  profound  depression. 
\'omiting  and  purging  are  generally  pres- 
ent, alvine  evacuations  are  constantly 
fetid  and  intolerably  offensive. 

Cases  of  cholera  infantum  appear  like 
cases  of  heat-prostration — some  are 
ushered  in  by  convulsive  seizures.  There 
seems  to  be  consuming  thirst,  and  lit- 
tle patients  are  frantic  in  the  consump- 
tion of  liquids. 

The  old  methods  of  dealing  with  the 
summer  complaints  of  diildren  were 
clumsy  and  unscientific.  But  it  must  be 
said  that  the  old  practitioner  made  use 
of  the  best  light  he  possessed. 

Surely  no  one  %vould  now  think  of  ac- 
tive astringents  and  opiates  to  lock  up  the 
only  outlet  of  the  bowel  and  put  to  sleep 
the  nerve-centers »  the  sleepless  sentinels 
over  the  function  of  that  organ.  But  our 
ancestors  knew  little  or  nothing  of  the 
value  of  intestinal  antiseptics;  it  was  left 
to  modem  enterprise  to  adapt  them  to  the 
treatment  of  disease. 

It  is  quite  probable  that  the  fetid  char- 
acter of  the  fecal  discharges  first  sug- 
gested the  application  of  antiseptics. 
However,  that  may  be,  they  have  come 
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rapidly  into  favor,  and  each  year  seems 
only  to  strengthen  their  hold  on  the  con- 
fidence of  the  profession.  Whatever  is 
said  of  intestinal  antiseptics  as  a  class  is 
emphatically  true  of  the  sulphocarbolates ; 
indeed  their  superiority  is  acknovvledg^ed 
on  every  hand.  But  the  preparation  must 
be  pure;  nothing  but  a  known  pure  salt 
should  he  employed,  otherwise  disap- 
pointment and  harm  will  result. 

In  medicinal  doses  these  salts  seem 
harmless,  are  readily  taken  and  possess  a 
wide  range  of  dosage. 

The  salt  most  commonly  used,  and  pos- 
sibly the  most  effective  one,  in  intestinal 
disorders  is  zinc  sulphocarbolate,  but 
sodium^  calcium  and  potassium  sulpho- 
carbolates are  also  eligible ;  indeed  two  or 
more  of  them  are  frequently  combined  in 
the  same  dose. 

Probably  in  any  case  of  summer  com- 
plaint it  would  be  wise  to  give  sulpho- 
carbolates early,  and  therefore  anticipale 
possible  depression  from  ptomain  poison- 
ing. If  the  sulphocarbolates  are  a  good 
thing  in  any  stage  they  are  good  in  the 
first,  provided  the  conditions  are  present 
that  indicate  their  use. 

Reports  from  careful  obser\^tions 
show  that  antiseptics  have  greatly  di- 
minished the  mortality  from  ordinary 
summer  complaint,  from  cholera  infan- 
tum and  from  dysenter>\ 

In  the  list  of  remedies  for  the  summer 
disorders  of  children  we  may  properly 
place  evacuants,  antacids  and  antiseptics, 
sulphocarbolates  standing  at  the  head  ni 
the  last  named  class. — Med.  Sunifnary. 


SULPHOCARBOLATES  IN  TY^ 
PHOID  FEVER. 


My  experience  in  the  treatment  of  ty- 
phoid fever  has  been  so  satisfactor}'  both 
to  myself  and  to  my  patients,  that  I  deem 
it  a  duty  to  contribute  my  testimony  to 
has  alreadv  been  written.       When 


in  1893  ^  began  practice  I  attempted  to 
treat  typhoid  fever  cases  according  to  the 
text-books  and  my  college  instructions. 
It  is  needless  to  state  that  my  cases  be- 
came typical  ones,  developing  all  that 
frightful  train  of  symptoms  seen  under 
the  old  lines  of  treatment.  All  ran  a  long 
course,  the  fever  never  stopping  short  of 
21  days  and  oftener  2S  days,  or  longer; 
and  in  many  cases  convalescence  was 
never  established,  the  termination  being 
death.  For  tw^o  years  I  continued  in  the 
old  rut.  disgusted  with  the  old  line  of 
remedies,  and  discouraged  with  my  at- 
tempts. It  seemed  as  if  my  treatment  did 
not  modify  or  shorten  the  course  of  the 
disease.  So  when  I  read  an  article  by 
Dr.  Waugh  on  the  use  of  sulphocarbol- 
ates. the  hope  ot  a  better  treatment  was 
gladly  received. 

I  studied  well  the  use  of  sulphocarbol- 
ates, and  during  the  past  four  years 
have  made  them  my  standby  to  secure  in- 
testinal antisepsis,  I  give  them  for  ef- 
fect, and  push  dosage  until  the  stools  are 
odorless,  first  securing  free  movements 
of  the  bow^els  by  means  of  calomel  in 
small,  frequently  repeated  doses,  and 
saline  laxatives.  When  these  results  are 
secured  the  patient  is  invariably  much 
more  comfortable,  temperature  falls  from 
one  to  three  degrees,  the  tongue  begins 
to  clean,  appetite  returns,  headache  and 
general  aching  are  relieved^  delirium  if 
present  disappears,  the  condition  of  the 
bowels  becomes  much  improved,  t>'m- 
panites  is  not  marked,  and  hemorrhages 
very  seldom  occur. 

Throughout  the  course  of  the  disease 
I  endeavor  to  secure  at  least  four 
free  movements  of  the  bowels  each  day. 
If  this  is  exceeded  the  zinc  salt  is  used  in 
place  of  soda  sulphocarbolate.  Each 
patient  requires  variations  in  treatment  a5 
conditions  indicate,  but  111  ei*eryf  casi*  ti 
thing  to  do  at  the  beginning  is  tii  sec% 
free  elimination  and  render  aseptic  the  c 
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mentary  canals  and  this  can  be  done  by 
the  free  use  of  the  sulphocarbolates  of 
zinc,  soda  and  calcium,  more  easily, 
cheaply  and  pleasantly  than  by  any  other 
means  with  which  I  am  acquainted, 

Nuclein,  and  the  tonic  arsenates  of 
iron,  quinine  and  strychnine,  are  useful 
to  maintain  strength.  Nourishing  diet 
is  essential.  Antipyretics  are  seldom  need- 
ed with  the  faithful  use  of  these  agents. 

Now,  as  to  results.  I  have  not  lost  a 
single  case  of  typhoid  or  any  continued 
fever  since  using  this  line  of  treatment, 
and  that  time  covers  a  period  of 
four  years.  Fever  seldom  lasts  over 
twelve  to  fourteen  days,  often  less.  In 
one  case,  where  tite  hygienic  conditions 
were  bad  and  nursing  poor,  it  lasted 
,  twenty-seven  days.  My  patients  want  to 
eat,  are  difficult  to  keep  in  bed.  convales- 
ence  is  short  and  rapid. 

Certainly  all  my  cases  have  not  been 
unusually  mild,  for  all  around  me  have 
been  deaths  from  this  disease,  in  the 
hands  of  those  who  still  adhere  to  the 
old  methods. 

The  most  certain  agents  which  I  pos- 
sess are  these  remedies  mentioned  in 
treating  this  much  dreaded  disease.  I 
have  advanced  no  new  ideas,  and  write 
this  to  confinn  the  excellent  teachings  of 
that  admirable  leader.  Dr.  Waugh. 

T.  H.  Varnum. 


SUTVIMER. 


Before  the  month  of  June  comes  to  a 
close,  we  will  have  had  our  first  skir- 
mish with  the  summer  diseases.  And  re- 
doubtable enemies  they  are.  During  my 
first  years  of  medical  practice,  I  soon 
learned  a  wholesome  respect  for  the 
prowess  of  cholera  infantum,  and  many, 
and  many  a  little  grave  was  filled  wnth 
his  victims-  That  dreaded  "second  sum- 
mer"  was  not  mentioned  prominently  in 
the  text-books;  indeed  the  disease  itself 


was  to  be  searched  for,  hidden  away  iq 
chapters  headed  diarrhea,  enteritis, 
tero-colitis,  or  some  such  designation,  i 
stead  of  the  more  familiar  term  of  su 
mer  complaint. 

But  no  one  can  practice  long  in 
one  of  our  great  cities  without  becomiK 
too  sadly  familiar  with  the  group  ol  i 
fections  embraced  under  that  title, 
single  season  suffices  to  convince  one  ( 
the  utter  inefficiency  of  the  ordinal 
methods  of  treatment.  In  the  next, ' 
doctor  **tries,**  Mailer's  acid,  Hope^smiJ 
ture.  and  the  other  devices  of  men  wis! 
and  othenvise,  to  meet  the  difficulty* 
the  third  summer  the  doctor  has  lean^ed 
that  the  better  part  of  valor  lies  in  dis* 
cretion ;  he  is  no  longer  too  self-confident 
to  run  from  this  terrible  adversa^)^  and 
he  sends  all  his  rich  patients  flying  from 
the  city  before  July  comes,  and  to 
poorer  ones  he  preaches  the  useful 
mons  on  h)'giene.  And  here  at  last  hf 
strikes  firm  ground ;  for  pure  air. 
w^ter  and  pure  food,  that  is*  purely  nuti 
tious,  properly  prepared  food,  will  nouhlj 
lessen  the  mortality  records  of  the  doj 
days. 

But  within  the  past  dozen  years  all  this 
is  changed.     The  kws  of  hygiene  arel 
true  as  ever  they  were ;  the  ounce  of  ] 
vention  is  still  worth  its  pound  of  cust 
but  we  are  no  longer  helpless  when  the 
have  failed  to  prevent.     Since  the  the 
of   intestinal   antisepsis   has   come 
vogue  we  face  the  enemies  with  mui 
better  founded  confidence  than  bcfort 
We  know  something  of  the  patholq 
of  the  disease  now,  and  in  this  tnstand 
at  least,  therapeutics  has  kept  pace  widi 
her  classic  rival,  and  w^e  can  confide 
affirm  that  we  know  how  to  cure 
summer  complaint. 

It  will  be  of  interest  to  note  wh 
this  year's  writers  have  departed  widd 
from  the  views  expressed  by  the  Cv^^^ 
of  1897.    Several  still  clung  to  the  ( 


Summer  Complaint :      Rational  Management. 


809 


mel  and  soda,  rhubarb  and  ipecacuanha, 
chalk  mixture,  bismuth,  paregoric  and  as- 
tringents of  antiquity;  but  the  most  of 
those  who  wrote  had  adopted  intestinal 
antisepsis  in  some  form.  And  what  a 
diflference  in  the  way  they  felt  and  wrote! 
Hopeful,  alert,  confidait,  the  enemy  Imd 
lost  his  invulnerability — in  fact,  he  had 
turned  out  to  be  a  very  two-penny  sort  of 
a  devil  after  all ;  a  thing  for  Punch  and 
Judy  shows,  and  not  the  awful  Power 
that  shrivels  the  soul  of  the  devotee  v\4th 
fright* 

It  is  still  the  earnest  desire  of  the 
Clinic  that  every  reader  who  feels  tliat 
he  has  a  word  worth  saying  on  the  sub- 
ject of  summer  diseases  and  intestinal 
antiseptics  would  say  it.  Even  if  we  can- 
not print  all,  or  if  a  lengthy  letter  is  cut 
down  to  a  dozen  lines,  say  it.  The  few 
hnes  will  contain  the  kernel,  the  part 
that  really  interests  our  bright  readers, 
and  the  lengthy  details,  repetitions  of 
what  everybody  knows,  and  irrelevant 
matter,  are  the  parts  omitted.  But  give 
us  a  call ;  and  we  will  judge  as  to  what 
if,  to  be  omitted.  For  when  we  prepare 
manuscript  for  the  printer,  we  may  select 
one  well-written  article,  to  go  in  entire. 
From  the  next  we  omit  what  has  been 
already  w^ell  said  in  the  first;  and  so  on; 
for  the  Clinic*s  pages  are  too  valu- 
able to  permit  an  unnecessary  line. 
Send  your  papers  on  summer  com- 
plaints. 

And  don't  forget  the  new  W-A  Intesti- 
nal Antiseptic.  Judging  from  the  early 
reports  it  has  fulfilled  a  long- felt  want. 
But  **out  of  the  multitude  of  counsel 
cometh  wisdom/*  and  we  want  the  col- 
lective verdict  of  thousands. 

Of  the  new  antiseptics  none  has  a 
stronger  array  of  reasons,  o  priori,  for 
its  efficacy  than  beneosol,  the  benzoate  of 
guaiacol.  It  contains  fifty- four  per  cent 
of  giiaiacol  and  forty- four  per  cent  of 
banzoic  acid.     It  decomposes  mostly  in 


the  small  intestine,  being  resolved  into  its 
constituents*  We  thus  obtain  the  full 
therapeutic  efficacy  of  guaiacol,  without 
its  nauseous  taste.  No  irritation  of  the 
stomach  or  gaseous  eructations  follow 
the  use  of  benzosol.  In  chronic  bron- 
chitis or  phthisis  with  free  secretion  and 
irritative  cough,  this  should  prove  es- 
pecially valuable,  because  intestinal  anti- 
sepsis is  of  very  pronounced  value  in 
these  affections,  and  because  the  benzoic 
acid  diminishes  the  flow  of  mucus.  The 
dose  is  five  grains ;  and  the  only  objec- 
tion thus  far  noted  is  the  high  price  as 
compared  with  that  of  the  sulphocarbol- 
ates. 


SUMMER       COMPLAINT :         RA- 
TIONAL MANAGEMENT. 


Decaying  vegetable  and  animal  matters 
during  the  heated  season  give  rise  to 
micro-organisms  that  play  an  important 
role  in  inducing  intestinal  disease.  Our 
best  efforts  against  filth,  depraved  air,  and 
impure  water  are  often  unavailing.  If 
the  doctor  could  only  change  by  his  pres- 
ence all  the  imsaiiitary  conditions  in- 
stead of  giving  directions  in  regard  to 
them,  the  problem  of  treatment  would  be 
less  perplexing. 

The  treatment  should  consist  of  clear- 
ing out  the  alinientar}'  canal,  diet,  anti- 
sepsis. Vomiting  and  diarrhea  are  na- 
ture's efforts  to  relieve  the  patient,  for 
without  the  removal  of  offending  causes, 
diseased  conditions  will  intensify  them- 
selves in  spite  of  all  medication.  Hence 
the  evacuant  treatment  is  primarily  of 
greatest  importance.  As  soon  as  we  liave 
secured  a  free  catharsis  we  should  sup* 
piemen t  the  treatment  by  antiseptic  rti^*- 
mata.  A  large  amount  of  wat 
be  used,  so  tliat  the  entire  Ic 
can  be  thoroughly  washed. 

Antiseptics  neutralize  and  d^ 
media  of  micro-organ  ums  \vhi< 
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the  result  of  putrefactive  and  fermenta- 
tive changes.  We  caiinot  employ  anti- 
septics sufficiently  strong  to  destroy  ex- 
isting bacteria;  but  the  use  of  these 
agents  deprives  the  microbes  of  their  cul- 
ture  media,  and  by  cleansing  the  gastro- 
intestinal tract  we  have  increased  tone 
and  vigor  whereby  the  tissues  take  on 
repair. 

Great  care  and  special  directions  must 
be  given  to  dietetics.  We  must  be  guid- 
ed by  the  individual  cliaracteristics  pres- 
ent in  each  case.  That  which  is  good 
for  one  baby  may  be  injurious  to  another* 
It  may  be  necessary  at  times  to  with- 
draw all  food  for  the  first  twenty- four 
hours,  giving  instead  of  it  pure  water  to 
which  has  been  added  the  beaten  white  of 
an  egg  and  a  pinch  of  sah,  graduall)-  re- 
tiiming  to  a  foil  diet.  It  is  wors^e  than 
useless  to  give  food  that  cannot  be  di- 
gested* Thirst  should  be  relieved  by  pure 
water  instead  of  the  breast,  or  nursing 
bottle.  Should  the  child  be  hand-fed, 
great  stress  should  be  laid  upon  the  ster- 
ilization of  the  milk,  nursing  bottle  and 
nipples.  If  milk  be  taken  from  the  cow 
and  while  still  retaining  the  animal  heat 
it  is  immediately  placed  in  bottles,  one 
bottle  for  each  feeding  during  the  day 
or  night,  and  securely  sealed  and  kept 
as  cool  as  possible,  it  will  keep  sweet  for 
twenty- four  hours.  Shake  the  bottle, 
when  used,  to  break  up  the  oil  globules ; 
warm,  dilute  and  sweeten,  peptonizing  to 
insure  digestion  of  casein,  attach  a  plain 
rubber  nipple  without  any  tube,  and  give 
to  baby.  All  foods  should  be  in  liquid 
form,  and  when  not  retained  by  the  stom- 
ach should  be  given  by  enema.  In  giv- 
ing dietetic  directions  endeavor  to  im- 
press the  fact  that  it  requires  less  labor 
to  keep  a  child  well  than  to  care  for  a 
sick  one. 

Our  chief  reliance  in  prevention  and 
treatment  should  be  placed  in  dietetics 
and  the  maintenance  of  an  antiseptic  con- 


dition of  the  digestive  tract,  for  without 
attention  to  these  all  treatment  will  fall 
short. 

The  wearing  of  flannel  next  to  the 
skin,  bathing,  judicious  exercise,  ventila- 
tion of  apartments,  the  use  of  as  nutri- 
tious diet  as  can  be  assimilated^  assisted 
by  digestives,  the  avoidance  of  all  injuri- 
ous habits  and  excesses  of  both  mother 
and  child,  are  all  of  the  utmost  import- 
ance* 

There  are  therapeutics  galore  for  the 
prevention  and  cure  of  these  disorders; 
but  an  experience  of  thirty-five  years  con- 
vinces me  that  greater  reliance  must  be 
placed  on  the  rational  management  as 
herein  suggested  than  upon  the  very  best 
therapeutic  measures. 

S.  J,  Latimer. 


SUMiMER  COMPLAINT. 


A  child  of  i8  months,  bilious  an 
plethoric,  with  slight  otitis,  tympanitic, 
coated  tongue,  red  at  the  edges,  tempera- 
ture 103  degrees  in  the  morning  and  105 
degrees  in  the  afternoon ;  several  stools 
daily  of  mucus  and  pus ;  vomiting  and 
cold  perspiration. 

With  such  conditions  my  treatment  is 
as  follows:  Tincture  of  aconite  twelve 
drops,  tincture  of  nux  vomica  ten  drops, 
paregoric  one  drachm,  water  to  make 
four  ounces.  Direct;  A  teaspoonful 
ever}^  hour.  I  also  ordered  a  tablet  of 
calomel  gr.  1-5,  ipecacuanha  gr.  i-io.  and 
sodium  bicarbonate  i  grain;  morning 
and  night,  till  the  stools  improved  and  the 
fever  began  to  relax. 

Sometimes  I  substitute  for  the  tablets  a 
neutralizing  cordial  containing  a  scruple 
each  of  the  best  rhubart),  potassium  bicar- 
bonate»  pancreatin,  hydrastis  and  cinna- 
mon, with  half  an  ounce  each  of  syrup 
and  liquor;  giving  a  teaspoonful  every 
four  hours. 


Summer  Diseases. 
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With  proper  hygienic  regulations, 
nursing,  ventilation,  water,  baths  and 
close  attention  to  the  variations  of  tern- 
perature,  and  to  any  complications  oc- 
curring, I  cure  95  per  cent  of  all  my  cases 
of  bowel  complaints. 

The  indications  for  each  of  the  reme- 
dies mentioned  wi!!  be  manifest  by  glanc- 
ing at  their  physiological  actions. 

R.  L.  P. 
— :o: — 

A  fair  example  of  the  old-fashioned 
treatment,  under  which  the  five  per  cent 
of  severe  cases,  real  cholera  infantum, 
will  surely  die*  The  addition  of  aconite 
and  nux  gives  a  little  lightening  of  the 
darkness,  a  glimmer  of  what  may  be  ex- 
pected  from  the  Dosimetric  Triad.  Doc- 
tor, drop  your  calomel  and  adopt  the  in- 
testinal antiseptics  and  save  that  other 
five  per  cent. — Ed 


SUMMER  DISEASES* 


We  have  been  battling  with  the  usual 
summer  troubles,  though  contrar>^  to  cus- 
tom they  arc  mixed  up  with  chills  and 
fevers.  This  odd  experience  Ims  caused 
me  to  try  an  experiment.  Wife  noticed 
that  her  chickens  were  suffering  from  a 
bowel  disease  called  "chicken  cholera/' 
gave  one  of  them  tw^o  grains  of  acetani- 
lid,  dropped  in  the  mouth  and  followed 
With  a  teaspoon  ful  of  water.  The  foavl 
got  well,  unlike  several  others,  (which 
<lted)  although  treated  by  **arsenic 
iodide**,  which  is  recommended  for  the 
trouble.  Several  others  were  afterward 
cured  in  the  same  w^ay. 

This  set  me  to  thinking.  If  a  chicken 
could  tolerate  and  get  well  after  taking 
two  grains  of  acetanilid,  what's  the  use  of 
talking  of  tw^o  to  five  grains  killing  a 
man. 

A  recent  letter  from  a  distinguished 
North  Carolina  doctor  says:  '*Acetanilid 
in  heavy  dosage  may  produce  cyanosis  in 


some  idiosyncrasies,  but  we  very  seldom 
meet  w^ith  them/'  So  with  my  *'sulpho* 
carbolate  of  zinc  compound*''  1  gave 
acetanilid  in  one  grain  doses,  with  very 
soothing  effect  to  the  sufferer  and  an  ap- 
parent shortening  of  the  attack. 

Chills  have  set  in  two  months  earlier 
this  season  than  usual,  owing  to  the  ex- 
tended and  uniisual  rainy  spell.  I  am  as 
usual  treating  them  with  calomel-acetani- 
lid  to  abort,  and  acid  tonic  to  tone  up  the 
blood,  aid  digestion  and  eliminate  debris. 

I  have  gone  pretty  heavily  on  the  **zinc 
sulphocarbolate"  idea  in  the  io8  cases 
(up  to  date)  this  seasc^ ;  and  find  it  meets 
every  demand.  In  some  cases  the  bowels 
being  out  of  order,  indicative  of  torpid 
liver,  I  have  given  small  doses  of  calomel 
and  the  W-A  antiseptic  conjointly.  It 
does  the  work.  One  tiling  in  its  favor,  it 
seems  not  to  be  incompatible  with  calo- 
mel and  acetanilid.  In  bowel  trouble  it 
is  now  my  routine  treatment. 

In  some  cases  of  constipation  I  follow 
the  calomel  with  the  saline  laxative. 
This  is  superior  to  the  seidlitz  powder,  as 
it  can  be  carried  without  alteration  in  the 
saddle  pockets  and  is  a  pleasant  addition 
to  the  treatment. 

Thirty  years  of  constant  study  of  our 
Iiot  climate  shows  me  that  mercury  is  the 
essential  in  intestinal  troubles.  I  have 
tried  ever\'thing  vegetable  as  a  substitute, 
and  have  had  to  go  back  to  it  for  resuhs. 
The  morbid  contents  of  the  bowels  must 
be  cleaned  out.  Where  the  calomel  can- 
not be  tolerated  one  to  two  grains  of  mer- 
cury bichloride,  as  to  age,  to  one  pint  of 
water,  one  teaspoon  ful  ever>*  three  hours 
till  it  acts,  gives  splendid  results.  The 
reason  why  chills  and  fever  run  into  a 
kind  of  ''typhoid  condition"  is  that  the  in- 
testines have  not  been  rendered  perfectly 
clean.  I  can,  from  a  considerable  experi- 
ence this  year  (one  of  the  worst 
had  for  a  long  time,  owinj 
months  of  constant  wet  wcathc 
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Sunstroke.   Chloral  Delirium. 


this  sulphocarbolate  compound  and  treat- 
ment as  nearly  perfect  as  can  be  found. 
Up  to  date  I  have  lost  but  one  case  out 
of  over  one  hundred  by  following  the 
above  line.  g^^  ^  Brodnax. 

— :  o :  — 
The  summer  lias  gone,  but  the  need  for 
antiseptics  is  still  frequently  nranifested* 
We  do  not  believe  in  panaceas,  but  really 
the  cases  are  few  in  number  in  which  a 
dose  of  saline  laxative,  followed  by  the 
W-A  Intestinal  Antiseptics^  is  not  the 
very  best  opening  treatment.  Get  rid  of 
your  toxin-beds  and  then  apply  the  alka- 
loids with  a  fair  chance  of  success. — Ed, 


SUNSTROKE.     CHLORAL  DE- 
LIRTUM. 


I  have  read  the  Clinic  during  '97  with 
both  pleasure  and  profit.  I  have  read  of 
the  Clinic  family's  success,  also  of 
some  failures.  I  liave  frequently  thought 
w^hen  reading  individual  experience  that 
WT  migirt  gain  valuable  lessons  and  that  it 
would  be  interesting  to  know  the  failures. 
** Experience  is  a  dear  school  and  fools 
w411  learn  at  no  other/*  I  do  not  mean 
to  apply  this  literally  but  simply  to  say 
that  there  are  many  things  we  must  leani 
by  experience.  And  while  the  above  may 
be  true,  I  feel  quite  sure  that  failure 
has  taught  tis  the  more  valuable  lessons. 
Ten  patients  suffering  from  a  given  dis- 
ease may  have  recovered,  although  the 
drugs  exhibited  in  each  case  may  have 
done  no  good  but  really  harm.  And  in  fact 
the  patients  recovered  "in  spite  of  the 
treatment/'  yet  we  may  have  failed  to 
learn  the  facts.  But  another  case  failing 
to  recover,  dying  "in  spite  of  treat- 
ment/* or  maybe  by  it  assistance, 
may  arrest  our  attention  and  direct  it  to 
the  primarily  failing  function,  and  is  no 
doubt  more  impressive  than  all  the  other 
ten  cases,  I  will  give  a  sketch  of  one  case 
in  which  I  think  I  made  a  grave  mistake, 


and  if  I  have  the  courage  I  may  mention 
more. 

Mr,  B.,  aged  sixty-five,  had  sunstroke; 
temperature  105  degrees  F.,  pulse  165 
This  was  more  than  five  years  ago.  My 
treatment  was  first  a  drink  of  whiskey^ 
then  cold  water,  i.  e*,  water  pumped  from 
the  well,  as  it  was  out  in  the  country 
six  miles  and  no  ice  handy,  then  str)*ch- 
nine  and  digitalis.  I  did  not  consider  it 
a  serious  case  except  as  to  the  heart-func- 
tion. The  treatment  seemed  to  be  suf- 
ficient, so  that  twenty-four  hours  after 
being  first  called  I  found  the  temperature 
99  degrees  F.,  pnlse  90,  with  the  objective 
symptoms  of  the  pulse  improving.  Now 
I  was  asked  to  meet  an  older  physician  in 
consultation  and  of  course  did  so.  His 
first  observation  after  having  learned  my 
treatment  was,  **You  don't  need  an>i:hing 
for  the  heart  now,  so  quit  that  digitalis 
and  str>'Chnine,  and  give  him  chloral  and 
bromide  to  quiet  him  and  let  him  alone; 
and  if  yoo  find  to-morrow  that  he  needs 
heart-tonics  there  will  be  plenty  of  time 
to  give  them,"  I  explained  as  best  I 
could  the  tendency  as  I  understood  it 
wdien  first  called,  made  a  poor  little  weak 
indefinable  kick,  and  quit  the  digitalis  and 
strychnine. 

Next  morning  I  was  alone  in  the  case, 
the  consulting  physician  having  done  all 
he  could.  I  found  the  heart-beat  135  and 
failing,  I  stayed  and  did  all  I  knew,  but 
I  never  could  obtain  any  effect  on  that 
heart  again.  So  in  eight  hours  more  it 
hafi  failed ;  and  next  day  was  buried.  As 
I  believe,  one  of  my  mistakes.  I  be- 
lieved then  and  believe  now  that  had  no 
consultation  been  had  I  would  have  one 
less  mistake  bnried* 

My  little  boy,  now  three-and-a-half 
years  old,  when  nineteen  months  old  bad 
a  progressive  broncho-pneumonia  ushered 
in  by  a  convulsion,  remaining  unconscious 
the  entire  time  of  sixteen  days  except 
about  five  minutes  on  the  morning  of  the 
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ninth  day.  During  the  last  week  of  his 
illness  lie  was  very  restless  and  as  codeine 
would  not  quiet  him  I  gave  him  mor- 
phine, which  acted  very  nicely  indeed 
except  for  the  itching  which  generally 
follows  its  use ;  and  the  itching  in  this 
case  was  certainly  terrific  so  that  I  would 
have  been  glad  to  find  another  remedy 
(the  bromides  did  no  good). 

At  this  stage  he  became  conscious*  and 
since  he  had  a  severe  attack  he  of  course 
was  ver>^  weak,  and  restlessness  and  un- 
easiness were  so  great  that  it  seemed  that 
he  must  have  rest.  So  a  neighbor  phy- 
sician (a  conscientious  gentleman)  pre- 
vailed upon  me  to  give  him  chloral  hy- 
drate. I  was  afraid  of  it  and  said  so  to 
the  doctor;  but  his  experience  had  not 
taught  him  to  be  afraid  of  it,  and  he  so 
expressed  himself.  So  I  gave  two-and-a- 
half  grains;  in  two  hours  the  child  being 
no  better  I  gave  two-and-a-half  grains 
more :  then  in  thirty  minutes  I  saw  what 
I  had  done.  The  child  was  much  w^orse. 
I  had  the  so-called  exceptional  action  of 
chloral  hydrate.  The  child  was  a  raving 
maniac  for  twexity-four  hours. 

During  that  twenty-four  hours  I  had 
an  experience  I  had  never  before  had  and 
^hope  never  to  have  again ;  and  it  seems  to 
ne  that  I  ought  to  have  known  better 
than  to  give  chloral  in  a  case  after  an 
acute  illness  of  that  kind  lasting  over  two 
weeks. 

I  remember  that  experience  and  if  I 
live  until  my  head  is  as  gray  as  Methuse- 
lah's cat's  tail  I  will  not  forget  it.  The 
boy  will  be  four  years  old  in  July  and  has 
-bad  no  sickness  since;  but  if  he  does  he 
will  get  no  chloral  from  me,  especially 
after  two  weeks'  serious  acute  disease. 
J.  R.  Landers, 


was  hot  and  red,  pronounced  white-swell- 
ing. In  July  all  the  joints  were  involved, 
much  like  rheumatism^  but  I  diagnosed 
it  as  arthritis  deformans,  I  used  a  hot 
air  apparatus f  with  internal  medicine, 
massage  and  inunctions  of  ichthyol.  The 
swelling,  heat  and  deformity  are  all  re- 
lieved, but  my  patient  is  debilitated,  ex- 
tremities cold,  rapid  heart-action,  all 
joints  sore  and  painful.  1  am  now  giv- 
ing iron,  arsenic  and  strychnine,  malt  ex- 
tract, pancreatin  and  pepsin.  Would  it 
l>enefit  this  patient  to  put  the  joints  in 
cotton  and  iodized  cod-liver  oil,  as  your 
book  recommends  ?  Can  I  give  any  better 
internal  treatment?  Is  there  any  institu- 
tion to  which  I  could  send  this  patient 
where  she  could  have  better  treatment, 
massage  and  care,  with  a  possibility  of  a 
cure? 

W.  T.  C,  Pennsylvania. 
I  would  prefer  to  examine  the  blood  be- 
fore  giving  a  definite  opinion.  She  is 
young  for  rheumatic  gout.  Try  arsenic 
and  calcium  sulphides,  full  doses,  dress- 
ing in  wool  and  massaging  with  iodized 
cod-liver  oil — Ed. 


Query  600, — How  would  you  treat 
chronic  synovitis  in  the  knee  joint  T  Tliere 
has  been  no  suppuration* 

W,  T.  C,  Pennsylvania, 

Draw  off  the  fluid  with  an  aspirator, 
aseptically,  and  inject  europhen-petrola- 
tum.  If  the  fluid  contains  tubercle  ba- 
cilli, treat  with  nuclein  hypodermically, 
m  XV,  once  a  day  near  the  joint.  If  you 
find  gonococd,  give  calcium  sulphide,  gr. 
vij  daily.  In  all  cases,  massage  the  knee 
daily  with  hot  cod-liver  oil  and  wrap  it 
with  flannel  saturated  with  the  oil  and 
covered  with  oiled  silk. — Ed, 


SYNOVITIS. 


SYNOVITIS:  TUBERCULAR. 


QuERY  414,    A  lady,  seventeen  years         Query  126. — ^Man,  t^^'enty-two  yd 
old;  a  year  ago  her  right  knee  swelled,     old;  s>'novitis  of  knee,  one  year's  du 
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tion,  probably  tubercular ;  scrofulous ;  has 
had  bad  cough.  He  has  improved  in  a 
week,  treated  by  hot  water  and  iodoform 
ointment  locally  with  Bovinine  internally. 
Can  I  do  better? 

W.  C.  D,,  Michigan. 

Add  guaiacol  to  cod-liver  oil,  one 
drachm  to  two  ounces,  with  a  drachm  of 
iodoform,  and  apply  on  flannel  continu- 
ously, over  the  joint.  Give  a  drachm  of 
syrup  of  iodide  of  iron  four  times  a  day, 
with  strychnine  arsenate  gn  I-30,  and 
nuclein  two  tablets.^ — ^Ed. 


Query  352.^A  man  of  twenty-one 
has  had  tubercular  hip  disease  for  two 
years;  atrophy,  leg  shortened.  How 
much  can  be  done  for  him? 

S.  D.  S.,  Minnesota. 

Joint  tuberculosis  is  not  so  ominous  as 
pulmonary.  Keep  up  his  digestion  at 
the  highest  notch  ;  crowd  the  cod-ltver  oil, 
continue  the  iodofonii  injections,  but  mix 
it  with  petrolatum,  and  fill  him  with 
nuclein,  giving  ten  to  twenty  minims 
daily,  injected  into  the  gluteal  region. 
Rub  the  wasted  leg  with  cod-liver  oil. 
You  may  stop  the  disease  but  you  can- 
not restore  the  leg  to  its  length. — Ed. 


SYPHILIS. 


I  am  a  warm  friend  of  the  alkaloidal 
method  of  treatment,  for  it  has  never 
failed  me,  though  severely  tested.  I  have 
long  been  convinced  that  we  depend  too 
much  on  drugs  and  not  enough  on  na- 
ture, 

I  am  a  specialist,  treating  chronic  dis- 
eases almost  exclusively  and  particularly 
diseases  of  women.  I  depend  very  large- 
ly on  electricity,  including  **galvanism/* 
cataphoresis,  catalysis,  electrolysis  and 
faradization ;  in  general  using  drugs  only 
for  antiseptic  or  tonic  purposes.  In 
chronic  diseases,  I  believe  beyond  tliese 
two  classes  w^e  have  little  use  for  medica- 


tion.   If  we  can  but  remove  sluggisliness 
and  septic  conditions,  in  the  majority  ( 
cases  nature  will  effect  a  cure.    One  ( 
the  chief  essentials  is  a  healtliy  conditioa 
of  digestive  organs  and  of  the  heart. 

1  have  had  wonderful  success  with  t 
''granules''  in  securing  these  conditiofl 
and  am  relying  more  and  more  upon  t 
in  my  practice. 

Miss  ,  age  twenty-two;  sufferi^ 

from  severe  pain  in  womb  and  ovarii 
almost  constant  backache,  loss  of  appetiK 
greatly  emaciated  and  very  weak;  ca 
stant  discharges  from  vagina  of  a 
like  substance,  at  times  greenish  but  i 
commonly  a  *' straw-color,**  extremely  ( 
fensive;  menstruation  absent   for  three 
months. 

Symptoms :     Pulse      variable, 
^veak ;  temperature  normal,  rising  to  id 
degrees  each  e%^ening;  lungs  in  healthy^ 
condition  ;  much  nausea  and  anorexia* 

The  first  three  days  I  used  faradization 
(general),  digitalin  gr.  1-67,  everj"  bourj 
aconitine   gr.    1-134,   every   hour  altd 
nately. 

At  the  end  of  the  third  day  the  actio! 
of  the  heart  w^as  greatly  improved  tho 
still   weak.     During  this  time  she 
confined  to  milk  and  Bovinine, 

On  the  morning  of  the  fourth  (fay 
placed  her  under  ether  and  made  a  thor- 
ongh  examination ;  found  severe  into' 
mation  of  the  vagina  and  large  ulo 
lions,  utertis  swollen  and  containing] 
the  odor  and  the  microscope  suggeste 
syphilis,  as  did  the  microscopical  exait 
nation  of  matter  from  the  stomach, 
eral  things  suggested  pregnancy  W 
could  hardly  believe  it  possible,  thouf" 
the  patient  had  confessed  to  illicit  intc«^ 
course.     My  first  effort  was  toward  i 
evacuation  of  the  bowels.     I    then 
patient  on  following :   Acid  arseniotts  j 
1-67,  zinc  sulphocarbolate  gr.  J4f ' 
digitalin  gr.   1-67    night  and  mor 
quassin  gr.    1-67     five    granules,   in 
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pyrophosphate  one  grain,  before  each 
meal.  The  patient  was  placed  on  liquid 
foods  and  laxative  pills  to  keep  the  bow- 
els free. 

For  the  local  trouble  I  used  electricity 
(electrolysis  with  copper  electrode)  daily 
for  four  days,  then  every  third  day,  giv- 
ing in  all  ten  treatments. 

After  the  tenth  day  I  stopped  the  digi- 
talin,  making  no  other  changes  until  the 
twenty-first  day,  when  I  ceased  the  ar- 
seniotis  acid  and  made  the  treatment: 
Zinc  sulphocarbolate  gr.  yi*  iron  arsenate 
gr.  1-67,  iron  pyrophosphate  I  grain, 
three  times  a  day* 

The  patient  from  this  gained  rapidly 
and  improved  in  every  respect.  During 
the  entire  period  I  was  using  faradization 
every  second  day.  At  the  end  of  two 
weeks  the  temperature  and  pulse  were 
normal,  appetite  good,  bowels  regular, 
free  from  pain.  At  the  end  of  the  four 
weeks  I  discharged  the  patient,  continu- 
ing treatment  for  two  wrecks  longer  as 
above.  At  the  end  of  six  weeks  the 
patient  was  entirely  recovered. 

But  the  most  remarkable  fact  to  my 
mind  is  that  four  months  later  she  be- 
came the'mother  of  a  healthy  boy. 

You  will  note  that  with  one  exception 
I  used  the  granules,  but  I  fail  to  find  any 
substitute  for  the  iron  pyrophosphate 
and  local  electrolysis.  I  can  find  nothing 
which  so  rapidly  destroys  all  traces  of  lo- 
cal septic  nature  as  does  copper  deposited 
in  this  way  and  I  have  yet  to  find  the 
first  evidence  of  toxic  effect. 

Of  late  I  have  been  using  your  strych- 
nine arsenate  and  glonoin  with  gratifying 
r^^ults. 

Edward  E.  Lawrence, 

—  :o:  — 

Unfortunately  we  cannot  put  electricity 
into  a  granule,  but  nuclein  comes  as  near 
it  as  anything  we  know. — Ed. 
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Query  180. — A  radroad  fireman,  aged 
thirty,  having  had  syphilis,  was  stricken 
witli  hemiplegia  while  at  work  on  his  en- 
gine; and  after  spending  much  money 
and  time  (three  years),  at  home  and 
abroad,  part  of  the  time  at  Hot  Springs, 
and  being  no  better  he  wants  something 
done  if  possible,  to  cure  him.  He  has 
taken  immense  doses  of  iodide  of  potas- 
sium, with  ^4  grain  protiodide  of  mer- 
cury on  alternate  months,  for  three  con- 
secutive years. 

M.  K.  S.,  Mississippi. 

It  ought  to  be  syphilis,  but  is  probably 
not,  from  the  results  of  the  treatment. 
And  this  is  unlucky  for  the  patient  be- 
cause no  drug  controls  other  cerebral  dis* 
eases  as  mercury  does  syphilis.  You  had 
better  give  him  a  vena  sativa,  twenty 
drops  four  times  a  day,  for  one  month  j 
then  if  he  is  better,  continue  until  he  is  as 
well  as  he  can  get.  Also  give  him  some 
fonn  of  electricity.  It  sometimes  has  a 
wonderful  effect  in  waking  up  the  torpid 
nerves. — Ed* 


Query  316.  A  man,  aged  thirt}% 
fanner,  contracted  syphilis  seven  years 
ago.    History  otherw^ise  very  good. 

Symptoms ;  Dull  headache,  sick  stom- 
ach, constipation,  no  appetite,  sight 
failing,  sexual  desire  gone,  peevish  and 
fretful,  sleep  disturbed;  at  times  intense 
pains  in  lowxr  extremities,  causing  him 
to  fall,  lasting  from  two  to  four  days. 
The  patient  is  extremely  weak  and  los- 
ing flesh  rapidly,  has  excessive  thirst, 
skin  hot  and  dry,  tongue  white.  The 
urine  is  diminished  fully  one-half,  very 
pale»  acid,  specific  gravity  1025  to  lOjOi. 
on  standing  deposits  a  heavy  sediment : 
microscope  shows  amorphous  urates;  no 
albumen,  sugar  constantly  present,  as 
shown  by  Trommer's  and  In'" 
Temp.  97  degrees  F.,  pulse  8 
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One  would  be  pretty  sure  to  diagnose 
the  case  as  diabetes  mellitus,  but  why  is 
it  that  the  urine  is  diminished?  There 
is  no  sweating,  and  he  is  drinking  much 
w^ater.  I  am  aware  that  we  may  have 
the  urine  diminished  in  diabetic  patients 
in  the  beginning,  but  this  is  of  a  year  s 
standing, 

J,  B.,  Tennessee. 

What  becomes  of  the  water  he  drinks  ? 
It  either  stays  in  the  body  or  comes  out ; 
and  by  what  route  does  it  come  out,  the 
kidneys,  bowels,  skin  or  lungs?  1  would 
suspect  syphilis  underlying  the  symptoms, 
and  give  him  mercury  btniodide,  six 
granules  a  day,  cautiously  increased, 
keeping  the  bowels  soluble  with  saline 
laxative  and  the  skin  active  with  the 
hot  air  bath.  Whenever  the  renal  func- 
tion is  disturbed  all  toxic  agents  must 
be  carefully  watched  ;  but  arsenic  is  cura- 
tive in  such  cases. — Ed. 


Query  332. — Syphihs.  Man  of  thirty, 
the  picture  of  health,  in  May,  1897,  con- 
tracted  syphilis ;  pronounced  chancroid, 
but  mucous  patches  in  throat  and  mouth 
in  June  proved  the  lesion  a  chancre.  The 
treatment  had  little  effect,  November 
10,  1897.  I  found  mucous  patches  in 
throat  and  mouth,  and  moderate  glandu- 
lar enlargement. 

I  commenced  mercury  protiodide  and 
the  tonic  arsenates;  treated  mucous  patch- 
es with  acid  nitrate  of  mercury.  The 
mouth  and  throat  lesions  rapidly  dis- 
appeared. Nine  months  ago  an  eruption 
appeared  upon  his  elbows,  neck  and  fore- 
head. The  latter  could  hardly  be  noticed, 
while  the  others  were  dark  red  and  cor- 
rugated. There  w^re  also  two  small 
growths  on  either  side  of  the  anus.  These 
I  treated  by  daily  painting  with  iodine 
until  all  sensation  had  disappeared,  and 
then  by  the  use  of  silver  nitrate.  This 
treatment    is    ven-    efficient    for    such 


growths,  as  little  pain  is  caused  by  iodinej 
and  in  a  few  days  the  stick  of  silver  ni- 
trate can  be  applied  without  the  slightest 
discomfort. 

The  symptoms  of  whicli  my  patient 
complains  bitterly,  commenced  six  months 
ago.  A  small  w^hite  spot,  from  one- 
fourth  to  two-eights  inch  in  diameter^ 
will  appear  on  some  part  of  his  face  and 
neck,  with  or  without  itching,  surrounded 
by  an  intensely  red  ring  one  inch  in 
diameter. 

He  is  extremely  particular  about  his 
personal  appearance,  consequently  these 
spots,  which  come  out  during  the  day 
and  disappear  before  night,  are  a  con- 
stant source  of  annoyance. 

Since  the  appearance  of  these  lesions 
I  have  pushed  mercury  protiodide  with 
the  tonic  arsenates  :  have  given  potassiun^j 
iodide,  all  he  could  tolerate  \  the  vegetabk 
alteratives  in  combination  have  been  tried 
and  I  am  now  using  mercury  bichloride, 
three  granules,  from  six  to  eight  times 
each  day,  sufficient  to  produce  and  main- 
tain slight  tenderness  of  the  ginns.  The 
last  treatment  is  doing  some  good,  but  not 
so  rapidly  as  the  patient  desires.  He  was 
using  beer  freely,  but  now  takes  only  two 
to  three  glasses  of  imported  beer  daily. 
Smokes  moderately. 

If  you,  Mr.  Editor,  or  any  of  the 
Clinic  brotherhood,  can  suggest  a  line 
of  treatment  that  will  speedily  relieve  the 
above-describecl  condition,  my  patient  will 
be  much  gratified  as  well  as  the  writer, 
E.  G.  P.,  New  York. 

You  had  better  give  that  man  mercury 
salicylate,  keeping  him  on  the  verge  of 
salivation.  Stop  iodides.  Treat  local 
trouble  by  ointment  of  red  precipitate 
and  let  us  kmow  result, — Ed. 


Query  358.  Man  aged  twenty-eighty 
weakly,  has  pain  in  the  right  lung,  en- 
larged  glands   on    the   left   side   of   the 
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neck  and  both  groins,  sore  throat,  dark 
spots  on  tongue.  P'otassiiim  iodide  eased 
the  chest  pain,  reduced  the  glands  and 
removed  the  tongue  spots,  but  upset  Uie 
stomach.  Diarrhea  and  throbbing  in  the 
stomach  persisted  when  i  changed  to  mer- 
cury protiodide  and  arsenic.  On  the 
mercury  alone  the  symptoms  continue. 
Would  smoking  cause  this  ailment. 
J.  H.  v.,  Missouri. 

Is  it  not  syphilis?  If  so,  use  mercu- 
rial ointment  by  inunction  over  the  swol- 
len glands,  and  give  the  salicylate  of  mer- 
cury internally,  a  granule  every  hour 
while  awake  until  evidences  of  approach- 
ing salivation  appear ;  then  lessen  the  dose 
a  little  and  go  ahead.  If  not  syphilitic 
give  iodoform,  phytolaccin  and  calcium 
sulphide,  a  granule  each  tvtry  waking 
hour*^ — Ed. 


Query  403.  A  wife,  thirty-two;  ill- 
health  dating  from  first  pregnancy,  eight 
years  ago;  three  abortions  since;  preg- 
nant in  Januar>',  *98*  when  the  follow- 
ing symptoms  appeared :  Nausea,  vertigo, 
pelvic  weight,  severe  pains  relieved  by 
flow  of  fluid,  wasting,  constipation;  abort- 
ed in  May;  after  rising  had  uterine  pain, 
worse  at  night,  Ijiack-ache,  urine  scanty, 
profuse  leucorrhea;  prickling  generally 
worse  over  lower  abdomen ;  all  symptoms 
increasing  in  spite  of  treatment;  hot  va- 
por baths  were  followed  by  pain  and  teta- 
noid contractions  of  back ;  head  aches  se- 
verely ajid  feels  heav^ ;  shooting  or  creep- 
ing pain  in  back  of  neck;  right  eye 
twitching,  vision  blurring  at  times;  dull 
pain  in  groins  extending  to  legs.  The 
bowels  are  constipated,  urine  scanty  and 
thick,  brick-red  sediment;  breath  short; 
heart  flutters ;  tenderness  in  right  gjoin ; 
stomach  sensitive,  menses  scanty  and  ir- 
regular, sleep  disturbed.  The  salient 
points  at  present  are  the  severe  cranial 


pain,  with  occasionally  bumps  rising,  pro- 
fuse leucorrhea,  thick  and  tenacious, 

C  R.  A.,  Ohio. 

Pelvic  disease,  syphilitic  probably,  with 
numerous  reflexes  and  local  sapremic 
manifestations.  Get  at  the  truth.  Ex- 
amine the  pelvis  thoroughly  under  anes- 
thesia; if  I  am  correct,  put  her  at  once 
upon  mercury  protiodide,  one  to  two 
grains  a  day,  with  nuclein,  seven  tablets, 
and  strychnine  arsenate  as  restorative 
tonics :  regulate  bowels  by  saline  laxative 
and  hot  colonic  flushing.  This  is  all  I 
can  suggest  without  an  examination. — 
Ed. 


« 


Query  798.  A  patient  sufifers  violent 
pain  with  swelling  of  skin,  soft  on  pres- 
sure, near  the  outer  border  of  the  inser- 
tion of  the  right  complexus  muscle,  on 
the  occipital  bone.  He  had  inflammatory 
rheumatism  nine  years  ago,  in  the  ankles, 
legs  and  hands,  finally  settling  in  the 
right  extremities.  The  rheumatism  last- 
ed six  or  eight  months.  This  pain  in  the 
scalp  came  on  after  the  rheumatism  had 
lasted  three  or  four  weeks.  This  occipi- 
tal pain  occurs  at  irregular  intervals, 
sometimes  a  week  apart,  but  often  a  day 
apart,  and  always  in  the  early  morning 
hours  between  four  and  eight  a,  m.,  lasts 
from  two  to  six  hours.  Pressure  relieves 
the  pain.  What  can  be  done  to  cure  it? 
He  is  56  years  old,  well  nourished,  lives 
on  farm  now,  was  keeping  a  hotel  at  first 
attack.  Has  not  suffered  from  rheuma- 
tism since,  Td  like  to  hear  through  the 
Clinic  from  any  one  who  knows  how  to 
cure  it- 

J,  S.  M,,  Washington. 

Your  patient  either  has  a  syphilitic  node 
forming  on  his  skull,  or  else  there  is  pus 
forming  there  from  some  otb- 
Give  him  the  benefit  of  the  dot 
60  grains  of  potassium  if»didc 
to  granules  of  mercury  bini 
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ing  his  bowels  loose.  If,  however,  you 
are  satisfied  that  there  is  pus,  open  with  a 
free  incision  and  treat  in  the  usual  way* 
I  rather  think  the  latter  is  the  best  thing 
to  do.  I  am  quite  sure  if  that  were  my 
patient  it  would  not  be  very  long  before 
my  knife  bit  tlirough  to  his  skulL — ^Ed, 


Query  894*  A  man  contracted  syphi- 
lis 25  years  ago,  the  chancre  healing 
slowly  and  secondary  symptoms  follow- 
ing. Eight  years  ago  he  began  to  have 
small  tumors  on  his  back,  not  discharg- 
ing when  open  but  showing  a  white  spon- 
gy mass,  like  cotton.  He  has  since  taken 
mercury  and  iodides  with  little  benefit. 
He  ncnv  has  alternate  diarrhea  and  con- 
stipation, urine  ver>^  dark,  marked 
jaundice,  appetite  morbid,  very  weak, 
spleen  enlarged. 

W-  H.  B.,  Georgia. 

It  looks  as  if  the  disease  was  never 
properly  cured;  and,  as  you  suggest, there 
may  be  an  added  malarial  infection.  My 
advice  would  be  to  keep  his  bowels  clear 
with  the  anticonstipation  granules  and 
give  about  seven  intestinal  antiseptic  tabr 
lets  daily,  as  there  is  an  absorption  from 
the  bowels  which  irritates  the  liver  and 
spleen.  For  the  specific  disease  I  would 
give  seven  granules  of  iodoform  daily* 
For  the  enlarged  spleen  and  liver  apply 
specific  tincture  of  polymnia  uvedalia. 
Paint  the  skin  with  this,  and  give  full 
doses  internally  for  a  week.  Then  apply 
over  the  liver  and  spleen  an  ointment 
of  mercury  biniodide,  U,  S.  P.,  and  roast 
it  in  by  exposure  to  the  heat  of  a  hot  fire, 
I  think  by  this  means  you  will  cure  your 
patient,— Eo, 


Query  58.  Should  a  certain  patient 
marry  ?  He  had  s\'philis  fourteen  years 
ago:  IS  now  thirty- four  years  old:  the 
treatment  was  the  mixed,  mercury  and 


iodide;  continued  for  two  years;  since 
has  taken  treatment  '*off  and  on.**  For 
the  last  four  years  he  has  had  a  fistulous 
opening  in  his  left  side,  discharging  pus. 

Two  years  ago  he  had  the  usual  syphi- 
litic eruption  of  "blotches/'  etc,  on  his 
face.  Then  he  comitienced  again  w4th 
mercury  and  iodide,  and  has  continued 
it  for  two  years. 

The  man's  general  appearance — skin, 
weight,  etc. — indicates  perfect  health, 
though  the  fistula  is  still  discharging, 
more  w^hen  violent  exercise  is  taken.  Shall 
he  marry?  If  so,  how  soon?  Will  wife 
or  children  inherit  the  disease?  If  the 
children  do  not  have  syphilis  are  they  not 
more  apt  £0  have  some  bad  blood  condi- 
tion, scrofula,  etc.?  If  so  should  he 
marry  at  all?  If  so,  how  soon? 

C.  W.  H,,  Korth  Carolina. 

The  general  rule  regarding  tlie  mar- 
riage of  syphilitics  is  that  it  is  best  for 
them  not  to  marry.  But  if  they  persist 
in  their  desire  to  marrj- ,  and  seem  bound 
to  do  so,  the  rule  then  is  for  them  not  to 
marry  until  there  have  been  no  syphilitic 
manifestations  for  four  years.  If  the 
man  acquired  syphilis  fourteen  years  ago, 
and  has  been  treated  properly,  and  per- 
sistently, and  long  enough,  he  should 
now,  according  to  general  rules,  be  able 
to  marr}^  But  there  are  some  cases 
which  are  so  virulent  that  nothing  seems 
to  stay  their  progress. 

The  fistulous  opening  which  you  men- 
tion may  or  may  not  be  a  syphilitic  mani- 
festation. But  it  is  wxll  to  be  very  care- 
ful concerning  the  discharges.  The  dis- 
cliarges  in  old  cases  are  not  generally 
considered  infectious  If  his  gen- 
eral appearance  indicates  perfect  health 
he  is  probably  well  over  his  syphilis.  Ac- 
cording to  the  rules  laid  dow^n,  which 
are  those  universallly  observed,  he  should 
not  marry  until  there  have  been  no  mam- 
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festattons  of  the  disease  for  four  years. 

Sliould  he  marry  now,  his  wife  would 
probably  be  infected;  and  should  he  have 
children^  they  would  very  probably  be  the 
victims  of  hcreditarf  syphilis  some  time 
during  their  careers.  If  they  do  not  in- 
ht;nt  this,  and  their  father  is  as  you  say 
in  perfect  health,  and  their  mother  is  a 
well  woman,  they  should  be  sound  chil- 
dren. 

You  did  well  in  giving  this  matter 
serious  consideration.  Such  questions 
are  commonly  regarded  too  lightly,  and 
as  a  result  there  is  the  great  prevalence 
of  the  disease  in  question  which  we  ob- 
serve constantlv. — Ed. 


Query  i6i.  Male,  age  twenty-two, 
secondary  syphilis;  mucous  surfaces  ul- 
cerated, especially  throat  and  anus ;  sore 
spots  over  tongue;  large  copper  •colored 
pimples  over  the  body;  glands  in  neck 
and  groin  enlarged;  large,  soft,  reddish- 
white  protuberances  on  the  foreskin; 
infected  four  months  ago. 

Treatment  began  three  weeks  ago: 
Potassium  iodide,  gn  20,  three  times  a 
day ;  mercury  protiodide,  four  to  six  tab- 
lets, grain  J4,  a  day. 

General  health  is  now  good.  Ulcers 
have  closed,  leaving  scars.  Glands  still 
enlarged  and  the  soft  protuberances  are 
also  present.  Would  you  continue  this 
treatment,  and  how  long?  Would  you 
use  a  caustic  to  remove  those  protuber- 
ances, and  what  caustic  is  the  best? 
L.  R*  K,.  Pennsylvania, 

Stick  to  your  guns.  Don't  let  up  until 
every  evidence  of  the  disease  has  dis- 
appeared and  for  three  months  the  jVatient 
is  free  from  every  appearance  of  it.  But 
substitute  the  iodide  of  sodium  or  of 
calcium  for  the  potassium  salt.  Don't 
monkey  with  caustics,  but  treat  all  local 
manifestations  to  corrosive  sublimate 
solution,  1  to  500  or  mercurial  oint- 
,.— Ed. 


Query  137.  Female,  aged  forty-five, 
tertiary  s>'philis.  nervous  system  badly  af-^ 
fected,  paralysis  on  one  sidej  mind  seri-™ 
ously  affected,  illusions  and  delusions, 
loss  of  memory,  etc. ;  somewhat  improved 
by  regular  specific  treatment;  iodide  of 
potash  with  mercurial  inunction.  Stom- 
ach rebels  at  more  of  the  potash  solu- 
tion. Is  there  anything  tlrnt  will  take  its 
place?  Mercury  makes  it  more  disagree- 
able. Is  there  anything  corrective?  As 
the  addition  of  mercurj-  is  more  difficult 
to  disguise,  could  the  potash  be  given  and 
a  few  granules  of  protiodide  of  mercury 
at  the  same  time?  At  present  I  am  giv- 
ing patient  a  much  desired  rest  from  pot- 
ash solution  and  am  giving  granules  of 
protiodide  of  mercury  with  granules  of 
strychnine  arsenate  as  a  tonic. 

H.  W.  C,  Iowa. 

Give  protiodide  alone,  gr.  1-6^  six  times 
daily,  for  seven  months,  and  drop  the 
potash  altogether.  The  nervous  phenom- 
ena demand  strychnine  in  full  doses.  Free 
dilution  with  water  is  the  best  means 
of  making  the  iodides  less  unpalatable ;  or 
}'ou  may  cover  the  taste  somewhat  by 
giving  in  sarsaparilla,  or  in  sassafras  tea. 
Anyhow,  erase  potash  and  substitute  soda 
in  all  prescriptions. — Ed. 
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Never  begin  constitutional  treatment 
till  after  the  appearance  of  the  secondary 
symptoms;  and  be  sure  that  the  patient 
sees  the  skin  manifestations  and  is  prop- 
erly impressed  with  their  significance. 
Otherwise  he  is  liable  to  stop  treatment 
too  early  and  may  even   insist   that  hf^i 


never  had  syphilis  at  all. 


W.  C.  A. 


SYPHILIS:    THE  EARLY  TREAl 
MENT  OR 


Many  letters  have  been  recentlj 
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ceived  by  me  relative  to  my  methods  of 
treatment  of  syphilis.  Carefully  read 
again  my  article  on  "The  Jugulation  of 
Syphilis/*  in  the  January  Clinic.  Note 
especially  the  language  used.  There  is 
nothing  especially  new  therein  to  those 
who  have  read  extensively,  or  who  have 
had  large  practical  experience.  The  es- 
sential thought  of  the  paper  is  the  ac- 
curate report  of  four  cases  of  sypWHs, 
positively  proven  to  be  such  by  their  ap- 
pearance, history  and  confrontation. 
Tltey  are  offered  in  support  of  the  posi- 
tion taken  by  Jonathan  Hutchinson,  un- 
questionably one  of  the  ablest  of  syphil- 
ographers,  who  is  ably  supported  by  such 
great  men  as  Mauriac,  Jullien,  Schwim- 
mer  and  Watrazewsky. 

While  I  hope  the  day  is  not  far  dis- 
tant when  all  cases  of  syphilis  may  be 
cured  in  a  short  time,  note  especially 
that  I  have  written  of  the  treatment  dur- 
ing the  first  stage,  or  before  the  so-called 
explosion  or  second  stage  occurs.  A 
large  number  of  physicians  possess  but 
a  vagtie  and  obscure  knowledge  of  syphi- 
lis, or  they  would  not  ask  me  what  I 
mean  by  *' standard  treatment' '  and  "tonic 
treatment.*'  Buy  and  study  such  works 
as  "Venereal  Diseases,"  by  Dr,  E.  L. 
Keyes;  '*Genito-Urinary  Diseases  with 
Syphilis/'  by  the  same  author;  and  *'A 
System  of  Genito-Urinar}'  Diseases,  etc./* 
by  Prince  A.  Morrow.  These  will  do  for 
a  beginning,  to  be  followed  later  by 
Ziemssen,  White,  Jullien,  Diday,  Hut- 
chinson, Fox,  Hyde,  Ricord,  Bulkley  and 
others. 

I  am  fully  aware  of  the  doctrine  of 
self- limitation,  as  advocated  by  Diday  and 
also  by  Zeiss!,  and  of  the  benignity  or 
mahgnity  of  certain  cases,  and  that  it  is 
difficult  to  answer,  on  what  this  differ- 
ence in  the  character  of  syphilis  depends, 
whether  on  the  nature  of  the  virus  or  the 
peculiar  conditions  of  vitality  of  the 
patient;  and  also  that  syphilis  may  as- 
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sociate  itself  with  all  other  acute  and 
chronic  diseases  and  thereby  produce 
most  complicated  situations. 

No  set  rules  can  be  laid  down  as  to  the 
treatment  of  all  cases,  for  we  must  alwaj 
take  heed  of  the  patient's  nutrition 
ever  be  watchful  of  his  well-being, 
treat  syphilis  scientifically,  1  believe 
largest  quantity  of  the  protiodide  of 
cury  should  be  given  daily  that  is  c< 
patible  with    perfect    health,    I 
Keyes'  method  until  I  find  the  lai 
quantity  the  patient  can  take  without 
much  discomfort.     This  will  van*,  in 
ferent  cases,  from  one  and  one-hah*  to  v 
grains  daily.     Then  I  return  to  tlie  inii 
dose  and  proceed  as  before  until  the  lii 
is  again  reached,  which  may  be  a  lii 
higher  than  in  the  first  instance, 
turning  again  for  the  second  time  to 
initial  dose,  I  increase  the  dose  for 
third  time  to  the  greatest  extent, 
patible  with  the  comfort  of  the  patiea^^ 
I  usually  begin  with  a  one-eighth 
dose.     The  maximum  dose  will  usu; 
be  found  in  from  fifteen  to  twentyl 
days,  and  the  three  steps  above  stai 
will  be  passed  in  about  sixty  days. 

By  this  method  the  virus  or  poison  of 
syphilis  will  be  met  and  antagonized  du^H 
ing  the  period  in  which  it  naturally  dil^^ 
fuses   itself.      Remember,     I    am   now- 
speaking  of  treatment  following  the 
tial  lesion,  in  cases  proven  to  be  5)^hiliti< 

The  subsequent  treatment  consists 
three  tonic  doses  of  the  protiodide 
for  the  ensuing  twelve  months.    Wat 
ful  ever  of  the  patient's  well-being,  t^^' 
trition  and  habit,  I  frequently  give  in  ad* 
dition*  through  the  year  granules  of  cal- 
cium sulphide  and  str>Thnine 
or  nitrate,  to  build  up  vitality  and 
crease  the  powers    of    tissue   resist 
against  the  s>^hilitic  virus.    Many 
will  also  be  very  much  improved  by 
ing  daily  tablets  of  nuclein,  two 
each  meaL 


Syphilis:     The  Test  Treatment  for.     Tarry  Stools. 
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It  is  a  moral  crime  to  cauterize  a  chan- 
cre (or  a  chancroid),  or  to  use  potassium 
iodide,  stillingia  or  sarsaparilla  in  the 
early  stages;  and  it  is  time  many  of  the 
methods  now  in  use,  in  all  stages  of  syph- 
ilis, were  laid  aside.  Who  will  devise 
a  method  that  will  destroy  the  virus  of 
syphilis  in  a  short  time,  even  if  it  be  in 
the  secondary  or  tertiary  stage? 

L»  A.  Merriam, 
—  ;o; — 

Old  truths  require  to  be  restated,  or 
they  will  be  forgotten  in  the  swarm  of 
new  ideas  continually  pushed  forward. 
New  remedies  are  not  necessarily  better 
than  old  ones;  in  fact,  Alkalometr>'  has 
proved  a  means  of  bringing  forward  old 
drugs  in  a  form  that  renders  them  suit- 
able for  the  demands  of  the  present  age, 
rather  than  exploiting  new  agents, — Ed. 


SYPHILIS:      THE    TEST    TREAT- 
MENT FOR. 


It  becomes  a  question  often  of  insur- 
ance companies  as  to  the  existence  of 
syphilitic  poison  in  a  party  wanting  in- 
surance. I  was  once  asked  by  a  syphilitic 
if  he  still  had  syphilis.  He  had  contract- 
ed the  disease  twelve  or  fourteen  months 
previous  to  this  time  and  had  been  treat- 
ed, and  quit  treatment  three  or  four 
months  thinking  he  was  cured.  I  told 
him  I  thought  he  still  had  the  poison 
in  his  system,  but  I  would  place  him  on 
my  test  treatment  and  find  out.  He  took 
the  treatment,  which  consisted  of  one 
ounce  of  whisky  and  five  drops  of  tinct- 
ure of  belladonna,  four  times  a  day  for 
thirty  or  forty  days.  After  twenty-eight 
chiys  there  appeared  an  eruption  on  the 
lower  third  of  his  legs  of  the  usual  char- 
acteristic copper  color. 

I  have  tried  this  treatment  a  number  of 
times,  and  it  often  proves  successful  in 
bringing  out  the  eruption.  Therefore  I 
should  suggest  this  plan  of  testing  when 


in  doubt  For  parties  wanting  insurance 
it  is  important  to  obtain  as  full  an  ac- 
count as  possible  of  the  date  of  infection, 
as  the  more  remote  the  time,  the  less  the 
liability  to  a  relapse.  In  case  there  actual- 
ly existed  syphilitic  poison,  the  proposal 
for  insurance  should  be  postponed  until 
a  suitable  treatment  has  been  carried 
out  and  an  interval  of  a  proper  time 
elapsed,  diat  is,  at  least  eighteen  months 
since  the  last  treatment,  and  four  years 
since  the  infection.  In  the  majority, 
testing  accidents  declare  themselves  at  or 
before  forty  years  of  age. 

W.  W.   PUGH 


TARRY  STOOLS. 


Query  i68.  Laborer,  aged  sixty; 
drinker  and  smoker;  lias  a  pulse  of  42, 
cold  feet  and  hands,  constant  ringing  of 
cars;  tongue  always  coated,  and  hard 
lump  in  the  stomach.  He  has  tarr)^  stools 
at  times  and  is  then  very  weak.  This 
has  been  his  condition  for  thirteen  years. 
F.  P.,  California. 

There  is  a  little  obscurity  here.  Is  the 
hard  lump  a  sensation,  or  has  the  doctor 
detected  it  by  examination  ?  The  case  is 
primarily  one  of  duodenal  ulcer  with 
periodic  hemorrhages.  If  there  is  a  liard 
lump  to  be  felt,  it  is  a  question  if  it  also 
has  been  there  for  thirteen  years  or  only 
recently.  If  the  former,  it  is  almost  sure 
to  be  contraction  of  the  upper  belly  of  the 
abdominal  rectus ;  but  if  it  1ms  come  re- 
cently and  moves  down  with  each  in- 
spiration, it  is  a  cancer  that  has  developed 
in  the  stoirrach  or  pancreas.  If  so,  there 
will  be  some  fever  and  tlie  man  will  be 
easier  when  lying  on  his  face.  A  pos- 
sibility is  a  large  calculus  filling  the  gall 
bladder,  but  the  histor\^  gives  no  hint  of 
this.  The  only  treatment  we  can  recom- 
mend is  that  for  ulcer:  milk  diet,  lK)wels 
kept  free  and  antiseptic,  silver  ox' 
morphine  and  copper  arsenite, — Ed 
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Tattoo  Marks.     Teach  the  Teachers.     Teething. 


TATTOO  MARKS, 


Query  672.  How  can  tattoo  marks 
be  removed? 

E,  W»i  Siam. 

Remove  the  epidermis  by  applying  a 
blister  »and  destroy  each  bit  of  colored 
tissue  by  electrolysis  or  some  such  caus- 
tic as  nitric  acid ;  a  painful,  tedious  and 
unsatisfactory  method,  leaving  more  de- 
formity  by  scarring  than  the  tattoo  marks 
constitute.  Perhaps  some  dimming  may 
result  from  persistent  massage,  continued 
daily  for  a  year  or  more.  I  hope  some 
reader  will  tell  us  a  better  way.^ — Eo, 

Answer  to  Query  672.  Here  is  a 
prescription  for  removing  'Tattoo 
Marks^':  Take  glacial  acetic  acid  and 
lard;  rub  spot  well  with  it,  then  with  a 
solution  of  potash,  finally  with  hydro- 
chloric acid  until  removed. 

Anna  Starring. 


TATTOO  MARKS:    REMOVAL  OF. 


There  appeared  recently  in  tlie  Clinic 
a  request  for  advice  as  to  the  removal  of 
tattoo  marks.  We  wrote  to  Ohmann-Du- 
mesnil,  of  St,  Louis,  and  from  him  re- 
ceived the  following:  "Wash  the  skin 
with  soap  and  water,  then  take  a  bunch 
of  cambric  needles,  8  or  10,  very  fine, 
tightly  tied  together,  and  dipped  in  glyce- 
role  of  papoid.  With  this  tattoo  the 
stained  skin  driving  the  needles  well  into 
the  tissues,  so  as  to  deposit  the  digestive 
in  the  corium  where  the  carbon  is  located. 
Repeat  if  necessary.  The  pigment  is  lib- 
erated by  the  digestant." 


TEACH  THE  TEACHERS. 


I  was  thoroughly  acquainted  with  the 
use  and  therapeutic  value  of  the  alka* 
loidal  granules  before  entering  medical 
school,  and  1  noticed  all  the  way  through 
school  that  my  professors,  much  to  my 


disappointment,  failed  to  mention  the 
subject  of  alkaloidal  medication;  and 
when  I  would  ask  them  they  would  sim- 
ply express  their  ignorance  in  regard  toi 
the  subject.  The  result  of  their  teaching- 
to  me  was  that  when  I  left  school,  I  left 
the  treatment  I  had  been  taught,  and 
adopted  Alkalometry;  with  the  result 
that,  when  used,  I  have  failed  to  see 
fevers  take  on  the  low,  lingering,  con- 
tinued form,  which  they  taught  me  was 
inevitable,  and  would  have  to  **run  their 
course." 

During  the  present  season  of  pneu- 
monia I  have  not  had  a  case  end  eitlier  by 
'*crisis"  or  death ;  and  all  have  been  dis- 
charged in  eight  days,  or  less,  instead  of 
waiting  until  the  ninth  or  tenth  day  for 
the  **crisis*'  to  appear  and  take  the  patient 
with  it. 

I  firmly  believe  in  "jugulating"  disease. 

W.    R.    BLACKBURNt 

—  :o: — 

Doctor,  do  you  expect  these  poor  men 
to  write  new  lectures  every  year?  One  of 
them  told  me  he  had  not  altered  a  word 
of  his  for  16  vears. — Ed. 


TEETHING. 


Query  516.  My  little  girl,  seven- 
teen months  old,  has  cut  only  two  upper 
and  two  lower  incisors,  which  appeared 
at  ten  months,  and  there  is  no  indication 
that  she  will  have  any  more.  I  am  afraid 
she  will  have  a  hard  time  this  summer. 
She  is  perfectly  healthy  otherwise  to  all 
appearances ;  never  been  sickly ;  had  chills 
once  for  two  or  three  days, 

H,  P,  G.f  Mississippi. 

Give  her  calcium  lactophosphate,  a 
granule  ten  times  a  day,  with  one  of  pa- 
payotin at  each  feeding.  This  supplies 
the  needed  lime  and  insures  thorough  di- 
gestion. Give  plenty  of  sunshine,  pure 
air,  only  pure  water  to  drink,  and  you 


Tetanus  Treated  with  Alkaloids.     Therapeutic  Hints. 


may   defy     the    summer    demons    that 
hunger  for  infant  hves. — Ed. 


TETANUS  CURED  BY  ACONITE. 


Dr  J.  S.  Smitli,  of  Knoxville,  Tenn., 
reports  a  case  of  traumatic  tetanus  re- 
covering under  the  use  of  aconite.  The 
tincture  was  given  in  doses  of  five  minims 
every  two  hours,  increased  to  eight  min- 
ims. Tetanus  *is  a  disease  that  rarely 
adds  laurels  to  the  physician's  brows  and 
anv  case  that  recovers  should  be  placed 
on  record,  with  the  treatment. 


TETANUS  TREATED  WITH  ALKA- 
LOIDS. 


June  25th>  mother  brought  a  boy  aged 
12  years  to  my  office,  a  distance  of  seven 
miles. 

Two  weeks  previously  he  had  run  a 
thorn  into  his  foot.  The  sore  was  en- 
tirely healed.  One  week  later  he  began 
to  develop  symptoms  of  tetanus,  slight 
at  first  but  gradually  grew  worse  until 
the  jaws  were  fixed;  considerable 
opisthotonos;  would  have  spasms  when 
he  would  hite  his  tongue  severely.  These 
spells  came  on  mostly  at  night  while 
sleeping.  Was  left  alone  a  few  days 
after  I  saw  him,  w^hen  he  attempted  to 
walk  across  the  room.  He  lost  conscious- 
ness and  in  spasms  fell  against  stair- 
step and  cut  a  gash  entirely  through  the 
lower  lip.  Became  very  sensitive  to  im- 
pressions. 

The  basis  of  treatment  was  hyoscya- 
mine.  It  occurred  to  me  that  the  other 
ingredients  of  Buckley's  Uterine  Tonic 
would  be  eflfectiv^e  s>T»ergists, 

One  granule  was  given  every  three 
hours»  together  with  an  additional  g^ran- 
ulc  of  hyoscyamine;  also  a  granule  of 
cicutine  every  hour  and  a  half.  At  night 
bromide  was  given  in  sufficient  doses  to 
cause  sleep. 


The  mouth  and  w*ound  of  lip  WTre 
dressed  antiseptically. 

As  he  gradually  came  under  the  in- 
fluence of  the  antispasmodic,  relaxation 
in  a  corresponding  degree  occurred,  and 
went  to  a  complete  and  uninterrupted  re- 
covery. 

He  was  under  treatment  four  weeks. 
W.  E.  Fowler. 
— :  o:  — 

These  accounts  make  us  regret  that  the 
doctor  did  not  have  the  aid  of  the  labora- 
tor>'  in  establishing  his  diagnosis  beyond 
question.  As  it  is,  he  cannot  prove  his 
case,  and  loses  part  of  the  reward  of  his 
skillful  treatment. — Eo. 


THERAPEUTIC  HINTS, 


Eupurpurin.  Colic  pains  and  similar 
attacks  pointing  to  the  lumbar  region  and 
chronic  catarrhal  diseases  of  the  bladder 
and  kidneys,  are  greatly  benefited  by  it. 
Give  one  or  two  granules  every  two  or 
three  hours. 

Aspidosperminc  is  useful  in  imperfect 
oxygenation,  intermittent  pulse,  diffi- 
culty of  breathing,  cough  and  c\^nosis. 
All  symptoms  w^orse  in  the  evening  and 
before  midnight  seem  best  relieved  by 
this  remedy.  Dose,  one  granule  every 
fifteen  minutes  until  relieved. 

Aralia  spinasa.  The  active  principle 
is  curative  in  chronic  rheumatism  and  the 
cough  which  attends  it.  It  is  especially 
good  in  rheumatic  pains  of  the  intestines. 
It  is  an  aromatic  stimulant  tonic, 

Camtabin,  For  menorrhagia  and  met- 
rorrhagia. Give  one  granule  every  fif- 
teen or  thirty  minutes  until  relieved,  then 
less  frequently. 

Codeine,     For  cough  from  irritation  of 
whatever  kind.     Dose,  one  granule    gr. 
1-6,  every  four  hours;  children  propor- 
tionately.    Better  and  safer  than  roc 
phine, 

Castanea     pumUa.     For     whoopti 
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Therapeutic  Hints, 


cough.  Dose,  a  teaspoon  ful  of  tlie  infu- 
sion, a  drop  or  two  of  the  tincture.  The 
leaves  moistened  or  green  make  a  good 
application  for  bums. 

Glonoin.  For  B right's  disease  and  in 
the  vascular  tension  of  t!ie  aged ;  hard, 
corded  pulse,  dizziness.  Give  one  gran- 
ule gr,  1-500,  every  two  or  three  minutes. 

Euphrasia.  For  catarrhal  diseases 
generally,  in  the  acute  stage. 

Liquor  potassium  arsenitis.  For  chron- 
ic eczema  of  the  legs*  Give  a  granule 
four  times  daily  for  a  period  of  two 
weeks,  and  resume  if  needed  If  costive- 
ness  is  the  habit  two  Sulphur  Compound 
granules  every  four  or  six  hours  when 
not  giving  the  arsenic  solution*  By  this 
means  ^  cure  is  very  certain.  Put  on 
anything  outside,  provided  you  don't  pro- 
duce irritation. 

Saline  Laxative,  Indications:  Pale, 
leaden-colored  tongue;  dirty  white  coat- 
ing, often  showing  imprints  of  the  teeth ; 
full  pendulous  abdomen  and  sluggish 
bowels.  Follow  or  alternate  with  any 
other  treatment  indicated  at  the  time, 
whether  iron,  arsenic,  stryclmine  or  other 
tonics. 

Metttho!  Com  pound.  For  neuralgia 
apply  locally  in  strong  solution.  It  is 
useful  for  nasal  or  other  catarrhal  affec- 
tions. For  catarrhal  headaches  a  sniff 
affords  immediate  relief.  It  is  a  cheap 
article  prepared  in  tablets.     Try  them. 

Physostigmine.  In  doses  of  gr. 
I -1000,  or  even  less,  every  hour  or  two 
for  six  or  more  doses,  it  is  useful  to  re- 
lieve the  flatulence  and  fluttering  in  the 
stomach  so  annoying  to  women  passing 
through  the  menopausic  stages.  It  is 
probably  a  cerebro-spinal  stimulant  in 
small  doses.  Large  doses  depress  the 
heart. 

Potassium  bichromate.  For  diphtheria* 
follicular  phar)ngitis  and  tonsillitis, 
hoarseness,  aphonia,  etc.  In  secondary 
syphilis  with  red  iodide  of  mercur>%  gr. 


I -100  of  each,  three  Of  four  times  daily, 
it  acts  surprisingly  well.  Mucous  patches 
disappear  under  its  use  like  magic.  Give 
one  granule  of  each,  together. 

Fcrrocyanide  of  potassium.  The  key- 
note to  the  therapy  of  this  drug  is  a  pale, 
relaxed  mucous  membrane.  It  is  used  in 
catarrhal  diseases,  rheumatism,  palpita- 
tion of  the  heart,  vertigo,  intermittent 
pulse,  ringing  in  the  ears,  suffocative  feel- 
ings when  roused  from  sleep,  nervous 
conditions  generally.  Best  given  in  solu- 
tion with  one-half  to  four  ounces  of 
water.  Dose,  one  teaspoonful  three  or 
four  times  daily. 

Calcium  sulphide.  For  all  catarrhal 
affections;  a  loose,  rattling,  catarrhal 
cough  is  a  good  indication  for  its  use.  In 
catarrhal  conjunctivitis  it  is  valuable, 
especially  in  the  chronic  form.  Give 
aconitine  in  the  acute  form,  both  locally 
and  generally.  Note  the  doses  of  these 
for  children.  See  Shaller's  Guide  for 
dosage,  etc. 

Sulphur  Compound  granules*  Stimu- 
lant to  the  hepatic  vessels,  of  vast  account 
as  a  laxative  also,  especially  for  children ; 
highly  useful  in  catarrhal  diseases  of  the 
stomach,  biliary  organs  and  intestines, 
pasty  stools  of  little  children.  Dose  for 
children,  one  to  four ;  adults,  two  to  eight. 
Best  given  in  small  doses  frequently  re- 
peated. 

Tlie  Sulphur  Compound  granules,  the 
Uterine  Tonic,  the  Migraine  Tablets,  the 
Depleting  and  Antiseptic  and  the  Astrin- 
gent and  Antiseptic  suppositories,  also 
the  Saline  Laxative  and  the  Menthol 
Compound,  not  to  mention  a  stock  of 
granules  and  tablets  for  every-day  dis- 
eases, should  be  kept  in  stock  by  every 
practising  physician.  Those  who  have 
never  used  them  can  have  no  conception 
of  their  vast  and  greatly  superior  use- 
fulness, 

W.  C  Buckley. 


THERAPEUTIC  POINTS. 


■  Lithium     Ben::oQtc^       In     functional 

disorders  of  the  bladder  I  have  had  good 
results  with  this  drug.  An  infant  three 
days  old  had  hematuria.  No  abrasion  of 
the  genitals  was  found.  I  directed  two 
granules  of  lilhiura  benzoate  in  an  ounce 
of  decoction  of  cinnamon,  a  teaspoon ful 
ever>'  hour.  Complete  relief  followed 
the  use  of  the  second  bottle. 

Another  child  of  the  same  age  had  not 
urinated  for  two  days.  Two  granules  in 
catnip  tea  reheved  the  child  promptly. 

Pneumonia  Having  succeeded  very 
well  with  the  old  remedies,  I  was 
called  to  a  severe  case  three  miles  from  a 
drug  store.  It  was  late  at  night,  so  1  fell 
back  on  the  alkaloids.  The  patient  was 
sthenic  with  full,  hard,  bounding  pulse, 
temperature  104  degrees  F,;  respiration 
40;  pulse  126.  I  gave  him  veratrine 
granules  8,  codeine  8.  brucine  8,  emetin 
8,  in  an  ounce  of  sugar-water;  ^  tea- 
spoonful  every  hour  for  four  doses,  then 
every^  two  hours* 

Next  day,  what  a  change !  After  the 
second  dose  he  felt  easier;  with  four 
doses,  complete  relief  and  sleep.  The 
man  was  cured  in  four  days. 

If  the  case  is  asthenic,  I  substitute 
aconitine  for  the  veratrine.  My  favorite 
'*searcher"  in  pneumonia  is:  Calomel  gr, 
1-6,  coloc}'nthin  gr.  I-I34»  capsicin  gr. 
1-134,  of  each  eight  granules;  hyoscya- 
mine  gr,  1-250.  atropine  gr.  1-500,  of 
each  four  granules,  Rochelle  salts  one 
scruple.  Divide  in  four  capsules,  and 
give  one  every  two  hours. 

I  substitute  brucine  for  sweet  spirits 
of  niter,  to  obtain  the  stimulant  effect  of 
the  ether  and  alcohol.  Can  you  suggest 
anything  better? 

Obstetrics.  I  do  not  like  this  branch 
of  practice,  unless  there  is  some  complica- 
tion to  make  it  interesting,  I  have  no 
forceps  and  do  not  expect  to  need  any,  if 
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I  have  time  and  alkaloids.  In  a  miscar- 
riage case,  1  foimd  the  fetus  tightly 
wedged  into  a  rigid  os,  and  no  pains*  I 
gave  morphine,  atropine,  strychnine  and 
hyoscyamine,  repeating  the  latter  two 
ever>'  fifteen  minutes.  1  dissolved  four 
atropine  granules  in  a  few  drops  of  water, 
wound  cotton  about  my  finger  and  ap- 
plied the  atropine  to  the  os.  In  eighty 
minutes  all  was  over.  It  was  a  four 
months'  fetus. 

In  a  case  of  tardy  delivery  from  rigid 
OS,  I  gave  stryclinine  and  hyoscyamine 
every  half  hour,  with  atropine  to  the  os, 
and  in  twa  hours  delivered  her  of  the 
finest  boy  I  have  seen  for  some  time. 

I  support  the  perineum  with  one  or  two 
fingers  in  the  inner  and  the  thumb  on  the 
outer  portion,  and  have  never  had  a  rup- 
ture, besides  being  able  to  render  some 
assistance. 

I  also  find  that  six  ergotin  granoles 
wnll  do  the  work  of  a  drachm  of  the  fluid 
extract,  without  the  headache  afterwards. 

Sterility,  Three  children  will  arrive 
during  this  year,  if  they  come  to  term, 
the  result  of  the  use  of  Buckley's  Uter- 
ine Tonic  (hclonin,  gr.  1-6;  caulophyl- 
lin,  gr.  1-6;  macrotin,  gr.  1-6;  hyoscya- 
mine amorph.,  gr,  1-250),  depleting  and 
antiseptic  suppositories  and  astringent- 
antiseptic  tablets,  in  functional  and  in- 
flammator}*  disorders  of  the  womb.  Of 
these  casesi  Mrs.  M.  had  not  been  preg- 
nant for  eight  ,years,  but  within  two 
months  after  treatment  was  delighted  to  ^ 
find  herself  so.  Mrs.  L.*5  youngest  ia  f 
sixteen,  and  she  expects  to  celebrate  July 
4  with  a  new  citizen.  Mrs,  B/s  youngest 
is  five,  but  before  that  they  were  less 
two  years  apart. 

Phthisis.    On  this  case  I  can  only're^ 
port  two  weeks'  progress,  ha\ing 
ployed  the  treatment    recommcndi 
Quer>'  39  for  that  time.    What 
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you  think  of  adding  quinine  arsenate  in 
this  malarious  region  ? 

J,    H.    LUBKEMANN. 

—  ;o: — 
Glonoin  and  pilocarpine  or  emetin 
would  better  substitute  sweet  spirits  of 
niter  tlian  bruciite,  which  is  an  astringent 
to  the  skin.  It  is  questionable  if  any  ben- 
efit results  from  combining  atropine  and 
hyoscy amine  in  one  prescription.  If  tlie 
hypnotic  effect  of  hyoscyamus  is  desired, 
use  hyoscine.  The  use  of  strychnine  and 
hyoscyamine  for  rigid  os  is  novel  and  in- 
teresting. It  is  a  direct  application  of 
Burggr3eve*s  idea  of  the  nature  and  treat- 
ment of  spasm  of  involuntary  muscular 
fiber.  The  suggestion  of  quinine  arse- 
nate in  malarial  districts  is  also  valuable. 
In  fact,  it  would  be  a  good  addition  any- 
where to  the  treatment  of  phthisis* — Eo. 


THERAPEUTIC  POINTS. 


Murrell  always  seeks  to  impress  upon 
his  students  the  importance  of  the  follow- 
ing points  in  caring  for  the  ailing; 

1.  The  value  of  small  doses  of  tincture 
of  aconite  frequently  repeated  in  the 
treatment  of  amygdalitis  and  in  the  initial 
stage  of  febrile  diseases. 

2.  The  value  of  painting  the  chest  and 
back  with  liquor  iodi  fortis— diluted  if 
necessary  with  an  equal  volume  of  the 
tincture— in  all  cases  attended  with 
cough, 

3.  The  value  of  a  pill  of  exsiccated 
ferrous  sulphate  in  conjunction  wiUi  tlie 
administration  of  purgatives  in  the  treat- 
ment of  anemia. 

4.  The  value  of  grain  doses  of  gray 
powder  with  an  equal  quantity  of  Dover's 
powder  from  three  to  six  times  a  day  in 
the  treatment  of  syphilis* 

5.  The  value  of  large  doses  of  the 
iodides  in  the  treatment  of  tertiary  syph- 
ilis. 

6.  The  value  of  large  doses  of  potas- 


sium bromide  in  the  treatment  of  the . 
"heats  and  flushes'*  and  other  sympta 
from  which  women  suffer  about  the  t 
of  the  menopause. 

7.  The  value  of  large  doses  of  quin 
in  the  treatment  of  supraorbital  neun 
gia,  and  in  the  periodical  febrile  disturb- 
ances from  which  old  malarial  patid 
suffer. 

8.  The  value  of  five  grains  of  butyl* 
chloral-hydrate  with  one  two-hundra 
of  a  grain  of  gelsemin  in  neuralgia  oft 
fifth  nerve. 

9.  The  value  of  small  doses  of  a  satu- 
rated solution  of  camphor  in  alcohol  m 
the  treatment  of  autumnal  or  choleiak 
diarrhea. 

10.  The  value    of    small    doses 
perchloride  of  mercury  in  the  treati 
of  infantile  diarrhea  when  the  stools  m 
green,  slimy  and  offensive. 

11.  The  value  of  sulphide  of  calcia 
in  doses  of  a  tenth  of  a  grain  io 
treatment  of  boils,   carbuncles  and  #" 
scesses. 

1 2.  The  value  of  nitroglycerin  and  ni- 
trite of  amyl  in  the  treaUnent  of  angiw 
pectoris  and  alHed  conditions. 

13.  The  value  of  alcohol  in  the  treat- 
ment of  fevers. 

14.  The  %ralue  of  flying  blisters  in  ty*^ 
phoidal  conditions. 

— N,  Y  Medical  Journal* 
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For  aphthous,  ulcerative  or  mercuri* 
stomatitis^  or  for  ordinary  sore  throat,  tf? 
the  following;  ^xt.  pinus  Canada 
(white)  three  drams,  hydrogen  perox 
two  drams,  potassium  chlorate  niw 
grains,  papayotin  fifteen  grains,  distill 
hamamelis  three  drams,  Euthymol  two 
drams,  water  to  make  four  ounces 
Direct:  Dilute  with  an  equal  volume  of 
water  and  gargle  often. 
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Try  hyoscyamine  in  chronic  mania. 
This  is  a  much  neglected  remedy. 

For  **old  sports"  (1  hope  there  arenone 
in  our  profession ) ,  who  have  sinned  away 
their  day  of  grace  and  need  an  aphro- 
disiac, give  cannabis  indica.  If  they  want 
to  be  made  drunk  without  violating  the 
prohibitory  law,  and  Lord  Byron  says 
'*man  being  reasonable  must  get  drunk; 
the  very  best  of  life  is  but  intoxication/' 
give  them  cannabis  indica* 

In  cases  of  heart-trouble,  where  the 
diagnosis  is  not  positive  and  the  patient 
seeks  relief,  I  have  been  gratified  with 
the  (shot-gun)  Heart  Tonic. 

We  cure  by  similars,  dissimilars,  and 
medicines  the  action  of  which  we  cannot 
explain.  I  am  much  pleased  with  saline 
laxative,  and  carry  a  box  when  I  go  into 
the  countr>', 

Wm.  B.  Mead, 


THERAPEUTIC  SUGGESTIONS. 


Try  sanguinarine,  >4  to  J4  a  granule 
gv,  1-67,  every  quarter  of  an  hour,  for 
your  next  case  of  croup  and  report  re- 
sults. 

Terpine  in  tablets  when  swallowed 
whole  can  be  recovered  from  the  stools, 
none  the  worse  for  their  trip  through  the 
alimentar>^  canal. 

For  neuralgia  of  the  fifth  nerve  butyl- 
chloral  is  superior  to  chloral,  although  as 
a  simple  hypnotic  for  general  use  it  is  not 
so  efficacious* 

When  you  wish  to  stimulate  secretion 
in  dry  catarrhs  give  a  granule  of  lobelin 
every  quarter-hour,  and  see  how  far 
wrong  the  text-books  are,  which  speak 
of  this  drug  as  a  dryer  of  free  secretion. 

In  a  case  of  angina  pectoris  recently 
reportedi  after  inhalations  of  amyl  nitrite, 
large  doses  of  morphine  and  nitro-glycer- 
in  had  failed  and  after  nothing  but 
chloroform  to  the  point  of  insensibility 
would  give  relief,  the  author  found  that 


a  hypodermic  injection  of  1-75  of  a  grain 
of  hyoscine  hydrobromate  was  eminently 
successful,  giving  complete  relief  in  fif- 
teen minutes.  This  dose  was  rather  large 
for  a  beginning,  but  the  case  was  a  des- 
perate one. — Practical  Medicine, 


THERAPEUTICS:  CONCEN- 

TRATED. 


This  is  the  age  of  concentration.  In 
everytliing  the  desire  is  to  secure  the 
kernel,  the  essence^  the  concentrated  ac- 
tive principle  as  it  were,  from  a  sermon 
to  a  pill  or  a  tablet. 

Life  is  too  short  for  us  to  wade  through 
enormous  quantities  of  superfluous  mat- 
ter in  order  to  get  a  small  fund  of  in  for- 
mation.  For  this  reason  the  writer  who 
can  condense  the  crystalized  expression 
of  a  good  subject  in  the  most  complete 
way  is  the  one  most  appreciated. 

The  same  rule  is  becoming  the  pre- 
dominating one  along  the  line  of  therapy. 
Old-fashioned  infusions  and  mixtures  are 
less  and  less  used  and  large  masses 
and  boluses  containing  crude  drugs  with 
all  of  their  inert  debris  are  not  prescribed 
except  by  the  thoughtless. 

We  no  longer  give  cinchona  bark  in 
bulky  quantities  but  the  active  principle, 
quinine ;  morj>hine  and  codeine  as  the 
quintessence  of  opium  are  preferable  to 
the  crude  drug;  and  strychnine  is  selected 
instead  of  nux  vomica ;  and  so  all  along 
the  line. 

There  can  be  no  question  but  that  the 
work  of  Dr,  Burggraeve  has  been  produc- 
tive of  much  good.  No  one  will  deny 
the  thought  that  Hahnemann,  the  father 
of  homoeopathy,  accomplished  much  good 
in  developing  within  the  regular  medi- 
cal profession,  and  in  sheer  self-defense, 
a  disposition  to  study  the  pleasantness 
and  potency  of  active  principles  in  medi 
cations. 

Through  the  medium  of  the  alkaloid 
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granules  and  tablets  now  furnished  to  the 
profession  a  physidaai  can  carry  with  hini 
for  immediate  use  the  active  principle  of 
every  drug  in  the  materia  mcdica. 

The  day  of  the  shot-guo  prescription 
is  a  thing  of  the  past,  and  the  rifle  with 
its  directness  and  definiteness,  and  ability 
to  strike  the  * 'bull's-eye;'  figuratively 
speaking,  has  taken  it6  place*  The  doc- 
tor who  understands  the  principles  of 
diagnosis  and  the  physiological  actions 
of  medicines  is  not  groping  in  the  dark 
when  he  prescribes  individual  remedies. 

Of  coarse  there  comes  a  time  when  it  is 
desirable  to  combine  certain  remedies  to 
produce  certain  effects ;  but  this  combina- 
tion can  be  better  accomplished  by  pre- 
scribing the  individual  remedies  and  com- 
bining tliem  at  the  time  of  their  admin- 
istration. 

In  medicine  as  in  other  matters  now- 
a-days  the  thing  that  will  go  to  a  given 
point  in  the  most  direct  \\^y  is  the  thing 
that  is  wanted. 

The  Omnium  Gatherum  form  of  dos- 
ing is  giving  way  to  the  inevitable— the 
dosimetric  or  alkaloidal  method. 

L  N.  Love. 


THERAPEUTICS:  PROGRESS  TO- 
WARD ACCURATE. 


The  special  point  to  which  we  call  at- 
tention is  the  ever-varying  content  of  ac- 
tive principles  which  are  to  be  found  in 
the  most  reliable  and  most  relicd-upon 
galenical  drugs  of  a  strictly  officinal  na- 
ture. 

The  most  commonly  used  drugs  are 
still  subject  to  some  of  the  widest  varia- 
tions in  their  real  medicinal  effect,  be- 
cause var}ing  in  the  amount  of  alkaloidal 
or  other  active  principle  which  they  may 
contain.  These  variations  are  inherent  in 
the  nature  of  the  dnig,  and  no  pharmacist 
can  prevent  or  even  minimize  them.  They 
may  be  due  to :  Improper  time  or  man* 
ner  of  gathering;  improper  manner  of 


preserving  or  preparing ;  and,  lastly,  the 
varyingainount  of  active  principles  which 
the  plant  produced.  For  the  aniomit  of 
alkaloid  which  the  aconite,  belladonna^ 
henbane  or  other  plant  may  have  pro-J 
duced  is  not  an  invariable  and  definite 
quantity  at  any  given  age  or  stage  of  the 
plant's  growth,  but  must  depend  upon  a 
score  of  external  circumstances  pertain- 
ing to  tlie  life-historj'  of  that  particular 
plant  and  applicable  to  no  other  specimen 
in  existence.  For  it  is  not  the  sole  nor 
the  principal  object  of  any  plant*s  life  to 
make  that  ixirticular  substance  which  we 
wish  to  use  as  medicine,  for  it  is  only 
produced  incidentally  after  tlie  prime  re- 
quirements of  life,  growth  and  fruit  have 
been  achieved.  Soil,  temperature,  moist- 
ure»  injuries  and  a  score  of  other  ele- 
ments will  affect  the  alkaloidal  content  of 
each  individual  plant. 

Do  our  highest  medical  and  pliamiacal 
authorities  recognize  the  existence  of 
such  variations?  Most  certainly  they  do, 
although  their  warnings  are  too  often 
overlooked. 

As  to  aconite,  the  last  United  States 
Dispensatorv  says :  "It  varies  from  .85 
of  I  per  cent  to  .30  in  equally  good  ap- 
pearing specimens.  The  wild  is  more 
active  than  the  cultivated,  the  domestic 
than  the  the  imported/'  etc.  As  to  bella- 
donna: *This  drug  varies  remarkably  in 
its  yield  of  atropia,  running  from  ,6  to 
.25  of  I  per  cent/' 

As  to  digitalis,  they  say:  '*It  %^aric 
greatly  in  its  medicinal  effect,  the  bien^ 
nial  leaves,  gathered  when  the  flowers 
are  two-thirds  open,  being  by  far  the 
strongest;  but  all  specimens  rapidly  de- 
teriorate in  keeping  and  all  leaves  kept 
longer  than  one  season  should  be  de- 
stroyed/' (We  much  suspect  that  they 
are  more  frequently  ground  up  and  used 
to  prepare  fluid  extracts  and  tinctures 
than  destroyed.) 

Cinchona  bark  varies  from  no  alkaloid 
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at  all  to  13  per  cent,  with  an  average  of  3 
to  4  per  cent. 

Cannabis  indica  is  so  notoriously  unre- 
liable that  they  decline  to  even  name  a 
dose  for  it,  but  assert  that  each  sample 
must  be  a  law  to  itself. 

Houghton  states  tliat  out  of  four  sam- 
ples of  equally  good  appearing  strophan- 
thus,  one  was  found  on  physiological  test- 
ing to  be  ninety  times  as  active  as  an- 
other; while  seven  out  of  thirteen  sam- 
ples of  cannabis  indica  were  absolutely 
inert,  and  four  alone  out  of  seven  sam* 
pies  of  ergot  were  physiologically  active. 

Bear  in  mind  that  these  tests  were 
made  with  samples  from  large  consign- 
ments of  commercial  drugs ;  and  is  it  any 
wonder  that  physicians  have  begun  to 
despair  of  meting  out  accurate  doses  for 
the  accomplishment  of  sure  and  definite 
results?  Will  not  this  extreme  varia- 
tion account  for  the  widely  different  re- 
sults often  reported  by  different  observ- 
ers when  giving  the  same  remedy  nt  pre- 
sumably identical  doses?  Does  not  our 
reputation  as  successful  practitioners  de- 
pend very  largely  upon  our  abihty  to 
command  uniform  and  accurate  dosage  of 
remedies  ? 

Ever>'  member  of  the  profession  should 
at  once  endeavor  to  familiarize  himself 
wnth  the  use  of  the  real  active  principles 
of  the  drugs  he  wishes  to  give,  be  they 
alkaloids  or  glucosides,  for  they  alone  are 
real  medicines  which  we  wish  to  give* 
We  have  long  ago  been  driven  to  the  use 
of  the  alkaloids  in  the  place  of  opium  and 
cinchona  bark  and  their  galenical  prep- 
arations, and  sooner  or  later  we  must 
also  apply  the  same  nile  throughout  the 
^  domain  of  medicine. 

But  at  once  we  are  met  by  the  objec- 
tions which  for  twenty  years  have  appear- 
ed in  all  our  works  upon  materia  medica 
land  have  been  repeated  by  all  the  pro- 


fessors in  our  medical  colleges,  tliat  tliese 
alkaloids  or  otlier  active  principles  are 
too  powerful  and  their  dose  is  too  minute 
to  be  safely  used;  and  further,  that  the 
alkaloids  of  aconite  neither  of  them  ex* 
actly  represents  aconite  root  in  medicinal 
properties ;  neither  hyoscine  nor  hyocya- 
mine  exactly  represents  the  medicinal 
properties  of  henbane;  neither  digitalin 
nor  digitoxin,  nor  any  other  of  those 
glucosides,  is  exactly  the  same  as  dig- 
italis. 

We  will  grant  you  all  of  these  points, 
and  still  most  strenuously  urge  their 
uses.  These  were  the  identical  argu- 
ments used  years  ago  against  quinine  and 
morphine,  yet  who  would  now  go  back 
to  the  days  of  Huxham*s  tincture  and 
black  drop?  W^e  all  of  us  in  daily  prac- 
tice use  morphine,  codeine  and  narceine, 
yet  we  know  that  neither  is  identical  in 
effect  with  opium  but  we  have  learn- 
ed the  peculiar  effects  and  indica- 
tions for  each  and  can  use  them  as  indi- 
cated in  definite  and  accurate  dosage. 
Precisely  so  we  w*ould  urge  the  use  and 
study  of  those  lesser-used  alkaloids 
which  are  the  active  principles  of  the 
most  commonly-used  drugs,  always  assur- 
ing yourself  that  you  are  using  each  time 
the  identical  alkaloid  from  the  identical 
manufacturer  which  you  began  with;  for 
it  is  most  unfortunate  that  the  same  alka- 
loidal  name  has  been  given  by  differ- 
ent manufacturers  to  different  alkaloids 
from  the  same  plant.  But  with  reason- 
able care  we  may  assure  ourselves  of  the 
identity  of  the  granules  or  tablets  from 
any  one  firm,  and  make  no  error  on  that 
account ;  trusting  that  the  time  will  soon 
come  when  this  apparent  confusion  of 
names  will  be  remedied  and  all  can  unite 
in  acquiring  an  accurate  scicftcc  of  thcr 
peutics. 

J.  Tr.\cy  Melvin 
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THER.\PEUT1CS  :*    HABIT  IN  RE- 
LATION TO. 


Foster's  Medical  rMctionary  gives  the 
following  definitions  of  habit : 

!•  The  involuntary  tendency  to  per- 
form certain  actions  which  is  acquired  by 
their  frequent  repetition,  2*  The  ex- 
ternal expression  of  the  bodily  constitu- 
tion, 3.  The  external  evidence  of  latent 
morbid  action,  as  seen  in  the  phthisical 
habit,  etc. 

We  are  all  creatures  of  habit  to  a 
greater  extent  than  most  of  us  realize. 
We  eat,  walk,  sleep,  study  and  even 
think,  in  much  the  same  way  each  time 
the  process  is  repeated,  and  we  thus  ac- 
quire certain  fixed  habits  of  life.  Some- 
times these  harmonize  with  the  laws  of 
health,  and  often  they  do  not.  Many  de- 
rangements of  the  system,  especially 
functional  derangements,  are  due  to  the 
pemiciousness  of  these  habits,  and  the 
permanent  cure  of  your  patient  will  de- 
pend upon  your  recognition  and  removal 
of  its  cause. 

It  is  a  well-known  fact  that  many  dis- 
orders have  a  greater  or  less  tendency  to 
periodicit}^,  disappearing  and  reappearing 
at  regular  inter\*als.  Passing  over  the 
pathological  causes  for  this,  let  me  say 
that  it  is  often  exceedingly  important  that 
this  matter  be  taken  into  consideration  in 
the  treatment  of  such  diseases,  in  order 
that  provision  may  be  tnade  against  the 
**morbid  habit."  Thus  in  ague,  the  111- 
tennittence  of  the  symptoms  calls  for 
more  or  less  modification  of  the  treat- 
ment every  other  day,  or  every  third  or 
fourth  day,  according  to  the  special  breed 
of  the  Plasmodium  malaria:  present.  Be- 
sides these  shorter  periods,  there  seems  to 
be  in  malaria  a  tendency  to  seventh  day 
exacerbations,  so  that  the  physician  will 
guard  against  the  return  of  the  symp- 
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toms  in  just  a  week  from  the  time  of 
last  chill  or  other  manifestation. 

You  have  aU  heard  demented  pen 
spoken  of  as  "lunatics/*  This  tenii  an 
from  the  supposition  that  there  was 
vague  connection  between  the  moi 
phenomena  and  the  phases  of  the  mocc 
The  facts  are  that  derangements  of  the 
nervous  system,  more  frequently  than 
any  other,  are  prone  to  observe  a  month* 
ly  or  yearly  return.  Epileptics,  who  have 
been  so  successfully  treated  that  they 
have  not  load  a  convulsion  for  months, 
are  more  liable  to  a  return  of  the 
oxysnis  at  about  the  anniversarj'  oi 
last  attack.  This  fact  should  make  the 
physician  especially  careful  as  the  cntical 
time  draws  near,  and  he  should  warn  the 
patient  .against  all  exciting  causes,  as 
well  as  look  after  the  medicinal  tn 
ment,  with  increased  care,  imtil  the 
ger  is  over. 

These  cycles  are  not  entirely  pai 
logic,  for  we  find  that  certain  di 
variations  occur  in  the  normal  body 
pending  upon  or  associated  with,  at  least* 
the  seasons  of  the  year,  time  of  daVi 
From  a  practical  standpoint  the  most 
portant  of  these  variations  arc 
which  occur  within  ih^  limits  of  a  sinj 
twenty- four  hours.  There  seem  to  be 
five  periods  in  a  day,  each  of  whidi 
characterized  by  some  special  condition 
susceptibility,  with  the  intervals  partak- 
ing of  the  nature  of  both  the  preceding 
and  succeeding  periods. 

FiRST.     From  midnight  to  2  a*  m*  lo 
health   this  is  the  period  of  profound 
shmaber,  gland  secretion  is  diminisi 
the  vital  forces  are  now  on  the  dccti 
and  this  is  the  most  commof)  time  fof 
manifestation  of  those    diseases   due  10 
toxemias,  such  as  paroxysms  of  gotUj 
uremic  asthma,  etc.     It  is  during 
period     that     nightmare     occurs.    Tdf 
breathing  is  deep  and  often   rather 
bored,  and  weakly  persons  are  apt 


nmd    j 

fof 
10 

iff 


Therapeutics:     Habit  in  Relation  to. 


S31. 


come  much  exhausted  towards  morn- 
ing. 

Second.  Four  to  6  a.  m.  In  health 
.  the  temperature  falls  about  ooe  degree  at 
this  time,  owing  probably  to  the  corres- 
ponding decrease  in  the  consumption  of 
oxygen;  vitalit>^  is,  in  general,  now  at 
its  low^est  point.  At  this  time  we  have 
the  first  night-sweats  of  phthisis  appear- 
ing»  and  there  is  a  greater  susceptibility 
to  depressing  diseases,  such  as  cholera 
and  diarrhea,  than  at  any  other  hour. 
This  is  the  hour  at  which  death  from  ex- 
haustion is  most  apt  to  occur. 

Third.  Eight  to  10  a.  m.  In  health 
and  in  disease  this  is  the  period  of  high- 
est vitality,  fevers  decline  more  or  less, 
the  nervous  system  is  calmest,  pain  less 
severe,  and  patient  most  rational.  This 
is  the  time  to  feed  the  patient  who  is  sick 
with  fever.  Many  asthmatics  can  only 
eat  well  in  the  morning,  an  afternoon  or 
evening  full  meal  provoking  a  paroxysm. 
The  wise  surgeon  will  choose  this  time  of 
day  for  the  performance  of  operations 
that  are  attended  by  a  good  deal  of  shock. 

Fourth*  Three  to  6  p,  ni.  During 
this  period  fever  reaches  its  height,  the 
maximum  being  attained  at  about  3.30. 
Nervous  irritability  and  inflammatory 
excitement  are  apt  to  be  greatest  at  this 
hour.  In  phthisis  the  hectic  fever  com- 
mences. When  antipyretic  measures  are 
to  be  employed,  they  are  usually  so  timed 
as  to  have  their  maximum  efEect  during 
this  period. 

Fifth.  Ten  to  12  p.  m.  In  health 
this  is  the  time  to  drop  asleep,  and  as 
wandering  of  the  mind  is  most  likely  to 
I  occur  just  in  the  intert'al  between  wak- 
ing and  sleeping,  independent  of  any 
pathological  condition,  it  is  to  be  expected 
that  in  a  feverish  condition  delirium  will 
now  first  appear,  and  will  generally  be 
worst  at  about  this  time.  Therapeutic 
measures  for  the  relief  of  this  condition, 
such  as  the  use  of  hypnotics,   will  be 


taken  in  advance.  The  majority  of  epi- 
leptic attacks  occur  at  this  time,  hence  we 
find  the  physician  giving  a  double  dose 
of  bromides  before  retiring. 

Only  upon  the  principle  of  habit  can 
be  explained  the  fact  that  many  of  the 
clinical  phenomena  of  chronic  diseases 
are  likely  to  be,  in  part  at  least,  mere 
perpetuations  (by  habit)  of  some  acute 
process  out  of  which  tlie  chronic  one  has 
grown,  the  symptom  persisting  after  the 
original  cause  of  the  disease  has  ceased  to 
be.  For  instance,  chronic  ague.  Many 
people  who  have  lived  in  a  malarial  dis- 
trict and  had  acute  malaria,  ftnd  it  difficult 
to  get  rid  of  many  malarial  symptoms 
even  after  they  have  removed  to  healthy 
districts,  and  examinations  of  the  blood 
show^  DO  Plasmodia  malaria  present.  De- 
pressing influences,  exposure  to  cold,  or 
the  onset  of  any  condition  which  renders 
the  nervous  system  less  stable,  are  apt  to 
be  followed  by  a  characteristic  chill  which 
differs  in  no  respect  from  tliose  dependent 
directly  upon  the  true  malarial  poison. 

Whooping-cough  is  a  specific  disease 
which  runs  its  course  in  from  three  to  five 
weeks.  You  are  all  familiar  with  the 
peculiar  spasmodic  character  of  the 
coughing  paroxyms.  After  the  case  has 
recovered  from  the  pertussis  entirely,  if 
the  child  contracts  a  bronchitis  the 
coughing  will  take  on  more  or  less  of 
this  peculiar  spasmodic  character,  a  per- 
petuation of  the  habit  formed  during 
the  specific  infection.  In  many  nervous 
disorders,  and  especially  in  insanity,  the 
chief  exciting  cause  is  deranged  mental 
habits.  In  a  person  who  inherits  a  weak 
mental  stability,  or  who  perliaps  has  ac- 
quired a  neurotic  tendency,  it  is  not  un- 
usual for  an  unrestrained  imagination  to 
so  weaken  the  will-power  as  to  finally 
break  loose  from  alt  control,  and  develop 
into  a  true  hallucination;  or,  the  mi 
may  have  been  allowed  to  dwell  up 
one  subject,  or  train  of  thought,  for 


832 


Therapeutics:     Habit  in  Relation  to* 


long  time,  and  the  patient  becomes  absent 
minded,  morose,  umnanageable,  and  final- 
ly is  classed  as  a  monomaniac.  The  prob- 
lem of  perpetual  motion  is  said  to  have 
caused  thousands  of  mental  wrecks. 

The  first  object  of  the  physician  ki 
these  neurotic  patients^  should  be  to  break 
up  all  old  and  injurious  menial  habits. 
This  is  imperative  if  a  satisfactory  re- 
sult is  to  be  attained.  The  problem  is 
often  a  difficidt  one.  Probably  the  best 
method  is  in  change ;  change  of  scene  and 
surroundings,  and  these  constantly 
changed,  so  that  the  mind  will  l>e  con- 
tinually diverted  by  new  external  im- 
pressions, suggesting  new  ideas,  and 
driving  out  the  old  ones  by  means  of  the 
displacement  of  thera  with  the  new.  This 
means  an  alteration  of  the  whole  mode 
of  life,  traveling  about  a  good  deal,  and 
never  remaining  long  enough  in  one 
place  for  the  no%Tlty  to  wear  off. 

Change  benefits  patients  suffering 
from  ahiiost  any  chronic  disease,  because 
it  diverts  the  attention  into  new  chan- 
nels and  breaks  into  their  habits  of  con- 
stantly thinking  of  their  troubles.  It  does 
not  make  much  difference  whether  the 
change  be  from  the  city  to  country  or 
znce  versa,  so  long  as  it  is  a  radical 
change;  except  in  cases  of  pulmonary  or 
cardiac  diseases,  when  it  will  be  necessary 
to  consider  altitude  and  atmospheric 
conditions.  Insomnia  and  loss  of  appe- 
tite will  often  yield  to  change  of  sur- 
roundings, when  other  remedies  have  en- 
tirely failed. 

In  all  these  cases,  except  perhaps  the 
pulmonary,  it  is  not  entirely  change  of  air 
or  any  other  one  thing,  but  change  per  se 
whose  effects  we  secure.  Many  a  city 
physician  gets  credit  for  relieving  some 
distressing  symptom  in  a  patient  sent  him 
by  some  country^  friend,  when  in  reality 
the  novelty,  noise  and  nuisances  of  city 
life  have  worked  the  benefit. 

In   the  therapeutic  use  of  drugs  the 


effects  of  habit  are  apparentt    Alti 
every  remedial  agent  ceases  to  have  any| 
or  has  but  little  effect,  if  given  contintk 
ously  for  a  considerable  period  of  i 

The  length  of  time  that  a  remedy  ( 
tinues  to  be  of  material  benefit  differs! 
different  classes  of  drugs.  Drugs  te- 
longing  to  the  class  of  restoratives, 
iron,  cod-liver  oil,  etc.,  being  in  the  i 
ture  of  foods,  are  more  or  less  cxa 
tions  to  this  rule,  but  even  these  shoutf 
be  varied  from  time  to  time.  Tlie  various 
tissues,  especially  the  nerves,  become  so 
habituated  to  constantly  repeated  im- 
pressions that  finally  they  cease  to  react 
to  the  ordinary  dose,  and  the  remedy  ^ 
conies  useless;  but  a  slight  variation  in 
the  article  employed,  or  the  substim 
of  one  drug  for  another  of  the  same  da 
makes  it  possible  to  follow  the  same  lilj 
of  treatment  for  a  long  time  withi 
diminution  of  the  beneficial  results, 
an  example:  in  chronic  constipation  we 
find  that  aloes,  stryclmine  and  belladonna 
soon  become  useless  tmless  we  greatly 
increase  the  dose ;  so  with  salines,  rha- 
bard,  etc.,  but  if  we  give  salines  for  ^ 
time,  then  the  Lapactic  pill,  then  rhubarb 
and  colocynth,  or  cascara  sagrada,  *t 
can  come  back  to  salines  or  the  Lapactic 
pill,  and  thus  one  after  the  other  the 
changes  may  be  carried  out. 

If  it  is  necessary  to  stimulate  the  ap- 
petite for  a  long  period  of  time  we  find 
that  any  one  of  the  vegetable  bitters  loses 
its  effects  in  from  three  to  six  weeks;  but 
by  changing  from  one  to  another,  >4y 
first  quassia,  then  gentiani  then  colu 
we  can  come  back  to  quassia  again, 
by  keeping  up  the  cycle  can  maintain  1 
appetite  for  months. 

With   minerals,  as  arsenic,  mercury. 
etc.,  tlie  use  of  different  preparations  af- 
fords an  easy  way  of  varying  die 
,  pression  sufficiently  to  prevent  comp 
habituation  to  their  use-    Local  appli 
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tions  lose  their  efficacy  in  from  two  to 
three  weeks. 

The  habits  of  life  alter  the  relations  of 
drugs  to  the  individual.  The  individual 
who  is  habitually  exposed  to  the  weather, 
and  does  hard  manual  labor,  will  require 
a  considerably  larger  dose  of  a  given 
remedy  than  the  person  who  Hves  a  life 
of  indolence,  refinement  and  luxury*  The 
latter  are  much  more  sensitive.  The  in- 
dividual who  has  a  chronic  disease,  or 
-who  is  a  chronic  grimter,  and  who  is  con- 
tinually taking  every  drug  his  friends  rcc- 
ommend*  will  also  be  much  le^s  sensitive 
to  any  you  may  see  fit  to  prescribe. 

The  constant,  habitual  use  of  certain 
drugs,  especially  alcohol  and  opium,  will 
also  affect  your  treatment  a  good  deal* 
Their  withdrawal  in  the  presence  of  an 
acute  disease,  would  likely  result  in  the 
direst  consequences. 

Time  does  not  permit  of  a  discussion 
of  drug  habits  at  this  hour.  Suffice  it  to 
say  that  they  usually  occur  in  people  of  a 
neurotic  diathesis,  and  that  their  cure 
must  liave  for  a  base  the  breaking  up  of 
old  associations  and  the  regeneration  and 
development  of  the  moral  forces.  **No 
drug  ever  replaces  a  moral  want  or  de- 
ficiency/' 

John  H.  Curtis. 

— :o:— 

We  are  pleased  to  present  our  readers 
this  fine  lecture  of  Prof*  Curtis.  It  con- 
tains much  food  for  thought.  Perhaps  a 
good  many  of  you  feel  that  you  would 
like  to  add  a  postscript  to  what  he  says  on 
constipation*  The  excellent  remarks  upon 
the  circumstances  affecting  the  dosage 
show  us  how  great  is  our  obligation  to 
Burggraeve  for  tlie  simple,  practical,  safe 
and  effective  method  we  now  employ. — 
Ed. 
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In  the  Archives  Protnncialcs  de  Medi- 
cine for  March,  1899,  Lada  Noskowski 


contributes  an  interesting  article  upr 
use  of  sulphydric  acid  in  infection* 
adies* 

Anaerobic  pathogenic  bacteria  af 
destroyed  by  sulphydric  acid,  but  af 
dcred  innocuous,  because  their  to 
depends  on  their  aerobic  Hfe  in  the 
Deprived  of  oxygen  they  multiply  s 
and  produce  digestive  principles  is 
of  toxins,  and  fall  victims  to  the 
cytes.  Experimenting  on  dogs  he 
that  sulphydric  acid,  in  doses  of  25 
grams  per  kilo,  produces  absolutf 
physiological  effect.  In  doses  of  25 
milligrams  per  kilo  it  causes  notab 
spiratory  andcirculatory  troubles,  in^ 
ing  with  the  dose,  and  35  milligrart 
kilo  cause  fatal  asphyxia.  Examii 
of  animals  killed  by  this  acid  shot 
oxygen  lias  fallen  from  y6  parts 

As  an  error  in  dosage  can  cause  ♦ 
it  is  necessary  to  have  an  agent  c} 
of  preventing  this  disastrous  result 
dine  decomposes  sulphydric  acid  as 
zs  oxygen.  Small  quantities  of  hyd 
acid  are  harmless.  An  animal  m 
overwhelmed  (fotidroycr)  by  an 
mous  dose  of  sulphydric  acid  and  t 
feet  instantly  stopped  by  trans  fusiij 
mediately  a  corresponding  quantt 
iodine,  as  in  the  following  solution 
dine  4  parts^  sodium  iodide  i  pan 
tilled  water  400  parts.  The  equival 
iodine  being  127*  that  of  sulphydri 
17,  it  requires  yj/i  parts  of  iodj 
destroy  i  part  of  the  acid. 

These  premises  enabled  the  aut| 
apply  sulphydric  acid  subcutaneoii 
fourteen   desperate  cases   of  hypej 
diphtheria.  Despite  his  twelve  reed 
he  abandoned  this  process,  on  accof 
its  difficulties,  requiring  a  knowld 
chemistry  not  to  be  expected  of  th( 
naiy  practician*    Abscesses  appea 
the  point  of  injection,  sterile,  pi 
healing  speedily,  but  leaving  dee 
trices;  the  acid  disorganizing  the 


834 


Therapy:     Sulphydric. 


it  touched  by  abstracting  the  oxygen. 
This  did  not  occur  in  dogs,  their  tissues 
resisting  the  action.  The  stomach  will 
not  receive  the  acid,  which  escapes  in 
eructations.  He  therefore  resorted  to 
rectal  administration,  employing  a  solu- 
tion of  sodium  sulphide  7.75  grams,  in  50 
grams  of  boiled  water,  and  8  grams  of  tar- 
taric add  in  50  grams  of  boiled  water. 
These  solutions  neutralize,  one  drop  of 
eacli  yielding  one  milligram  of  sulphydric 
acid.  He  administers  this  acid  in  the  fol- 
lowing doses : 

At  birth 10  milligrams 

2  to  6  months..*.   10  to  15 

6  months  to  i  year.  15  "    25  " 

1  year  to  2  years. .  25  *'    35  ** 

2  years  to  5  years.  35  **  50  ** 
5  years  to  8  years.  50  **  75  " 
After  8..,.', 100 

With  adults  the  latter  is  the  usual 
dose,  but  may  be  doubled  without  danger. 

The  applications  of  sulphydric  acid  he 
divides  'm  four  classcs. 

1.  Intestinal  Infections^  Asiatic 
cholera,  cholerine,  diarrheas  and  dysen- 
teries, indigenous  or  exotic,  infantile 
cholera,  green  diarrhea  and  the  gastro- 
ententes  of  infants,  are  cured  with  g^reat 
ease,  if  the  lesions  are  still  susceptible  to 
cure,  Sulphydric  add,  even  in  small 
doses,  disoxj'genizes  the  intestinal  fluids, 
and  renders  bacterial  life  impossible.  In 
larger  doses  it  disorganizes  the  bacteria 
by  abstracting  the  oxygen  which  their 
bodies  contain^  One  to  six  enemas  usually 
suffice. 

2,  Infections  in  which  the  bacteria 
live  in  the  liquids  of  the  organism,  such 
as  malaria,  erysipelas,  eruptive  fevers; 
or  in  the  small  bowel  be>*ond  the  reach 
of  enemas^  as  typhoid  fever.  Sulphy- 
dric add  cam  only  act  here  through  the 
blood,  whidi  partially  dishesnatosed.  fur- 
nishes the  bacteria  too  littk  oxygen  to 
sustain  aerobic    life.      Long    treatment. 


doses  every  six,  three  or  two  hours,  ar 
required.     But  a  cure  is  the  rule. 

3,  Infections  of  the  respiratory  or- 
gans. If  there  are  no  losses  of  substance 
the  cure  is  secured  easily  enough,  by  max- 
imal doses  at  close  intervals.  Mixed  pul- 
monary infections,  with  loss  of  tissue,  re- 
sist sulphydric  treatment  by  enema.  In 
tuberculosis  of  the  second  or  third  de- 
gree we  obtain  some  cures  and  many  im- 
provements ;  the  patients  live  many  years 
in  a  relatively  satisfactory  state,  if  they 
maintain  the  treatment,  at  least  at  inter- 
vals. Under  its  influence  the  bacillus  of 
Koch  becomes  less  virulent  and  prolifer- 
ates more  slowly. 

4-  Diphtheria,  The  bacteria  outside 
of  the  organism  in  a  pathological  product 
which  does  not  partidpate  in  the  drcula- 
tion.  The  dose  must  be  very  large  and 
frequently  repeated.  Touching  the  false 
membrane  with  sodium  sulphide  is  a  pow- 
erful aid.  The  carbonic  add  of  the  air 
decomposes  the  salt^  disengaging  the  acid. 
More  active  rdease  may  be  obtained  by 
painting  with  lemon  juice.  The  object 
b  to  asepticize  the  membrane  and  not  re- 
move or  to  destroy  iL 

Antitoxin  is  effective  aganst  the  Klebs- 
Loeffler  badllus  alone ;  of  no  avail  against 
the  bacteria  that  accompany  the  Klehs- 
Loeffler  or  exist  without  it,  in  diphtheria. 

Does  the  abstraction  of  oxygen  weaken 
the  patient  ?  Happily,  the  contrary  effect 
is  manifested.  The  abstractioiis,  oftoa  re- 
peated, stimulate  respiration,  hematpsts 
and  metabolism,  NutrilioQ  improres, 
phagocytosis  increases,  the  bacteria  are 
cnfediled  and  overcome  for  want  of  oxy- 
gen. The  method  is  a  faithful  imitatioa 
of  nature's  processes. 

WTiile  the  lesults  in  tubercular  phthisis 
were  good,  Lada  Xoskowsld  found  it  ad- 
visable to  add  inhalations  of  the  gas  to  the 
enema  method :  and  thb  be  also 
mends  in  diphtb^ia. 

To  us  the  important  points  arc,  the 
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powerful  microbicidal  action  of  sulpliy- 
dric  add,  the  wide  range  of  its  usefulness, 
the  beneficial  effect  on  the  body,  and  the 
great  difficulty  in  administering  this 
agent  in  precise  dosage  and  efficient  fonn. 

The  latter  difficulty  we  overcome  by 
utilizing  calcium  sulphide*  which,  when 
fresh  and  pure,  and  properly  coated  so  as 
to  exclude  the  air,  gives  all  the  advan- 
tages of  the  acid  without  its  inconvenien- 
ces. We  have  also  a  ready  method  of 
regulating  the  dose,  apparently  unkno%vn 
to  our  French  colleagues — saturation  of 
the  body  by  giving  the  drug  until  the 
breath  exhales  its  characteristic  odor. 

The  limitations  of  sulphide  therapy  are 
not  yet  determined.  Cocci  of  every  de- 
scription appear  to  give  way  to  it  prompt- 
ly. Aerobic  micro-organisms  are  es- 
pecially sensitive  to  its  influence,  and  if 
Lada  Noskowski  be  correct,  it  also  in- 
hibits the  pernicious  activity  of  the  an* 
aerobic  group. 


THERAPY:    THE  NEW. 


This  is  somewhat  of  a  misnomer,  for 
while  the  method  of  application  and  the 
form  of  medication  are  widely  different 
from  the  usual  methods  and  medication, 
yet  in  reality  they  can  be  intelligently 
applied  by  any  modern  physician,  who  is 
posted  in  the  characteristic  therapeutic  ef- 
fect of  the  Galenic  preparaticrtis,  I  hail^ 
with  exceeding  delight,  the  fact  that  the 
mind  of  the  medical  profession  is  no 
longer  held  by  the  iron  hand  of  super- 
sUiion,  and  blind  allegiance  to  the  meas- 
ures of  the  fathers;  but  is  boldly  reach- 
ing out  and  taking  to  itself  and  utilizing 
for  the  good  of  humanity  every  advance 
that  IS  made  in  the  treatment  of  disease, 
no  matter  whence  its  origin,  or  from  what 
school  of  medicine  it  emanated.  No 
longer  must  the  educated  and  intelligent 
practitioner  fold  his  arms  and  stand  back 
on  lus  dignity,  and  allow  his  patient  to 


pass  into  the  realms  of  the  unknown,  be- 
cause, forsooth,  he  dare  not  use  a  meas- 
ure or  medicine  that  is  tabooed  by  any 
man  or  set  of  men ;  but  he  is  ever  ready 
to  grasp  and  convert  to  his  own  benefit 
and  tliat  of  his  patient,  auNlhing  that 
observation  aiid  experience  has  shown  to 
be  of  use. 

For  hundreds  of  years  the  science  of 
medicine  has  slowly  but  steadily  advanced 
from  its  former  position  of  almost  com- 
plete charlatanry  and  imposition  upon 
the  credulity  of  the  people,  down  to  the 
present  time  of  elegant  tablets,  tablet  trit- 
urates, elixirs,  syrups  and  so  forth;  and 
I  trust  that  it  will  continue  to  advance 
until  the  final  almost  or  quite  complete 
adoption  of  the  use  of  the  still  more  ele- 
gant and  reliable  active  principles,  and 
their  rational  use  in  our  ceaseless  com- 
bat against  disease. 

For  convenience  in  comparison,  the 
History  of  Medicine  may  be  divided  into 
Ancient,  Medieval  and  Modem  Times, 
Under  the  ancient  regime,  the  ills  of  hu- 
man kind  were  ministered,  and  mistreat- 
ed, by  the  administration  of  powdered 
lizards,  toads,  and  other  like  compounds, 
while  the  mind  of  the  patient  was  dazed 
and  overawed  by  weird  and  strange  cere- 
monials to  exorcise  and  drive  out  the  evil 
spirit  of  disease  that  was  supposed  to 
have  possession  of  tlie  patient.  And 
thus  they  were  alternately  poisoned  and 
friglitened,  until  death  came  as  a  wel- 
come relief  from  their  tormentors. 

The  Medieval  Time  made  a  step  in  ad- 
vance by  using  the  powered  roots  and 
barks  of  various  herbs ;  but  clung  to  the 
belief  that,  in  order  to  cure  the  sick»  the 
patient's  vital  powers  must  be  reduced  to 
the  lowest  ebb;  so  they  blistered  them 
unceasingly,  puked  them  increasingly^ 
and  purged  them  decisively.  In  fevers 
they  piled  on  the  covers,  closed  every 
avenue  by  which  pure  air  could  enter  and 
denied  the  suffering  patient  one  dro' 
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irater  id  cool  bis  pardied  toogne,  un- 
less It  bad  been  heated  b]r  die  additioo 
o£m  five  coal  of  fife;  jet,  oocasiooally  one 
reooirerEd  m  spite  of  ii  aO. 

Modcfn  Thenfqr  tjook  a  step  far  in  adr 
trance^  and  has  made  woodeiftd  strides  in 
the  ffiiectkn  of  the  healing  of  the  natkxis. 
Our  great  pfaaimacratkal  esrahlKhmcnts 
ha^e  placed  opon  the  matket  and  before 
the  piofcssion  a  vast  array  of  elegant 
fiMftij  labki  tritpratrs^  c&drSt  wines, 
synps  and  so  forth^  and  have  rendered 
the  administiatioo  of  die  former  pow- 
defs»  bolnses  and  so  ibfth,  oompanttrelx 
easy. 

The  iabors  of  oar  analytical  diemists 
hate  acpaiaied»  sie|i  by  st^i^  the  cinder 
and  none  *»^*l^^*  parts  of  the  drugs  frooi 
ilie  polettt  and  nsefol,  and  this  very  thing 
has  led  npb  by  slow  bat  sme  d^iecs.  to 
the  nse  of  what  I  hare  dioscn  to  call 
•TTie  New  HKtapy,"  for  ft  is  ootMug 
more  nor  less  than  the  treatment  of  <£s- 
ease  by  SKans  of  die  aflrabwH,  or  active 
.  of  the  sjBie  dn^B?  that  we  have 
in  their  cxoder  forms   for 

ia  the  same  way. 

The  imderlvif^  principle  of  tfab  system 
is  that  *^aaiie  *fe^^*^^  innst  be  oppoKd 
by  ■**  v^T  tieaiiiKni^  and  dfomc  diseases 
by  chronic  UtJlnift*>  Do  not  suppose 
IIhI  in  the  Hl*^'  *^*""  cit  this  sjstcm  jkmi 
can  iiisjwfiw  wim  vcnr  tliagiiostic  pow- 
ers»  or  wkh  dose  observation  of  cfinical 
facts*   InaWalnidal  treatmeni^  as  in  other 

liMJI.     Jljf     ill  iflMllilL     — ^-,t        SIKV^SS     iXMILXL 

onlj  to  bin  who  works  and  nses  cease- 
less ¥igibnce.  Yon  most  give  dose  at- 
tention to  yoor  ca9C«  and  give  every  dni- 
cal  fact  its  fuB  hinwwtanfr  and  vpeigbi; 

ano  wwcn  von  Bsve'  iiDfif  iiitsiy  ann  iivwi 
the  alcahids  in  the  proper  vrar^  von  wOi 
certainty  cnnhat  JUJRr^vm  and  restore 
tifat^t*  In  many  whom  yon  woold  oCner- 

of  die  aftidDids  to  the 


of  every  other  treatment*  Far  from  it 
For  there  are  a  nnmber  of  nscfol  medi- 
dnes  among  the  Galenirs,  dot  have 
as  yet  had  their  aflr^lftMal  dements 
rated,  hot  more  are  being  ooostantly ; 
edL  The  so<alled  alkaloidal  medic 
starting  from  a  Httk  nuclens  of  boitl  and 
nndamted  seaicbers  after  more  direct 
and  more  efficient  metbodsp  awx^r  back  in 
the  >ncar  1848,  when  Prof.  Ado^  Borg- 
grzve  of  the  Univeraty  of  Ghent,  and 
his  few  snppocteis  fir^  aigoed  that  the 
ttse  of  minute  dose  freqnendy  repeated 
with  the  active  principles  of  mefficsoes 
was  the  only  true  way  to  oondiat  disease, 
has  slowly,  almost  imperceptibly,  spread 
and  gained  ndvocates ;  nndl,  a  few  years 
ago^  Dr.  W.  C  Abbott  of  Chicago,  and 
Drs.  Wangfa,  Shaller  and  a  few  others, 
gave  it  a  new  tgqiettts  and  bron^t  it  be- 
fore the  mfdira^  profcssian  of  the  United 
States  in  soch  a  vraj  that  it  has  made 
pro^gkins  strides  and  to-dav  is  rapidly 
makiE^  for  itself  friends  and  advocates 
tnh^as  vrdlas  lowlf  places. 

Wlien  yon  adniiiistrj  any  of  the  old 
tinctiiies  or  fhnd  extracts,  does  CKvt  every 
observant  practitioner  know  that  different 
samples  are  as  variable  as  the  wind?  Do 
3Pon  not  know  that  vrith  each  new  sample 
yon  get  }Xin  are  compelled  to  experiment 
with  yoor  patients  to  find  oot  bow  much 
vriH  be  required  to  get  the  theiapentif 
feet  desired?  Then  vrfay  sfaonld  yott 
tinne  to  do  this,  vrbm  yon  have  within 
ca^  reach  a  Ene  of  treatment  far  which 
yon  can  promise  ahwjhitfly  positive  re- 
salts?  \SliT  knger  nse  the  nanseoos  and 
crude  pills,  pcwrders  and  fifmds.  of  whidi 
the  greater  part  is  simplf  vraste  or  worse 
material,  vrhen  pot  into  yoar  patient's 
long-snfferi^g  system? 

Yon  may  say  th^  the  preparation  are 
assayed  and  nade  standard,  and  are  thus 
reSahle.  When  tfab  is  done,  let  me  ask 
TonhowbitdaneFltisbfadifingtDi 
treated  enoogh  of  their 


The  New, 


bids  or  active  principles  to  bring  them 
up  to  the  standard.  Then  why  is  it  not 
better  to  use  the  alkaloid  in  its  purity,  as 
that  is  what  gives  to  your  medicine  its 
efficacy? 

Many  times  has  a  cumulative  effect 
been  brought  about  in  the  system  by  the 
use  of  old  crude  and  often  insoluble 
drugs ;  and  sometimes  serious  and  even 
fatal  results  have  followed.  Such  a  thing 
is  impossible  with  the  alkaloids,  and 
never  occurs.  I  see  in  this  audience 
men  who  have  grown  gray  in  the  practice 
of  their  profession,  men  of  great  intellect 
and  acumen,  who  have  fought  disease 
with  unflinching  zeal  and  great  success, 
perhaps  before  I  was  bom,  and  doubtless 
such  men  will  find  that  the  old  ways  are 
good  enough  for  them,  as  they  have  stood 
them  in  good  part  through  their  long 
lives.  Yet  I  am  sure,  if  better  things 
should 'be  shown  them  by  the  younger 
generation,  they  have  penetration  to  see 
and  accept  them  in  the  spirit  they  arc 
given.  There  is  nothing  for  which  I  have 
greater  respect  or  veneration  tlian  the 
gray  hairs  and  bending  forms  of  advan- 
cing years,  yet  the  true  physician  never 
gets  too  old  to  glean  and  adopt  for  his 
own  use  what  he  sees  is  for  the  manifest 
good  of  himself  and  patients. 

Our  ancestors,  who  used  so  persistently 
the  infusions  and  decoctions  of  roots  and 
herbs  for  emetic  and  purge,  doubtless 
congratulated  themselves  that  they  were 
so  far  in  advance  of  the  ancients,  who 
used  the  lizard,  toads,  snakes  and 
channs;  yet  their  methods  had  to  give 
way  to  the  more  elegant  pharmaceuticals 
of  a  later  day,  and  they  in  turn  must  give 
way  before  the  advance  of  the  httle  gran- 
ule in  the  form  of  alkaloid  or  active  prin- 
ciple. I  venture  the  assertion,  without 
fear  of  contradiction  that  there  is  not  a 
physician  in  the  sound  of  my  voicct  from 
the  father  in  medicine  to  the  most  recent 
graduate,  who  is  not,  to  a  certain  extent, 


familiar  with  alkaloidat  therapy;  for  each 
of  you  uses,  and  swears  by,  quinine,  mor- 
phine, strj^hnine,  atropine,  etc.,  and 
would  consider  yourself  almost  helpless 
without  them.  Yet  what  they  are,  as  com- 
pared with  the  barks  and  shrubs  from 
w^hich  they  came,  so  are  the  other  alka- 
loids as  compared  to  their  cruder  forms. 

What  are  the  advantages  of  this  form 
of  medicatiop?  First,  accuracy  of  dose, 
and  certainty  of  effect.  Second,  small- 
ness  and  pleasantness  of  dose.  Third, 
convenience  in  carrying  in  the  pocket. 
Fourth,  the  great  certainty  with  which 
you  can  jugulate  or  cut  short  most  dis- 
eases. This  is  not  so  remunerative  to  the 
physician  as  would  be  the  old,  long 
draw^n  out  cases  under  the  former  rule; 
but  perhaps  in  the  end  it  will  pay  as  well 
or  even  better,  if  not  from  the  standpoint 
of  a  financier  (and  I  believe  but  few  doc- 
tors are  financiers)  at  least  from  a  hu- 
manitarian standpoint,  and  doctors  have 
alw^ays  been  humanitarians.  And  I  feel 
confident  the  members  of  this  Associa- 
tion are  not  the  exceptions  to  the  rule. 

I  have  observed  with  pleasure,  that  the 
various  schools  of  medicine  are  gradually 
drawing  nearer  together,  and  now  have 
a  common  ground,  in  the  alkaloidal  meth- 
od, upon  which  all  can  unite.  The  Eclec- 
tic can  use  it,  for  it  is  the  nearest  ap- 
proach yet  known  to  his  pet  theory  of 
specific  diagnosis  and  treatment.  The 
Homc^opath  can  avail  himself  of  it,  as  it 
embodies  his  great  idea  of  minute  and  ac- 
curate dosage.  And  we  Regulars  can  ac- 
cept it,  for  we  do  not  have  to  yield  any 
principle  of  ethics,  nor  take  anything 
from  the  other  schools,  but  only  discard 
the  outer  husk  or  hull  of  our  Galenic  pre- 
parations and  retain  the  kernel  or  active 
principle  of  the  same  medicines  we  have 
always  used,  and  only  in  a  purer  and 
more  concentrated  form.  And  with  ac- 
curate diagnosis  and  intelligent  applica- 
tion of  the  "New  Therapy",  wc  can 
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lieve  our  patients,  sleep  with  an  easy  con- 
science, and  be  fully  ready  when  the  last 
summons  comes,  to  go  before  our  Creator 
and  hear  the   welcome  plaudit:   **Weil 
done,  thoo   good  and   faithful   servant, 
enter  thou  into  the  joy  of  thy  Lord.'' 
Richard  E.  Garnett. 
— :o: — 
The  truths  expressed  in  this  address 
seem  self-evident  to  us,  and  cannot  fail  to 
set  men  thinking.    That's  all  we  want. — 
Ea 


THE  YOUNG  DOCTOR'S  SOLILOQUY. 


The  average  man  finds  it  hard  to  withstand 
Soft  glances  and  blandishments  tender; 

To  the  power  that  lies  in  a  pair  of  bright  eyes, 
The  bravest  of  men    will    surrender. 

But  why  should  a  man  who  has  studied  the  plan 
And  mechanics  of  such  a  condition, 

Oh,  why  should  he  "gush,"  or  go  wild  o*er  a 
blush  ? 
Simple  vasomotor       inhibition  I 

Can  a  man  be  so  blind,  with  a  disciplined  mtnd, 
Who  knows  to  a  hair,  what  a  hair  is, 

And  who  knows  that  a  kiss  is  nothing  but  this : 
Contraction  orbicularis? 

Should  a  tear  or  a  smile  his  senses  beguile, 
Or  a  sigh  make  a  tender  impression, 

He  should  study,  I  say,  in  a  cold-blooded  way, 
The  anatomy  of  its  expression. 

There  is  naught  in  a  blush  but  the  swift,  sud- 
den rush 
Of  some  millions  of  red  blood  corpuscles ; 
And  what  is  her  frown,  but  a  slight  drawing 
down 
Of  two  small  insignificant  muscles? 

Still,  a  man  must  beware,  how  he  studies,  and 
where. 

And  I  find  that  one  place  to  avoid,  is 
That  point  in  her  chin  where  a  dimple  dips  in, 

Just  above  the  platysma  myoides  I 

O,  Science,  go  to!— and  Anatomy,  too; 

I  am  sure  I'll  do  better  without  it 
Though  the  heart  of  a  maid,  you  have  care- 
fully weighed, 

Pray,  what  does  that  teach  me  about  it? 

Does  it  help  a  man's  heart — shot  thro'  by  a 
dart 
From  the  eyes  of  a  Venus,  or  Hebe — 
Is  tt  comfort  to  know,  that  the  string  to  the 
bow 
Is  called  the  levator  palpebral? 


Ah,  no.    I  admit  (for  Vm  very  hard  hit), 

That  even  a  doctor*s  but  human; 
And  the  medicine  man,  ever  smcc  Time  began, 
Has  been  easily  captured  by  womatu 

Frank  L  Rosl 
Chicago,  111. 

—  :o: — 
If  you  find  you  are  caught,  it's  a  pretty  hard 
lot 
To  submit  to  an  enemy  frailer. 
But  the  wheel  goes  arotmd.  and  the  remedy'i^ 
found — 
Just  manage  to  capture  your  jailer.— Ed. 


THYMOL  AS  A  VERMIFUGE 


Sandwith  recommended  thymol  in  t 
doses  of  thirty  grains  each,  given  beforftl 
breakfast  and  followed  by  a  purge.  The 
dose  was  repeated  ia  five  days  and  again 
in  ten  days.    The  feces  were  then  found 
to  be  free  from  worms  and  their  eggs. 


THYROID  EXTRACT  FOR  CARCI- 
NOMA, 


I  yea« 
red  fo^l 


Bishop  and  Page  record  in  the 
the  case  of  a  woman  of  sixty-one 
who  had  had  her  left  breast  removed 
cancer.  Recurrence  took  place  three 
months  after  operation.  Thyroid  extract 
was  given,  the  patient  began  to  improve 
and  the  extract,  given  in  doses  of  fifteen 
grains  daily,  was  administered  regularly 
for  eighteen  months.  She  is  now  quite 
well,  has  gained  fiesh,  is  m  good  general 
health,  and  the  nodtiles  of  new  growth 
have  disappeared. — Exchange, 


TINNITUS  AURIUM. 


1 


Query  31.    What  can  be  done  for  a 
case  of  tinnitus  aurium  of  many  years' 
standing?     Has  had  catarrhal  dcafne^_ 
for  years.  H 

C,  K.  F..  Wyoming  ~ 

The  case  most  cettainly  needs  the  a^^ 
tention  of  a  specialist.    But  try  CornctlH 
suggestion  of  aconitine ;  at  the  same  time 
treating  any  nasal  or  pharyngeal  di 
present. — Ed. 


Query  507,  Man,  fifty-four  years  old, 
hard  worker,  complains  of  constant  smg;:- 
ing  in  ears ;  worse  at  night ;  has  alternat- 
ing constipation  and  diarrhea,  sometimes 
quite  offensive;  no  fever  apparent,  pulse 
variable ;  heart  action  normal  in  daytime, 
but  quite  frequent  and  distinctly  audible 
upon  retiring,  especially  upon  av^^*akeniiig 
after  a  short  sleep,  disturbed  by  con- 
tinued dreaming.  Yet  he  feels  very  well 
after  arising  and  exercising  some,  has 
sometimes  headache  upon  arising,  which 
occurs  after  a  few  short  hours  moving 
around;  does  a  man's  work,  yet  feels  he 
is  not  a  well  man.  Please  indicate  treat- 
ment if  diagnosis  can  be  made  from  thq 
foregoing. 

W.  H,  v.,  Arkansas. 

Empty  the  bowels  by  a  morning  dose 
of  saline  laxative ;  aided  by  colonic  flush- 
ing; give  seven  intestinal  antiseptics 
daily;  and  if  the  tinnitus  keeps  up  give 
pilocarpine  to  effect.  The  t>Tnpanic  con- 
gestion is  probably  due  to  an  impaction 
of  feces, — Ed. 


TINNITUS  AURIUM. 


Robin  and  Mendel  (Med,  Bulktin) 
recommend  cimicifuga  in  maximum 
doses.  Relief  was  most  marked  the 
shorter  the  duration  of  the  malady* 


Query  238.  Since  January  I  have  suf- 
fered with  deafness,  giddiness  and  tinni- 
tus aurium,  following  la  grippe.  Kindly 
give  details  as  to  the  treatment  to  which 
you  refer  on  page  397,  July  Clinic. 
S.  L,  T.,  Pennsylvania* 

When  due  to  cerebral  anemia  these 
symptoms  are  relieved  by  glonoin,  which 
sends  blood  to  the  head.  The  effect  is 
short,  hence  the  remedy  is  suitable  for 
short  attacks.  If  the  affection  is  con- 
tinuous»  atropine  is  the  remedy  to  be 
used;  while  the  iron,  good  diet  and  hy- 


gienic regime  are  getting  the  blood  en* 
riched.  But  if  the  aural  affection  bq 
due  to  hyperemia,  the  remedies  are  acon- 
itine,  colchicine  and  saline  laxative,  with 
restricted  diet.^ — Ed. 


TOBACCO  HABIT. 


Query  136.  I  have  a  patient  who 
chews  tobacco  to  considerable  excess. 
What  can  I  give  him  to  chew  while  he  is 
reducing  the  amount  ?  Dr.  Waugh  men- 
tions Cocabola  in  his  book ;  where  can  it 
be  procured,  or  can  anything  better  be 
had?  The  man  has  been  melancholy  for 
some  time.  He  is  about  thirty;  solitary 
in  his  habits,  not  taking  much  interest 
in  company;  no  evidence  of  onanism;  is 
afraid  he  is  going  out  of  his  mind ;  has  a 
good  appetite  and  the  body  functions  ap- 
pear normal ;  tendency  to  be  fleshy. 
"Anticonstipation,*'  "Infants'  Anodyne" 
are  doing  good  work.  Str>xhnine  arse- 
nate, caulophyllin  and  a  little  hyoscya- 
mine  recently  worked  well  in  an  obstet- 
rical case.  **The  easiest  and  shortest  la- 
bor" she  ever  had  and  much  the  largest 
baby,  a  16-pounder. 

J.  E.  B,,  Maine. 

We  know  of  nothing  better  for  the 
man  to  chew  than  the  Cocabola  which 
Dn  Waugh  mentions.  For  this  man's 
melancholy,  until  you  get  the  Cocabola^ 
nothing  is  perhaps  better  than  hyoscine 
hydrobromate,  gr.  I- 100,  three  times  a 
day»  best  administered  hypodennically. 
If  there  should  be  a  hereditary  tendency 
to  insanity,  it  will  make  the  prognosis 
very  much  otherwise.  Keep  him  out  of 
doors  in  the  fresh  air,  or  have  him  ex- 
ercise wtII  ;  this  and  change  of  scene 
will  do  more  than  anything  else.  An- 
other thing  which  we  can  recommend  fc 
the  tobacco  habit  is  apomorphine  gr. 
67  to  1-20,  ever>'  two  hours*  sufficient 
maintain  a  slight  nausea.    This  could 
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used  very  well  in  conjunction  with  the 
Cocabola.  Sug:gcstion  is  also  applica- 
ble to  these  cases  and  works  well  Keep 
bowels  loose* — Ea 


TOBACCO-HEART. 


QiTERY  427,  How  can  I  cure  the  cig- 
arette habit  ? 

F.  B.  a,  Idaho. 

Give  hydrasttne,  a  granule  every  two 
hours»  increasing  to  ever>'  hour  and  theii 
every  half-hour,  letting  each  granule  dis- 
solve slowly  in  the  nanith.  Tell  him  not 
to  smoke  as  long  as  the  bitter  taste  re- 
mains. Make  him  roll  his  cigarettes,  to 
lie  sare  there  is  no  opium  in  those  he 
uses.  Give  him  a  granule  of  strychnine 
arsenate  gr*  1-30^  four  times  a  day,  add- 
ing a  granule  a  day  until  be  finds  to- 
tacsoo  ^^sagfceablew"— Efii 


QuatY  607.  \XhMJt  is  the  best  treat- 
ment for  curing  tobacco  habit? 

S«  M,,  Illinois. 

The  best  advice  I  can  give  h  that  yoo 
scmt  for  m  sopfity  of  Cocabola.  This 
comtsts  of  a  mucture  of  coca  kaves^  willi 
several  of  the  caffetnc-tearing  plan^  de- 
vtsei  by  me  maaasy  ymrs  ipv  pot  «p  in 
lhe^h^ofdie«ii«gmML  Letyom^iift* 
Ikpt  dbev  dace  or  four  pieces  of  it  m 
^7*  msmm  it  «hn  Ae  desire  far  to- 
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Query  331.  Mr.  R.  K.,  aged  sixty* 
smoker,  chronic  rheumatism;  tobacco* 
heart ;  digestion  very  good,  bowels  regu- 
lar, no  lung  or  throat  complications, 
health  otherwise  good.  Present  trouble 
— hypertrophic  rhinitis  of  left  side  only ; 
onset  rather  sudden  last  February;  dis- 
cliarges  tenacious  white  mucus,  at  first 
very  offensive,  now  not  very  much.  It 
seems  to  come  from  as  far  up  as  I  can 
detect  with  the  mirror;  no  tenderness 
over  antrum  or  ethmoidal  locality;  can- 
not detect  necrotic  patches;  no  blood; 
nares  very  much  occluded  over  middle 
turbinate. 

Treatment:  (a)  Ckansed  wnth  Seiler*s 
tablets  by  means  of  atomizer,  (ft)  Lo- 
cally, menthol  camphor  m  albolene.  (c\ 
Inlemally.  potasamn  iodide.  (^f) 
Stopped  tobacco. 

O^F.W^Iixfiaiia. 

It  looks  as  if  there  were  some  trout 
of  the  booe.  Add  to  jour  Gccdknt  trcatJ 
ment  ^tropbea  oi  peCrohtmB  one  diam 
to  die  orane,  used  on  alienate  days  with 
die  menthol  CMophor;  atbo  ralrinm  sai- 
phide  intemaly,  ooe  graiD  three  to  six 
times  a  day.  Tfj  this  and  let  ws  know 
tberesidL— £^ 
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Place  the  patient  at  once  upon  the  use 
of  cactus  or  **Car(liac  Tonic/'  a  granule 
every  two  hours.  Keep  his  bowels  active 
with  saHne  laxative,  enough  to  give  two 
or  three  movements  a  day.  At  once  re- 
duce his  weight,  for  there  is  either  some 
overlaying  of  the  heart  by  fat  or  some  in- 
terference with  its  function.  Put  him 
upon  the  dry  diet,  limiting  the  liquid  he 
takes  to  one  cupful  after  each  meal* 
Make  him  eat  his  food  dry,  chewing  thor- 
oughly, and  allow  no  eating  between 
meals.  Do  not  be  in  a  hurry  to  order 
exercise.  Let  him  increase  his  exercise 
very  gradually.  Let  the  diet  be  nutri- 
tious, — Ed. 


TONGUE:     THE. 


The  tongue  is  usually  a  great  talker^ 
and  should  talk  to  the  doctor  when  he 
examines  it,  although  not  a  word  is 
spoken.  Many  a  doctor  has  looked  at 
his  patient  *s  tongue,  grumbled .  and 
looked  as  though  he  had  made  a  great 
discovery;  when  if  asked  what  he  had 
learned,  he  could  not  answer,  or  would 
say  **bilious,*'  or  **niorbid  liver/* 

Yellow  coatings  are  usually  associated 
with  iporbid  hver  and  want  of  biliary  se- 
cretions, and  would  indicate  mild 
hepatics  and  tonics* 

A  broad  pallid  tongue,  with  loaded 
base,  means  atony;  and  refers  you  to  a 
want  of  action  of  the  entire  viscera  he- 
tow.    Here  the  indication  is  for  mild  but 

■  effectual  cathartics  and  tonics. 

■  A  pinched  and  shrunken  tongue  indi- 
I             cates  functional  inactivity  of  digestion, 

■  and  requires  great  care  in  the  selection 
l^  of  food,  as  to  both  quality  and  quantity. 
^^P  In  this  tongue,  pinched  in  expression 
^^^        we  have  atony.    This  is  the  condition  of 

■  tongue  in  advanced  fevers  and  in  flam- 

■  mation  of  mucous  membranes,  and  in 
I  want  of  assimilation.  In  this  condition 
^L^       use  great  care  in  the  selection  both  of 


remedies  and  food.  We  must  not  use 
cathartics.  Mild  aperients  may  be  care- 
fully used.  In  continued  fevers  with 
such  a  tongue  I  use  water  for  a  febri- 
fuge as  a  rule ;  in  some  cases  where  the 
pulse  is  small  and  quick,  fluid  extract  of 
gelsemium,  twenty  drops  to  four  ounces 
of  water ;  a  teaspoon  ful  every  two  hours, 
alternating  with  nux  vomica.  If  the 
pulse  is  full  and  boundmg  I  would  sub- 
stitute twenty  drops  of  veratrum,  for 
the  aconite. 

A  contracted,  pointed  tongue,  with 
dryness  and  dark  coat,  is  the  usual 
tongue  of  typhoid  and  other  low  grades 
of  fever.  Then  we  should  use  great 
care  in  the  treatment  and  food* 

The  dryness  or  moisture  of  the  tongue 
denotes  the  extent  of  the  disease  of  in- 
testines, and  will  point  us  in  that  direc- 
tion ;  which  we  should  examine  with 
care,  noting  any  spot  of  soreness  and  its 
location.  Care  in  the  selection  of  food 
and  medicine  is  required  to  sustain  all 
the  vital  forces. 

Redness  of  the  tongue,  if  well  marked, 
calls  for  acid  drinks.  If  pale  mucous 
membrane  is  present,  give  sodium  sul- 
phate in  capsules. 

Raised  papilL-e,  bright  red,  denote  ir- 
ritation of  the  ganglionic  nerves  and  of 
the  mucous  coating  of  the  stomach.  This 
shows  exiiaustion  and  very  weak  diges- 
tion, and  needs  rest,  rhus  toxicodendron 
eight  drops,  nux  vomica  twenty  drops» 
and  small  quantities  of  warm  food,  to 
followed  by  pepsin. 

Dark  red  tongue  with  dark  coating 
indicates  a  septic  condition  of  the  blood. 
Give  baptisia,  and  sulphuric  acid  as  a 
drink, 

A  fissured  tongue  points  to  the  kidney 
and  we  should  always  look  well  for  a 
wrong  there ;  either  a  wrong  with  secre- 
tion  or  an   inflammation. 

A  dark  brown  or  black  tongue  denotes 
both  the  typhoid  and  the  aseptic  condi 
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tton,  and  must  be  treated  by  antiseptic 
remedies,  acicls^  zinc  sulphocarbolate, 
bai)ti.^ia,  creosote,  etc*,  according  to  con- 
ditions and  symptoms. 

A  pale  fur  on  the  tongue  denotes 
acidity,  a  septic  condition  of  the  system, 
indicating  sodium  sulphite;  but  if  the 
membranes  arc  deep  red,  sulphuric  acid 
would  Ik  better,  because  it  would  show 
in  alkaline  condition  of  the  blood. 

Dryness  of  the  tongue  alw-ays  denotes 
Icvcrishness*  the  inflammatory  condition, 
or  a  wrong  with  the  nerve  centers, 

A  contracted,  pointed  tongue,  can*t 
hold  $ttll»  and  diiiwn  to  one  side  of  the 
luoulh  denotes  a  wrong  with  tltc  ner\e 

sd  perhaps  the  braim 

A  thkk  tongue  mth  the  edges  curved 
qiwird,  denotes  alony  of  the  nerxe- 
centers  of  the  ganglia,  and  requires 
alinnilants,  m$  nux  vomica,  stiychniue  and 

A  narrow  and  pointed  tCNigtie  dctiotes 
idilkn  ol  llie  digieslkxi  and 
I  and  congestion.  This  is  one 
of  the  conMBMi  conditions  in  Teaoas^  as 
«dl  IS  the  y^km  furred  tonpie.  Cak>- 
met  gr.  1-4^  soda  gr,  j,  and  quinine  gr. 
itj«  everr  three  hoar$«  will  soon  make  m 
ckaiq^  foe  the  better* 

WA  die  cundftionpt  oi  die  tongue  I 
haii^  also  givtn  m  few  of  die  mnedies 
vnicii  ijotwoUL  cne  condRions^  not  nnve 
ewittt  li  the  names  of  dlsri^^  ia  die 


treatment,  no  matter  what  is  the  fever' 
in  the  course  of  which  it  arises.  The  man 
who  would  give  one  specific  for  typhoid 
fever,  regardless  of  whether  the  patient 
is  in  a  furious  fighting  delirium,  or  with 
barely  perceptible  heart  beat,  would  be  no 
doctor.  But  the  principle  is  not  of  uni- 
versal application,  and  diagnosis  of  the 
pathological  condition  is  a  necessity.  The* 
inflammatory  manifestations  of  gout, 
rheumatism,  syphilis  and  streptococcal 
infection  may  look  alike,  but  require  dif- 
ferent treatment. — Ed. 


TONGUE:      THE    SIGNIFICANCE 
OF  THE  COATED. 


It  is  said  by  physicians  that  the  chsrac* 
ter  of  the  coating  on  the  tongue  indi- 
cates the  condition  of  the  stomach  or  the 
presence  of  certain  qrstcmic  irregulari- 
ties. If  it  is  a  thidc.  wtiite,  gra>ish  or 
brownish  fur,  the  stomach  is  fotd.  Yet 
«  dean  tongue  is  ooix9ata>le  with  a  ray 
severe  farm  of  gastric  distmrtonce.  There 
is  no  sasi^hKtorj  expliDation  given  for 
tile  presence;  absence  or 
appennnoeof  this  oonling 

II  ts  coinposed  of  ginnlar  aantler.  ran- 
OB^  c^iliheiial  cells.  phosfAates,  detects 
^eooodaiT  pnpBK  wmi  niicro-oigjiivnts. 

Most  of  tlie  tpUUBma  h  6mnd  fxom_ 
the  snrfaoe  of  the  tDi«ne  bf  exi 
SCMM  bmtk  die  snim 
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a  large  amount  of  organic  matter  and 
phosphates  on  the  teeth  and  upper  sur- 
face of  the  tongue.  This  we  call  the 
'*saUvary  precipitate.'  It  is  a  matter  of 
great  importance  to  know  why  this  sali- 
vary precipitate  forms  on  one  tongue  and 
not  on  another,  or  why  changing  sys- 
temic conditions  influence  its  character. 
That  it  does  indicate  to  some  extent  the 
condition  of  the  stomach  may  be  ad- 
mitted, with  the  reservation  that  there 
is  no  direct  connection  between  the  two. 

This  **salivary  precipitate,"  being  de- 
rived from  the  blood  through  the  sali- 
vary glands,  varies  in  quantity  and  char- 
acter with  the  condition  of  the  blood. 
When  the  blood  is  loaded  with  impurities 
the  coating  is  thick.  In  almost  all  acute 
and  chronic  inflammatory  conditions  it 
is  present,  and  indicates  to  some  extent 
tlie  character  and  quantity  of  the  tox- 
emia. In  jaundice,  liver  diseases  and  dis- 
eases of  the  stomach  and  bowels,  its  coat 
varies  from  a  brown  to  a  thin  white  fur, 
as  a  result  of  the  presence  in  the.blood  of 
the  products  of  improperly  digested  food 
or  of  bile  and  otlier  toxic  elements  ab- 
sorbed from  the  sluggish  intestines. 

In  diseases  of  the  kidneys  the  coating 
is  usually  very  thick  and  offensive.  In 
rheumatic  conditions,  and  mdeed  in  every 
condition  of  disordered  nutrition,  which 
includes  the  presence  in  the  blood  of 
large  quantities  of  waste  matter,  impuri- 
rties  or  toxins^  the  salivary  precipitate 
will  be  of  proportionate  thickness. 

Considered  in  this  hght»  the  coating 
on  the  tongue  becomes  a  reliable  in- 
dex to  the  immediate  condition  of  purity 
or  impurity  of  the  lilood,  and  accordingly 
to  the  activity  or  inactivity  of  the  skin, 
kidneys,  bow^els  or  the  emunctories  in 
general,  also  to  the  manner  in  which  the 
stomach  ts  dotng  its  work,  or  is  being 
overworked  by  improper  food  and  drink. 

If  the  healthy  equation  of  food  diges- 
tion and  assimilation  is  disturbed,  then 


the  excess  must  be  thrown  out  from  the 
blood  through  the  different  organs  of  ex- 
cretion and  secretion.  Consequently 
organs  which  are  not  excretory  in  health 
become  such  when  the  blood  is  so  impure 
that  every  secretion  derived  from  it  must 
carry  out  with  it  a  certain  amount  of 
sewerage. 

In  cancer  of  the  stomach  and  in  disease 
of  the  primt^  vice  and  a  few  other  condi- 
tions the  deposit  is  not  retained  on  the 
tongue. 

The  prevalent  idea  that  this  coating  is 
firm,  and  must  not  be  cleaned  off,  and  is 
harmless,  is  entirely  erroneous.  It  is 
really  astonishing  how  long  Uiis  breed- 
ing-ground for  all  manner  of  germs  of 
fermentation  and  disease  has  remained 
unnoticed  and  untouched  in  this  period 
of  antiseptic  philosophy.  The  cleaning 
of  the  tongue  should  be  recommended 
and  practised  as  an  hygienic  procedure. 
No  doubt  there  is  a  constant  stream  of 
germs  of  all  sorts  carried  down  into  the 
stomach  from  the  foul  coating  of  the 
tongue  infecting  the  alimentary  canal  as 
well  as  the  blood.  The  germs  of  the 
whole  category  of  local  and  general  in- 
flammatory diseases,  acute  and  chronic, 
arc  among  them;  tuberculosis,  diph- 
theria, scarlet  fever,  measles,  smallpox, 
etc.  Canker  and  other  diseased  condi- 
tions of  the  tongue  and  mouth  can  be 
easily  cured  by  the  same  attention  to 
cleanliness  of  the  organ.  In  certain 
systemic  diseases  where  the  tongue  be- 
comes very  foul,  there  w^ould  probably 
be  less  sepsis  if  the  tongue  were  cleaned 
frequently. 

The  odor  of  a  strong  breath  is  much 
the  same  wherever  it  occurs,  and  is  not 
greatly  influenced  by  the  character  of 
the  diet,  with  the  exception  of  certain 
articles.  The  thicker  the  coating  the 
stronger  the  odor. 

Certainly  there  are  other  well  known 
causes  for  bad  breath.    The  most  com- 
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mo>n  cause  ia  comparatively  healthy  in- 
dividuals is  the  decomposttion  of  this 
coating^  on  the  tongue,  or  salivary  pre- 
dpttate,  and  is  not  derived  directly  irom 
the  slomadv  as  is  generally  believed. 
This  can  be  easily  proven  by  simply 
tbofoyghly  scraping  all  loose  ooatiog 
from  the  tongue  and  disinfectmg  the 
surface  when  the  odor  will  be  entirely  re- 
moved, presuming  that  the  teeth  have  also 
been  cleaned. 

The  odor  of  onktns  and  tobacco  may 
be  removed  or  greatly  reduced  in  the 
same  manner,  as  they  penetrate  the  coat- 
ing ver>'  easily  and  may  in  consequence 
be  very  persistent, 

I  have  oev^  failed  to  recotnmend  the 
procedure  of  scraping  the  tongue  when- 
ever consulted  regarding  an  ofiFensive 
breath.  Some  patients  will  have  so  thick 
a  coadn^  that  it  will  be  pushed  off  with 
the  smooth  edge  of  a  tongue  depressor, 
and  the  breath  wiU  be  almost  as  thick. 
In  these  cases  the  ver>'  best  results  will 
be  obtained  by  the  daily  cleaning  of  the 
loogue.  Very  httle  of  the  coating  re- 
mains after  a  thoroci|^  scxapii^  and 
that  may  be  easily  dismfected.  The 
salivary  precipitate  win  reappear  during 
tlie  ni^;fat  and  must  be  remoired  the 
next  ntof^jng  in  the  same  manner.  In 
mouth  breathers  it  is  pronotmced  and  of- 
fensive 

W,  H.  Weavhl 


TONSILLITIS. 


The  prevailing  complaint  in  this  lo- 
cally for  the  past  few  wedcs  has  been 
an  qiideniic  infioenza  resqhingp  io  many 
iaalanoes,  in  a  fofficnlar  tonsiflStis.  If 
the  cases  are  seen  early,  aconitine  for 
the  pain  and  ferer,  nodcin  for  the  toxe* 
mia,  and  hydrogen  dfarddeas  a  tocal  anti- 
septic, are  invaiiabty  silccessftd  in  ^xvt- 
ii^  aD  the  svmptoms  in  £rom  twehre 
Id  twcDty-fbor  boms. 


An  adult  with  a  temperature  of  lai 
degrees  to  103  d^rees  shonkl  take 
granule    of    aconitine    amorpbons,    grj, 
1-134,  every  hfteen  minutes  for  four  to 
six  doses,  or  until  the  pulse  sollcos^  and  J 
then  ever}*  one-half  to  one  hoar,  acoontT 
ing  to  the  s>Tnptoms«    One  tablet  or  two 
drops  of  the  the  nudein  should  be  ta 
on  the  tongue  every  hour  at  first 
then  every  two  hours.   The  throat : 
be    thoroughly    disinfected    with    foQ^j 
strength  hydrogen   dioxide  every 
for  three  or  four  times,  or  until  the  symp-] 
toms  begin  to  abate,  and  then  a 
per  cent  gargle  may  be  used  to  complete^ 
the  local  treatmenL 

If  the  tongue  is  coated^  as  is 
the  case,  a  few  granules  of  podopl^E 
leptandrtn  or  calomel  should  be  osed 
proper  intervals,  followed,  after  six 
eight  hotxTS^  by  a  liberal  dose  of 
laxative,  to  be  rq>eated  as  needed.     A^ 
few  granules  of  strychnine  arsenate  at 
meals*  during  convafesocDCc,  wiE 
this  process  and  complrte  the  core. 

W.  C  AnonL 


TONSILLITIS. 


I  wsh  to  report  a  few  cases  of 
tonsilKtis,  that  I  may  elidt  the  uitki&m ' 
of  yourself  or  of  some  of  the  Clinic 
readers. 

Case  one,  I  was  called  to  see  5.  J^ 
aged  seven  years.  I  fdaiid  her  wU 
a  very  sote  throat;  toostb  gread^  swol- 
len and  covered  wiui  a  £rty-wBite  nesa* 
brane;  a  hard  and  painful  congh;  baiiSf  | 
coated  too^ae;  cotBtifBtiiQii;  wool 
cat  or  drmk;  lempentnre  103.2  de; 
fiaoe  flushed ;  patiewt  very  restless^ 

Treatment:  I  appBed  foar  per  ex 
caiae  sofaitioo  to  the  toosils*  and  f 
ed  it  in  a  Sew  inaiiiles  with  a  twdve  per  ] 
cent  soiuticjn  of  sihrer  mtiale,  gave  ^ 
md  gr.  1-6,  grannies  twelve;  pmlu|iiyl"j 
tin  gr,  1-6^   water  engirt 
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one  teaspoon fu!  ever}*  half-hour,  to  be 
followed  with  laxol  if  necessary,  Def- 
crvescent  Comp.  No.  i,  granules  eight, 
water  twenty-four  teaspoonfuis ;  one  tea- 
spoonful  in  water  every  twenty  minutes 
till  fever  is  reduced  to  102  degrees ;  then 
the  Dosmietric  Triad  No.  i,  in  same 
sized  doses  every  twenty  minutes  till 
fever  was  reduced  to  101  degrees. 

The  Defervescent  Comp.  and  the  Dosi- 
metric Triad  w^ere  alternated  according 
to  the  severity  of  the  fever.  Calcium 
sulphide  gr.  1-6,  granules  thirty-two, 
water  sixteen  teaspoonfuis;  one  tea- 
spoonful  every  hour  till  nauseated,  then 
every  two  or  three  hours.  Sulphur  three 
parts  and  pulverized  acacia  one  part, 
were  applied  to  the  tonsils  witli  a  pow- 
der-blower, three  times  a  day. 

Two  visits  and  a  few  days  of  this  treat- 
ment cured  my  patient. 

Case  two  was  brought  to  my  office. 
Her  tonsils  were  swollen  till  they 
touched;  temperature  102  degrees;  very 
foul  tongue ;  would  neither  eat  nor  drink ; 
bowels  constipated;  very  restless. 

Treatment  the  same  as  in  case  one.  ex- 
cept the  sulphur.  I  saw  the  patient  but 
once,  and  she  w^as  well  in  two  or  three 
days. 

Cases  three,  four  and  five  were  affect- 
ed similarly  to  case  two,  only  some  of 
the  tonsils  had  white  blisters  on  them, 
and  others  were  covered  with  a  white 
membrane.  They  were  treated  as  in  case 
two,  except  case  five,  which  was  more  se- 
vere than  the  others,  w^as  treated  with  ap- 
plications of  **boralide/*  applied  three 
times  a  day  with  a  powder-blower.  He 
was  also  given  Tonsillitis  (A.  A.  Co.*s), 
one  every  hour  till  fever  was  cooled,  then 
every  two  or  three  hours. 

Tliey  were  visited  four  times,  and  were 
well  inside  of  one  week. 

Case  six,  the  mother,  was  affected  in  a 
somewhat  different  manner.  Hei"  tonsils 
were  perfectly  white,  very  sore  and  witli- 


out  enlargement.  Her  temperature  was 
subnormal,  being  96.5  degrees  F.  Her 
pulse  was  very  weak;  her  limbs  felt  like 
they  woufd  break ;  she  had  a  severe  head- 
ache, and  she  complained  of  a  tight, 
smothered,  painful  feeling  under  the 
sternum. 

Treatment :  I  made  an  application  to 
her  tonsils  with  twelve  per  cent  solution 
of  silver  nitrate;  gave  calomel  gr.  i  1-2 
and  podophyllin  gr.  1-3,  in  six  doses  half 
an  hour  apart.  Nuclein  gr.  1-12,  gran- 
ules seventy-tw^o,  stPiXhnine  arsenate  gr, 
1-134  granules  forty-eight,  water  twenty* 
four  teaspoonfuis;  one  teaspoon ful  every 
three  hours.  Glonoin  gr.  1-250,  one  gran- 
ule on  the  tongue  every  fifteen  minutes 
till  the  face  flushed  to  be  repeated  as  in- 
structed. For  the  headache  Migraine  tab- 
lets (Abbott's),  one  every  half-hour  till 
relieved.  If  the  pain  in  the  limbs  became 
too  severe,  codeine  gr.  1-6  granules  two, 
and  hyoscyamine  granule  one,  were  to  be 
given  every  half- hour  till  relieved.  The 
bronchitis  was  relieved  with  emetin  gr. 
1-32  every  hour- 
Next  day  I  found  the  white  membrane 
and  soreness  all  gone  from  the  patient's 
throat.  The  medicine  had  acted  welt,  and 
my  patient  was  better.  I  made  three  vis- 
its, writh  but  little  change  in  the  treatment, 
except  that  the  silver  nitrate  and  calo- 
mel were  left  off  after  the  first  visit.  On 
my  third  visit  I  found  the  patient  con- 
valescent, at  which  time  I  prescribed 
Buckley's  Uterine  Tonic,  one  three  times 
a  day.  and  dismissed   the  case. 

I  wish  to  say  here  that  1  believe  calcium 
sulphide  to  be  one  of  the  best  medidnes  I 
have  yet  tried  in  tonsillitis. 

I  find  the  .Mkalometric  system  of  medi- 
cation a  much  quicker  and  more  satisfac* 
tory  treatment  in  the  disease  imder  con- 
sideration, than  the  old  plan. 

I  am  seeking  for  more  light,  as  I  have 
been  ever  since  I  commenced  the  sttidy  of 
medicine,  and  I  do  not  know  a  better 
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source  from  which  1  might  find  the  de- 
sired  article  than  the  Cumc,  which  has 
been  of  great  value  10  me, 

G.  M,  Jameson, 
— :o: — 
It  is  safe  to  treat  any  membranous 
throat-affection  as  diphtheria  until  we 
know  better*  and  Dr.  Jameson  s  cases 
might  have  become  diphiheriiic  were  it 
not  for  the  efficient  treatment,— Ed* 


'     TONSILUTIS:    NUCLEIN  IN. 


I  was  called  to  see  a  patient,  twoity- 
three  years  of  age,  presenting  the  fol- 
lowing sympcoras:  Temperature  103,5 
degrees,  pulse  98,  tonsils  and  posterior 
iitioes  very  much  swollen,  covered  with 
crypts  and  a  sUgfat  exudate.  Treat- 
ment: One  granule  aconitine  gr«  1-134, 
evcfy  fifteen  minutes  for  six  doses,  and 
four  tablets  nudein  at  once,  followed  by 
saUiic  laxative  in  halt  an  boar.  I  kft 
instroctions  to  repeat  the  nudein  one 
tilikl  every  hour,  with  i  granule  str\xfa- 
nne  arsenate  gr,  1-134*  till  I  called  again. 

Next  morning  si-mptoms  were  very 
«Ddi  afaoied,  temperature  normal*  p>ulse 
normal,  throat  very  slightly  congested 
bot  dear,  I  adrbed  the  patknt  to  000* 
tnme  the  Qockm  ooe  tablet  every  Hro 
hems  dixriag  tbe  day.  On  iny  next  visit 
I  alkmed  l3^  paiknk  to  gel  isq>  and  dis- 
onssed  fbc  esse.  I  left  m  few  midaA 
tablets  for  her  ID  take,  €oe  Lid, 

I  bsi^  osed  iroctew  in  pneumuoa» 
tfyvi|>chs»  dipbdKria  aid  cUonsis  iritli 
veiy  good  letfciill^ 


TOKSILS:  ENLARGED. 


two  essential  virtues  Patience  and  Perse- 
verance/* 

So  we  gave  her  great  store  of  calcic 
iodized  and  likewise  of  nuclein  and 
directed  her  to  give  a  tablet  of  tlie  lat- 
ter and  three  of  the  former  before  each 
meal  and  on  going  to  bed,  and  report  in 
three  months.  The  iodide  was  to  stimu- 
late the  absorbents  to  carry  away  the  use- 
less debris  of  the  swollen  glands: 
the  caldum  to  impart  a  degree  of  added 
firmness  to  the  tissues,  to  strengthen 
cell- walls;  the  nuclein  to  reinforce  andl 
encourage  the  leucocytes,  who  had  ap- 
parently given  up  their  eflforts  to  dis-^ 
lodge  this  force  of  the  enemy  garrisons 
in  their  territor>\ 

In  three  months  tbe  tonsils  were 
notably  reduced,  though  still  projectini^. 
The  boy  looked  a  bit  pale,  so  was  given 
a  tablet  of  iran  iodide  with  each  dose»^ 
and  tbe  treatment  continued  three 
months  kxiger. 

W.  C  Abbott, 


tati  do 


-Yes.! 


TREMOR, 


Query.  194.    Mrs.  W^  age  fifty-ane»; 
was  seized  in  Fdxnaiy,  1896,  with  shak- 
ing of  one  foot  and  Iqg.    This  gradoally] 
extended  wiclon  SIX  nondis  Qfver  ooe-hait 
of  the  body  and  sobsequenllv  to 
kgs.     The  attack  occur  led  three  da^ 
after  the  soicide  of  m 
ing  a  decided  shodc.  Ooi^  she  con^l 
tamed  wiAoot  iatenBptkm  to  attend  to 
ner  ocKnestic  qp^ijUf^, 

I  aw  her  Jse  a7*  tS^  Themnsdea, 
of  her  anos  wete  m  actife 
of  die  h|^  less  so: 
«fipw  Msnffs  MM  tower  oorsals, 
s%hl  COf«t^  I 
woatetHnifciacii  mrt  tke 
|H  ^mni  ^am  ^sw^  VSNKQvraMSAeot  Qtutnie 
r^  >-<^  f  gwwlLu;  will  Til  ST.  I-I3. 
48:  li.iikaiaii  MJiUMH  ff,  i-»54,  *4: 
water  «ktw  iimiii      D^w»<  Om  tes- 
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spoonful  every  three  hours  during  the 
day. 

ihe  patient  could  not  sleep  after  the 
withdrawal  of  tlie  anodyne,  so  to  procure 
rest  1  gave  her  tiromidia  at  bed  time. 

There  has  been  no  appreciable  change, 
S,  W.  B,^  Missouri. 

Empty  the  bowels  thoroughly  by 
castor  oil  and  colonic  flushings,  and  keep 
them  regular  with  anticonslipation  gran- 
ules. Give  cicutme  hydrobromate  gr. 
1-67,  and  hyoscine  hydrobromate  gr. 
1-500,  every  hour  till  effect  each  day. 
Keep  up  the  counter-irritation  with 
silver  nitrate.  Increase  the  hyoscine  if 
necessary  till  you  get  a  full  effect.  And 
report. 

Send  for  a  static  machine  and  you 
will  find  it  of  the  greatest  benefit  in  such 
cases. — 'Ed. 


TUBERCULOSIS :     INTESTINAL, 


TRIONAL:    POISONING  BY. 


An  interesting  case  is  reported  in 
**L'AbeiUe  Medicate,'*  in  w^hich  a  man 
suffering  from  niorphinomania,  and  who 
was  accustomed  to  employ  morphine 
daily,  received  habitually  20  grains  of 
trional  every  night  during  a  period  of 
two  months,  or  to  speak  more  exactly, 
twenty-one  drachms  in  fifty-six  days. 
After  one  month  the  patient  found  it 
difficult  to  rise,  and  w^as  in  a  condition  of 
continuous  hebetude.  He  could  with  dif- 
ficulty support  himself,  and  the  move- 
ments of  his  upper  and  lower  extremi- 
ties were  exceedingly  ataxic.  There  was 
tremor  of  the  tongue,  the  fe^t,  tlie  hands, 
and  the  muscles  of  the  face.  The  w^alk 
was  slow  and  labored.  In  attempting  to 
speak  the  syllables  were  transposed,  or  on 
attempting  to  write  they  were  so  disor- 
dered as  to  make  the  speUing  very  in- 
correct. There  was  profound  psychic 
depression  and  general  intellectual 
feebleness,  with  involuntary  passage  of 
urine 


Query    183.  Mrs*    G.,    aged    thirty, 

primipara,  has  a  history  of  vomiting 
bilious  matter  at  her  menstrual  periods 
since  early  recollection.  A  year  ago  she 
became  pregnant,  and  three  or  four 
months  before  delivery  her  bowels  be- 
came very  loose.  After  delivery  the  diar- 
rhea continued  unabated  and  her  strength 
failed,to  return.  Cold,  clammy  perspira- 
tion was  a  prominent  symptom.  Exami- 
nation of  the  liver  revealed  a  decided  en- 
largement. The  temperature  reached 
loi  degrees  F,  The  treatment  which  af- 
forded most  relief  and  under  which  there 
was  decided  improvement  w^as  calomel 
and  jalap,  once  or  twice  a  week,  followed 
by  a  saline  laxative  and  ammonium  chlo- 
ride, three  times  daily ;  hot  colonic  flush- 
ings with  starch-water  for  a  time.  The 
objection  was  extreme  soreness  of  the 
rectum  and  anus.  For  this  Unguentinc 
was  used  daily.  All  diarrhea  remedies 
lost  their  effect  in  time.  What  can  be 
done  to  permanently  arrest  diarrhea  and 
reduce  the  enlargement  of  the  liver? 
T.  G.  T..  Illinois. 

It  looks  like  intestinal  and  hepatic  tu* 
berculosis,  but  sometimes  the  hver^ en- 
larges from  the  toxin  absorption.  Empty 
her  bowels  completely  by  castor  oil  after 
calomel,  keep  them  empty  by  sahne  lax- 
ative and  colonic  flushing;  give  her  ten 
W-A  intestinal  antiseptic  tablets  daily, 
with  six  granules  each  of  iodoform  and 
silver  oxide;  add  codeine  if  ncccsary  for 
pain ;  exclusive  diet  of  hot  milk  and  fruit 
juices;  flannel  over  abdomen  saturated 
with  cod'liver  oil,  deodorized  by  one 
per  cent  of  eucalyptol  Report  in  one 
month. — Ed. 


Query  557.    A  man,  age  thirty-four, 
had  measles  tw^o  years  ago,  after  which 
bowel  trouble;  every  morning  ha? 
to   four  stools,   hard  and  coated 
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mttcui;;  tenderness  along  entire  large  in- 
tcstiac ;  appetite  excessive  or  absent ; 
not  able  to  work  since  first  taken;  liver 
iluggish ;  once  a  tntmih  very  severe  at- 
tacks of  pain  all  over  alulomcn,  generally 
rtUcved  by  cathartics ;  sleeps  wrell ;  urine 
normal;  lost  thirty  pounds. 

S.  A.,  Alabama. 

Frohalily  intestinal  tuberculosis.  Empty 
him  with  saline  laxative,  a  smal^  dose 
every  four  buursi  am!  colonic  Hushing 
wilh  Iiut  water;  disinfect  him  with  in- 
testinal antiseptics,  two  every  four 
hours;  promote  healing  by  silver  oxide, 
cotoin,  and  iodoform,  of  each  seven  gran- 
ules a  day.  giving  each  for  a  week  only. 
— Ea 


TUBERCULOSIS       OF 
LARYNX, 


THE 


QuKRv  18a,  PauU  age  tlnrtccn; 
weighty  seventy  pounds;  six  j'ears  ago 
tad  loss  of  voice,  oilarged  tonsils  and 
pottHBMml  cmtmrrh;  ssnce  then  has  been 
hoarse  an  the  time,  sometimes  better^ 
lomcUiiics  wocae;  eats  and  sleeps  weD» 
b  playful^  has  no  cough  and  seems  weQ 
ever)*  day,  only  is  ddicate.  The  famity 
history  on  both  sides  is  perfectly  good  as 
to  hemtitary  disease.  For  two  years  die 
tonsils  ha\^  been  normal  and  the  catarrh 
isiPdL  I  irantsoiii^iing  for  the  hoarse- 
ttBss»  whicn  IS  ^c^fj  aifcftoymg, 

W,  V.  a  Texas. 

A  laijii|gO0oo|ric  c 
tial  foracoffvect 
MSS  widcli  CM» 
tatew  lire  dink  of  ] 
the  hfimat  vtkli 


the  patient  seriously  ill,  or  even  keep  him 
in  hed,  and  yet  sufficient  to  bring  about 
the  paralysis.  Loss  of  voice,  large  tonsils 
and  post-nasal  catarrh,  may  have  arise 
from  such  an  attack.  There  may  be  con- 
gestion of  the  vocal  cords  not  due  to 
tuberculosis;  fibroma  of  the  vocal  cords 
manifests  itself  by  hoarseness  alone, 
until  an  examination  is  made  with  a  mir- 
ror. 

This  child  is  evidently  of  lymphatic 
diathesis.  For  this  nothing  is  so  suit- 
able as  nuclein.  administered  over  a  lonj 
period  of  time,  with  perfect  hygiene^^ 
plenty  of  fresh  air  and  sensible  diet- 
Congestion  in  the  lar>'nx  is  favorably  in- 
fluenced by  atropine  and  aconitine,  in 
very  small  doses.  Iodine  in  the  form  of 
iron  or  arsenic  iodide  is  excellent  in  such 
cases.  Sometimes  iron  iodide  alcae  wit! 
cure  these  cases,  there  being  a  chroaic 
thidmess  w^hich  is  gotten  rid  of  to  this 
way.  Spraying  with  fluid  petrotatuzn 
is  sometimes  usefuL — Ed, 


TUMOR:     FATTY, 


QiTESLY  859.  A  mais,  40;  foor  yt^is 
ago  a  growth  appealed  00  the  back  d  his 
neck,  not  defined,  no  tendenicss  or  rcA- 
iiess»  has  increased  till  it 
the  spijie  to  the  rigfal 
the  Qpfker  edge  oppositr  tiie  wmfjk  of  the 
jaw»  the  lover  al  the  ooiddfe  of 
daTide.     It  is  two  mAtes  Aidk  in 

puenlly  n  fatlj  povtlL    He  hna  1 
Tili&go  on  the  face  and  neck.    H 


Mbn^mheiteirkt- 


tmma  hw  At 


ftnte 


Cure  of  Without  Radical  Operation, 


of  the  important  structures  of  the  neck. 
The  injection  of  nuclein  would  be  an  ex- 
periment here,  whose  effects  I  could  not 
^ foretell.    Better  insist  on  the  knife. — Ed. 


TUMOR:      FIBROID:      CUKE    OF 
WITHOUT  RADICAL  OPERA- 
TION. 


P 


In  the  treatment  of  tumors  usually  little 
;s  advocated  beside  operative  measures. 
Btit  another  method  has  been  used  ef- 
fectively, and,  though  slower^  it  is  less 
dangerous,  and  the  general  system  is  put 
into  such  conditions  as  to  resist  invasion 
again.  One  case  among  many  treated 
successfully  will  explain*  The  patient,  a 
married  woman  of  thirty-two,  came  for 
treatment.  She  had  no  children;  never 
had  been  pregnant.  No  history  of  pre- 
vious disease.  Diagnosis  revealed  large 
tumor,  a  uterine  fibroid  weighing  about 
twenty  pounds.  The  patient's  general 
health  was  fair.  The  microscopic  ex- 
amination of  blood  showed  an  increase 
of  \\1vite  corpuscles  and  a  large  decrease 
of  red  corpuscles.  There  were  skeins 
of  fibrin  floating  in  the  blood  stream,  and 
an  excess  of  phosphate  crystals.  The 
menses  were  regular  but  very  profuse, 
often  amounting  to  flooding,  tlie  last 
three  months. 

Operation  was  urged  by  other  physi- 
cians consulted.  Treatment  was  com- 
menced by  removing^  from  patient's  diet 
everything  except  lean  meats,  white  of 
egg,  and  a  small  piece  of  dry  toast  twice 
a  day.  A  cup  of  dear  coffee  was  taken 
with  each  meal.  Hot  w^ter  was  taken 
freely  four  times  a  day  to  prepare  the 
stomach  for  the  change  of  diet.  Medici- 
nally, gave  nux  vomica  and  iron.  Rub- 
bing of  the  abdomen  was  at  first  applied 
for  half  an  hour  daily  to  hasten  absorp- 
tion. The  first  week's  treatment  showed 
little  change.  The  second  week  the  urine 
changed  and  appetite  increased.     Fl^^^- 


lence  decreased  and  tumor  began  to 
soften.  This  treatment  was  continued 
for  a  month,  when  all  bread  food  was 
removed.  The  tumor  gradually  decreased 
in  size,  as  shown  by  measurements  and 
by  examination.  The  blood  showed 
marked  increase  in  red  corpuscles 
and  less  fibrin  clots,  urine  became 
clear  and  flowing  normally.  Menses 
became  less  painful  and  profuse. 
The  treatment  was  continued  along 
these  lines  for  nine  months,  at  the 
end  of  which  time  the  tumor  was  reduced 
to  so  small  a  size  that  a  return  to  a  more 
generous  diet  was  commenced,  the  little 
variety  causing  no  renewal  of  growth 
until  at  the  end  of  the  year  no  sign  of 
tumor  was  present.  The  menses  became 
normal,  the  general  health  was  perfect, 
the  muscqla/  tissue  fast  replaced  the 
loss  of  adipose  and  all  medicine  was 
dropped.  The  diet  was  gradually  brought 
back  to  plain  mixed  diet,  omitting  all 
sweets  and  an  excess  of  vegetable  foods. 

A.  G.  Hinckley.  M 
— :o: — 
Whether  the  exclusively-albuminous 
diet  will  or  will  not  cure  uterine  fibroids 
is  a  matter  easily  determined  by  trial. 
We  will  welcome  any  reports,  either  for 
or  against  the  treatment.  The  fraxinus 
omus  was  recommended  some  years  ago 
as  an  internal  remedy  for  such  tumors. 
A  wine  was  put  upon  the  market,  and 
recommended  in  many  cases  that  would 
not  submit  to  operation,  I  gave  it  for 
several  months  to  one  lady  but  saw  no 
appreciable  effect.  The  tissues  of  most 
abnormal  growths  are  low  in  vitality  as 
compared  with  the  nonnal  tissues  and  it 
may  be  that  if  we  use  the  powerful  ab- 
sorbents, with  the  diet  suitable  for 
obesity,  we  may  check  the  growth,  but  it 
would  be  at  the  expense  of  seriously  im- 
paired health,  for  there  w^ould  not 
the  reaction  from  neutralization  of_ 
bilitating  toxins  witnessed  when  m*  j 


ly  im- 
lOt    bM 
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is  efficaciously  administered  in  the  treat- 
ment of  sypliilis.  Here  patients  actually 
grow  rosy  and  fatten  on  tiie  most  de- 
bilitating drug-treatment  known  to  tlie 
profession. — Ed. 


TUMOR  OF  BREAST. 


Query  i6o.  What  can  be  done  for  a 
small  swelling  in  the  left  breast  of  a 
single  lady,  thirty  years  old?  The  tumor 
is  the  size  of  a  half  walnut,  movable, 
tender  at  times.  It  has  been  there  for 
years,  and  only  recently  became  un- 
comfortable. There  are  two  smaller 
tumors  in  the  same  breast,  A  grand- 
mother (maternal)  had  a  cancer  removed 
from  the  left  breast  a  year  ago.  Would 
thiosinaiiiin  or  Protonucleia  be  of  bene- 
fit? 

J.  E.  B.,  Maine. 

Remove  the  breast  and  all  affected 
glands  as  soon  as  possible.  Any  other 
treatment  is  trifling  with  a  human  life. — 
Ed. 


Query  709.  A  lump  began  to  grow 
in  the  breast  of  a  young  wife  a  year 
ago.  It  is  the  size  of  an  egg,  movable. 
Is  it  less  likely  to  return  if  removed  by 
a  plaster  than  by  the  knife? 

E.  B,  L.,  New  York. 

Thirty  years  ago  the  plaster  treatment 
was  somewhat  more  effective,  but  can- 
not compare  with  the  thorough  ex- 
tirpation of  the  tumor  and  all  of  the  en- 
larged glands  as  now  accomplished  by 
the  knife.  By  all  means  have  the  latter 
employed  and  as  quickly  as  possible.^ — 
E0. 


TUMOR  OF  ORBIT. 


I  have  an  interesting  case  wherein  nu- 
clein  has  cut  quite  a  figure, 

Mrs.  B,,  age  36,  was  in  October,  '97, 


suffering  pain  in  the  left  side  of  her  face, 
supposedly  from  a  carious  tooth.  She 
applied  to  one  of  our  leading  dentists 
who  treated  her  for  three  weeks  without 
any  relief.  Mrs.  B.  then  applied  to  hefj 
physician  and  he  treated  her  for  forty- 
three  days  without  relieving.  In 
meantime  there  had  appeared  a  growth 
just  above  the  prominence  of  the  malar 
bone  and  under  the  inner  canthus  of  the 
left  eye,  about  as  large  as  a  pea. 

He  persuaded  her  to  go  to  Colutnbi^s 
Hospital  for  excision  of  the  growth, 
he  put  her  on  the  operating  table,  man 
an  incision  about  two  and  a  half  inci 
long,  looked  at  the  growth,  sewed  up  tl 
wound  and  put  her  to  bed.     \\'hen  si 
was  able  to  converse  with  him  he  ti 
her  he  could  not    remove  the  groi 
without  at  the  same  time  removingf  ti 
eye.    That  was  in  January,  '98.    She  n 
fused  to  lose  the  eye  at  that  time. 

She  went  back  to  her  home  and  had  no' 
treatment   until  June,   '98,     In  MarcK 
'98,  she  called  on  my  wife  to  say  good- 
bye,  as  she  was  going  east  to  be  treated. 
I  told  her  to  see  Dr.  Senn  and  gave  hci 
a  letter  to  him.    She  went  east  but 
home  without  having  consulted  any 
she  met  so  many  people  wnth  diff< 
advice  that  she  was  disheartened        _ 

She  had  lived  next  door  to  me  for  th^ 
past  two  years,  but  up  to  June  had  never 
consulted  me.  About  the  20th  of  Jurt« 
she  came  to  my  house  and  asked  me  to 
something  for  her,  I  examined  tl 
growth  and  pronounced  it  malignant: 
was  at  this  time  larger  than  a  large  ^'^ 
nut  and  was  encroaching  on  the  coa^ 
nective  tissue  of  the  under  lid.  The  u^| 
per  lid  was  swollen,  red  and  shiny.  TH^ 
only  relief  from  pain  was  procure<l  ^y 
getting  into  the  middle  of  the  bed  on  her 
knees  and  putting  her  head  down  inl 
the  bed  clothes;  or,  in  other  words, 
standing  on  her  head  as  near  as  si 
could.     I  told  her  I  was  positive  th^ 


growth  was  sarcomatous,  and  the  only 
relief  would  be  by  an  operative  proced- 
ure, and  that  as  it  had  gone  so  far  and 
had  been  gossiped  about  so  much,  I  could 
not  afford  to  do  it,  but  she  must  go  east 
at  once;  she  agreed  to  go  provided  I 
would  go  with  her. 

On  the  first  day  of  July.  '98,  I  started 
with  her  for  Chicago,  On  the  moming 
of  the  5th  Dr.  Hamilton  saw  her  at  the 
Presbyterian  Hospital  and  said  it  was  a 
sarcoma,  and  that  if  I  wished  he  would 
undertake  its  excision,  but  that  should  it 
be  successfully  done  it  would  return  and 
she  would  not  live  more  than  a  year  at 
the  most,  and  might  die  on  the  table ;  and 
without  an  operation  she  might  live  six 
months,  but  not  more. 

^Irs.  B.  concluded  the  risk  was  too 
great  for  the  good  to  be  obtained,  and 
she  would  come  home  and  live  as  long 
as  she  could  under  my  care. 

After  our  arrival  home  I  considered 
what  means  I  would  take  to  make  her  re- 
maining days  as  free  from  pain  as  I 
could;  I  concluded  to  relieve  the  pain 
with  morphine  and  also  to  use  nuclein 
to  see  if  it  would  have  any  effect  in  re- 
tarding the  progress  of  the  affection,  and 
to  the  ulcerated  portion  of  the  growth  I 
applied  a  soothing  ointment  and  covered 
the  whole  with  a  moist  boric  dressing. 

She  seemed  to  have  a  better  appetite 
after  beginning  the  nuclein,  but  in  Au- 
gust sht  began  to  go  down,  and  the  ul- 
ceration had  gone  so  far  in  September 
that  I  should  not  have  been  surprised  to 
hear  any  morning  that  she  had  bled  to 
death  in  the  night. 

At  this  time  the  odor  was  something 
terrible,  I  concluded  to  pack  the  ulcer 
with  a  saturated  solution  of  potassium 
permanganate  and  covered  the  whole 
dressing  with  green  oiled  silk  protective. 
This  seemed  to  overcome  the  terrible 
odor  and  I  noticed  soon  after  that  she 
began  to  gain  in  strength.    She  had  coine 


down  from  160  to  109  pounds  and  was 
scarcely  able  to  stay  out  of  bed  an  hour 
at  a  time;  by  the  first  of  November  she 
was  able  to  take  short  walks  when  the 
weather  would  permit,  and  from  that 
time  to  this  she  has  got  up  at  her  usual 
hour  and  been  able  to  call  on  her  friends 
and  to  walk  six  or  seven  blocks  at  any 
time  she  %vished. 

When  dressing  the  ulcer  on  the  loth 
of  December,  '98,  I  noticed  in  the  bot- 
tom of  it  a  greenish  looking  substance 
which  I  tried  to  raise  out  with  a  tooth- 
pick. As  I  raised  it  it  loosened  in  a  cir- 
cular shape  until  there  was  a  loose  edge 
around  a  place  about  an  inch  across;  as 
the  pick  did  not  answer  I  took  my  dress- 
ing forceps  and  as  I  pulled  it  seemed  to 
loosen  deeper  and  deeper,  and  all  at  once 
a  large  round  slough  an  inch  across  and 
about  two  inches  long  came  out,  leaving 
a  hole  fully  two  inches  deep.  Unfor- 
tunately the  cavity  began  to  bleed  and 
I  carelessly  threw  the  slough  into  the 
stove.  The  hole  runs  in  diagonally  from 
the  upper  and  outer  prominence  of  the 
malar  bone  to  under  the  inner  canthus 
of  the  left  eye,  and  as  near  as  I  can  make 
out.  clear  to  the  bottom  of  the  orbital 
cavity. 

At  the  present  time  (six  weeks  later) 
the  cavity  at  its  inner  extremity  is  in  I 
about  the  same  condition ;  it  is  covered 
with  a  grayish-looking  membranous  de- 
posit that  can  with  difficulty  be  removed, 
but  does  not  seem  to  grow  in  the  least ; 
the  external  orifice  seems  to  be  filled 
around  its  edge  with  large  unhealthy 
granulations  which  bleed  at  the  slightest 
touch;  under  the  opening  the  cheek  is 
thickened  and  is  of  a  dusky  hue. 

The  comer  of  the  mouth   is  twisted 
out  of  shape  by  the  hypertrophtcd  cheek,  ^ 
but  she  seems  to  gain  strength  every  c 

Now,  what  has  kept  her  strength 
the  nuclein,  or  is  it  due  to  the  slo^ 
of  the  primar)^  growth?    What  t 
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slough  out  so  cleanly?  Was  it  the  per- 
manganate? What  shall  1  do  with  it 
now  ?  What  will  be  the  outcome  ?  One 
of  the  most  experienced  surgeons  in  the 
United  Slates  at  that  time  (July  5th, 
'98)  said  she  could  not  live  to  exceed  six 
months,  and  he  is  now  dead,  and  she  is 
in  better  condition  physically  than  she 
was  at  that  time. 

E.  A.  Grain. 
~:o! — 
Tumors,  malignant  and  benign,  some- 
times slough  spontaneously*  Without  ex- 
amination only  a  guess  can  be  made  as  to 
the  nature  of  this  one.  Better  continue 
your  treatment  and  let  us  know  the  re- 
sult.— Ed. 
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Query  586.  Unmarried  lady,  nine- 
teen years  old,  had  in  childhood  severe 
inflammation  of  both  tonsils  which  be- 
came hypertrophied  and  were  afterwards 
amputated;  since  then  a  round  hard  tu- 
mor has  grown  out  from  the  stump  of  the 
right  tonsil^  has  existed  for  several  years 
and  causes  considerable  annoyance; 
treated  with  iodides  without  improve- 
ment; tbe  tumor  has  cbanged  but  little 
for  several  years.  What  treatment  would 
you  advise?  Would  galvanism  be  of  any 
vakie  in  connection  with  alkaloidal  rem- 
edies ? 

C  M.  F.,  District  Columbia. 

Take  out  tbe  tumoi"  by  the  galvano- 
cautery;  or  inject  thiosinamin  into  it. 
Give  calcium  brown  iodide  seven  grains, 
nuclein  seven  tablets  and  phytotaccin  sev- 
en granules  every  day,  for  a  month ;  then 
if  not  better  do  as  suggested  first, — Ea 


Query  81.  Male,  fifty-seven;  lumber- 
man, much  exposed  to  malaria;  lately  oc- 
cupied indoors;  has  periodic  attacks  of 
severe  pain  at  root  of  tongiie;  epistaxis 
three  months  ago»     Behind   the   right 


tonsil  is  a  tumor,  size  of  filbert,  covered 
by  yellow  exudate;  probably  cancerous. 
He  improved  on  calcium  sulphide  and  oil 
of  cinnamon,  but  they  now  fail  to  relicvt 
A.  N.  T.,  Geoi^. 

If  malignant,  no  known  remedy  will 
cure ;  and  we  must  patiently  try  the  new 
ones,  hoping  some  time  to  hit  on  a  cure. 
Try  full  doses  of  sodium  iodide  up  to  i 
drachm  daily,  on  the  chance  of  its  be- 
ing syphilis,  and  nuclein  on  the  general 
principle  that  it  will  give  all  possible  aid 
to  the  body  in  fighting  disease.  Appjjfj 
locally  silver  nitrate,  one  part  to  ten,  fii 
removing  the  exudate  by  lactic  acid  or 
hydrogen  dioxide. — Ed. 
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The  second  affection  to  which 
your  attention  is  typhlitis,  and  while  I 
do  not  expect  such  good  results  to  be 
gained  in  all  cases  as  the  one  here 
[JorLed,  at  the  same  time  it  illustrates  il 
power  of  the  defcrvescent  alkaloids  0^ 
a  hypemormal  temperature* 

Typhlitis  is  as  you  are  aware  an 
flammation  of  tlie  cxcum  and  the  vei 
form  appendix,  due  either  to  obstnicti 
from  impaction  of  fecal  matter  or  fi 
the  lodgment  of  some  foreign  body  itt 
the  appendix.     The  diagnosis  is  sitnpte 
— pain  in  the  right  iliac  fossa  more  of 
less   circumscribed,   and   some  swelling 
which  can  be  located  by  careful  maijipo- 
lation ;  as  the  case  progresses  rigors  and 
fever  supervene,    indicating   the  cxtcd^ 
sion  of  the  inflammation  to  the  pelvic  erf" 
hilar  tissue;  this  terminates  at  times  i* 
resolution   and   at  others   in   ulccratic^' 
— suppuration   and   death^-either  fror^ 
septic  poisoning  or  peritonitis  or  l)Ot^• 
Within  the  present  year  three  or  foi^* 
prominent  men  have  died  from  this  caus^< 
notably  Dr,  Agnew  of  New  York.    M?^ 
own  case  was  as  follows : 

Mr.  D.,    aged    23    years.      History' 
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Father  died  of  tuberculosis,  mother  died 
of  cancer  of  uterus ;  two  sisters  and  two 
brothers  all  showing  tuberculous  dia- 
thesis, one  sister  apparently  in  good 
health ;  patient  about  six  feet  in  height, 
weight  about  one  hundred  and  twenty 
pounds.  On  March  21,  1888,  had  pain 
low  down  in  the  bowels  on  the  right 
side  and  was  constipated.     He  took  two 

Jof  Carter's  liver  pills  wiiich  had  no  other 
effect  than  to  cause  great  pain,  for  which 
he  took  some  opium, 

I  was  called  at  4  p.  m.  on  the  22nd^ 

.found  patient  in  bed,  suffering  great  pain 
in  the  right  iliac  fossa,  the  pain  being 
circumscribed  and  covering  a  surface 
about  as  large  as  my  hand,  the  major 
portion  lying  below  a  line  drawn  from 
the  crests  of  the  iha ;  his  temperature  was 
100,6  degrees  and  pulse  89.  I  diagnosed 
t>T)hlitis  caused  by  obstruction  due  to 
some  foreign  body  in  the  appendix  and 
suggested  a  consultation.  For  the  im- 
mediate relief  of  my  patient  I  adminis- 
tered aconitine,  veratrine  and  strychnine 
arsenate,  one  granule  of  each  every  hour 
with  instruction  to  discontinue  the  aconi- 
tine  and  veratrine  when  the  temperature 
fell  to  normal,  and  I  instructed  his  at- 
tendant in  the  use  of  the  thermometer  so 
that  the  observations  could  be  taken  at 
short  intervals.  For  nourisllment  I  or- 
dered an  egg  beaten  with  one-half  pint 
of  milk  and  an  ounce  of  whisky,  a  table- 
spoonful   of   the   mixture   to   be   taken 

^pro  re  nata. 

At  8  p.  m,  the  defervescents  were  dis- 
continued, the  temperature  being  normal, 
and  at  II  p.  m.  I  found  it  to  be  hyponor- 
mal,  98  degrees.  At  this  time  I  ordered 
in  conjunction  with  the  strychnine,  qui- 
nine hydroferrocyanate  and  codeine,  to  be 
taken  one  granule  of  each  every  hour, 
so  long  as  the  temperature  did  not  rise 
above  98.8  degrees  F..  in  which  event  the 
defenrescents  were  to  be  renewed  until 
effect. 


As  my  suggestion  for  a  consultation 
was  favorably  received  I  called  Dr,  Wm. 
T.  Belfield,  with  the  idea  that  if  surgical 
interference  became  necessary  it  should 
be  made  early.  At  S  p.  m.  on  the  23rd 
inst.,  Dr.  Belfield  and  myself  met  at  my 
patient's  house  and  went  over  the  case 
carefully,  agreeing  as  to  the  diagnosis. 
But  Dn  B.  was  of  the  opinion  that  the 
trouble  was  tuberculous  in  its  character. 
He  was  surprised  and  pleased  with  the 
manner  in  which  the  granules  had  acted 
both  upon  the  temperature  and  pulse. 
In  using  the  thermometer  after  the  e.x- 
amination  it  recorded  100.8  degrees,  the 
rise  being  due  to  the  irritation  caused 
by  our  manipulations,  and  one  dose  of 
one  granule  each  of  aconitine  and  vera- 
trine together  were  administered  On 
the  24th,  9  a.  m.,  the  temperature  was 
98.4  degrees,  pulse  62.  5  p.  m.  tempera- 
ture 99.2  degrees,  the  area  of  pain  is 
diminishing  from  below  upwards. 

Sunday,  25th,  11  a*  m.,  temperature 
98.8  degrees,  pulse  72 ;  5  p.  m.  tempera- 
ture 99  degrees,  area  of  tenderness  still 
decreasing*  resting  comfortably.  On  the 
26th,  9  a.  m.,  temperature  99.2  degrees, 
pulse  76.  During  Sunday  several  friends 
called  and  the  patient  was  pleasantly  ex-« 
cited  to  which  I  ascribed  the  rise;  gave 
three  doses  at  hour  intervals  of  acon- 
itine, 5  p.  m.,  temperature  98.8  degrees 
area  of  tenderness  can  be  covered  with 
a  silver  half  dollar.  On  the  27th,  or- 
dered a  bottle  of  Hathom  water;  9  a.  m. 
temperature  98  degrees,  pulse  65,  pain 
in  the  right  iliac  fossa  disappeared ;  1 2 
m*,  action  of  the  bowels  without  dlflSculty^ 
in  the  dejecta  discovered  a  bean  with 
a  hard  burned  shell ;  5  p,  m.,  temperature 
98.8  degrees.  March  28th.  9  a.  m* 
temperature  98.8  degrees,  pulse  65,  pa- 
tient convalescent,  bowels  moved  natural- 
ly :  ordered  iodoform  1-6  grain,  one  gran- 
ule three  times  daily  and  to  resume  nat- 
ural diet. 
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The  case  offered  no  further  complica- 
tions and  the  patient  is  in  better  health 
to-day  than  he  has  been  for  several  years. 
Under  ordinary  treatment  in  an  ordinary 
case  this  trouble  continues  for  {rom  two 
weeks  to  one  month  with  various  com- 
plications. In  the  case  cited,  although 
the  subject  was  a  most  unpromising  one, 
the  case  lasted  only  six  days,  and  since 
discharge  has  been  stronger  in  every  par- 
ticular  than  before. 

I  would  call  your  special  attention  to 
tJie  fact  that  the  first  diagnosis  imade,  to 
wit:  Typhlitis  from  obstruction  caused 
by  a  foreign  body,  was  confirmed  by  the 
finding  of  the  bean,  which  from  the  car- 
bonized shell  was  thoroughly  impervious 
to  tlie  action  of  the  intestinal   fluids. 

Another  class  of  cases  which^cause  con- 
siderable annoyance  to  the  physician  and 
pain  to  the  patient  are  the  neuralgias. 
These  may  affect  tfie  nerve  tissue  or 
their  envelopes ;  they  are  sometimes  due 
to  general  and  sometimes  to  local  causes. 
As  a  matter  of  course  all  these  must  be 
considered  in  selecting  treatment,  the  per- 
sistent, the  remittent  and  the  intermit- 
tent each  depianditig  especial  attention. 

The  cases  to  which  I  call  your  atten- 
tion did  not  occur  in  my  own  practice; 
the  first  was  reported  to  me  by  Dr.  Lafa- 
yette Case  of  this  city  who  came  to  con- 
sult me  in   reference   to  it. 

Mrs,  B„  a  married  lady,  neurotic,  was 
attacked  February  19,  1888,  with  neural- 
gia, affecting  the  bronchial  plexus.  The 
pain  was  most  intense,  sleep  was  preclud- 
ed even  under  the  influence  of  large  doses 
of  morphine.  The  patient  suffered  most 
severely  until  February  21,  at  whicli  time 
the  following  treatment  was  instituted: 

One  granule  str>^chnine  arsenate,  one- 
half  milhgramme. 

One  granule  caffeine  arsenate,  one 
milligramme. 

One  granule  iron  arsenate,  one  milli- 
gramme. 


These  were  given  togetlier  every  hour 
for  8  hours,  at  which  time  the  pain  hac 
disappeared,  and  the  patient  slept  natur- 
ally, without  the  use  of  codeine,  which 
had  been  suggested  in  case  that  3  hyp- 
notic was  necessary.  Upon  awakaiing  the 
dose  was  repeated  at  intervals  of  tnree 
hours  until  Februarys  28,  at  whidi  lime 
there  had  been  no  return  of  paroxysm 
and  the  treatment  was  discontinued, 

Case  second,  in  the  practice  of  Dr 
Cassius  D.  Wescott :  A  street*car  con- 
ductor, aged  twenty-six,  complained  of 
facial  neuralgia,  due  to  exposure.  Gave 
him  six  granules  of  aconitine,  gr,  1-500 
each,  with  instructions  to  take  one  every 
half-hour  until  relieved.  He  reported  tlje 
next  day  that  the  first  granule  rclie^td 
the  pain,  which  had  been  persisiently 
severe  for  forty-eight  hours. 

Case  third — also  reported  by 
Wescott:  A  lady  thirty-two  years 
age;  nervous  temperament;  complained 
of  supraorbital  neuralgia.  Gave  her  six 
granules  of  aconitine,  gr.  1-500  each,  and 
ordered  one  to  be  taken  every  half-hour 
until  relieved ;  she  w^as  completely  ^^ 
lieved  after  taking  the  second  granule. 
This  lady  is  subject  to  neuralgia  and  his 
resorted  to  the  usual  anodynes  and  nerv- 
ines with  varying  results. 

Closely  allied  to  neuralgia  is  ni>'a]gia 
or  muscular  rheumatism,  and  you  will 
meet  with  this  trouble  at  least  as  f^^ 
quently  as  any  other  form  of  disease  I 
have  not  taken  the  trouble  to  tabulate 
cases,  but  I  have  during  the  autumn  just 
past  treated  twenty  or  twenty-five  cases, 
the  pains  being  located,  in  the  sev^erat 
cases,  in  almost  every  set  of  muscles  in 
the  body;  the  neck,  thorax  and  back* 
however,  predominating.  I  have  found 
one  remedy  to  be  all  tliat  was  necessan. 
and  in  each  instance  I  prescribed  one 
granule  of  atropine  valerianate  gr.  r-: 
every  hour  until  relieveJ — the  relief 
ally  came  after  the  second  dose,  in  no 
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instsmce  requiring  more  than  the  fourth 
dose — ^and  after  the  pain  ceased  it  has 
been  my  custom  to  prevent  its  recurrence 
by  giving  one  granule  of  quinine  arse- 
nate every  hour  for  a  day  or  two*  I  em- 
phasize the  fact  that  this  treatment  has 
not  failed  in  a  single  instance,  ^ 

The  last  case  to  which  I  shall  direct 
your  attention  is  one  of  pneumonia,  re- 
ported to  me  by  my  friend  and  colleague. 
Prof.  Silva,  Mrs.  W.,  widow,  aged  six- 
ty-two, has  had  chronic  lar>^ngitis  for 
two  years ;  was  attacked  with  acute  pneu- 
monia, affecting  the  middle  lobe, of  the 
left  lung;  she  had  a  chill  which  was  fol- 
lowed by  a  dry,  persistent  cough  and  se- 
vere pain  on  the  left  side  of  the  chest. 

Was  called  May  2.^^  6  p,  m.  Examina- 
tion; pulse  full  and  rapid  (100) ;  dysp- 
nea; severe  pain  in  the  left  side;  tem- 
perature 101  degrees  F*  Auscultation : 
no  respiratory  murmur  noticeable  over 
the  left  middle  lobe ;  puerile  breathing  in 
apex  of  same  lung.  Medication:  inter- 
nally one  granule  of  aconitine  every  t%vo 
hours;  locally,  a  mustard  poultice. 

May  28,  9  a.  TO,:  Pulse  96;  other 
symptoms  the  same  as  yesterday.  Six 
p.  m.,  temperature  103  degrees  F»  Acon- 
itine and  veratrine,  one  granule  of  each 
ever>'  two  hours. 

May  28,  9  a.  m, :  Persistent  dry  cough ; 
pulse  irregular,  100;  temperature  104  de- 
grees F.  Added  to  former  treatment 
digitalin,  one  granule  every  two  hours. 
Six  p.  m.,  cough  and  dyspnea  increased : 
pulse  TOO,  temperature  106  degrees  F,; 
delirium.  Treatment :  aconitine,  digitalin 
and  strychnine  hypophosphite,  two  gran- 
ules of  each  every  half-hour  until  tem- 
perature is  reduced  to  too  degrees  F.  and 
then  every  two  hours. 

May  29,  8  a.  m, :  Pulse  90 ;  tempera- 
ture 100  degrees  F, ;  less  dyspnea;  less 
cough ;  sputa  mucous  and  bloody ;  no 
delirium:  had  a  few  short  naps  during 
night;    the    improvement    occuj-j-^d 


after  taking  the  granules  for  six  hours, 
after  which  time  the  intervals  were 
lengthened  as  directed. 

May  30,  9  a.  m. :  Expectoration  free, 
of  the  same  character  as  yesterday; 
breathing  more  easy ;  pulse  90 ;  tempera- 
ture 100  degrees  F.  Continued  treat- 
ment. Eight  p.  m.,  pulse  96,  temperature 
99  degrees.  Lengthened  intervals  be- 
tween doses  to  three  hours. 

May  31,  9  a.  m, :  Expectoration  free 
and  rusty ;  respiration  easy ;  poise  80 ; 
temperature  99  degrees  F.  Lengthened 
interval  between  doses  to  four  hours.  Six 
p.  m.,  vomited  after  taking  food ;  some 
nausea.  Gave  one  granule  of  cocaine 
muriate  every  fifteen  minutes  till  the 
stomach  was  quieted. 

June  I,  8  a.  m. :  Nausea  disappeared 
at  the  fourth  dose  of  the  cocaine ;  pulse 
84 ;  temperature  normal ;  cougli  frequent, 
with  profuse  rusty  sputa.  Gave  two 
granules  each  of  codeine  and  emetiu 
every  two  hours.    Six  p.  m.,  no  change. 

June  2,  9:30  a.  m.:  Persistent  cough 
w^ith  rusty  sputa;  pain  referred  to  laryn- 
geal region;  voice  hoarse.  Continued 
treatment  and  added  a  dessertspoonful 
of  cod-liver  oil  with  pancreatin  after 
each  meal.  Eight  p.  m.^  conditions  the 
same. 

June  3,  9  a.  m.:  Less  cough  and 
hoarseness;  sputa  diminished.  Medica- 
tion continued  from  this  date  until  June 
26.  The  symptoms  were  those  of  an 
acute  laryngitis  upon  the  old  affection, 
and  the  treatment  used  was  of  a  sedative 
character — for  a  time  cicutine  and  tan- 
nic acid  and  later  codeine  witli  tannic 
acid  and  iodoform.  At  the  last  date 
mentioned  the  patioit  was  discharged 
but  with  the  remains  of  the  chronic 
trouble  noticeable. 

If  I  were  to  criticize  the  treatment  of 
this  case,  I  should  say  that  forty-eight 
hours  were  wasted  and  that  the  actt 
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medication  only  began  at  6  p,  m.  on  the 
28th  inst. 

That  this  criticism  is  just,  is  shown  by 
the  rapid  improvement  during  the  next 
succeeding  six  hours.  The  excuse,  how- 
ever* must  be  made  that  this  was  the 
first  serious  case  treated  by  Dr.  Silva 
with  the  granules,  and  he  fully  realized 
the  responsibility  that  he  assumed  in  so 
grave  a  case.  With  this  exception,  tlie 
treatment  is  all  that  could  be  desired. 
The  case  was  a  most  unpromising  one, 
but  nothwilhstanding  the  fact  that  with- 
in  a  nuMUh  after  this  sickness  the  lady 
?;utTcred  from  a  fracture  of  the  leg,  she 
states  that  she  is  in  better  general  health 
than  she  has  been  at  any  time  within 
two  years. 

W.  T.  Thackeray. 
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Modi  has  already  been  said  in  this  is- 
sue on  this  topic,  so^  it  only  remains  for 
mc  to  give  ray  unqualified  approval  of 
the  antiseptic,  reconstructive  method  of 
ihc  treatments  with  a  decided  preference 
for  the  sulphocarbolates^  nnckin,  str>'ch- 
nine  arsenate,  quinine  arsenate,  iron  arse- 
nate and  Sangutferrin  with  free  dimi* 
ittrion  by  mn  uninitatinir  saline. 

Some  of  you  may  recall  a  resume  of 
this  subject  fiat  I  recently  wrote  for 
another  dcpftftment  of  our  work,  bat 
wamj  oAers  no  doubt  have  not,  and  as  it 
contains  the  meat  of  dte  not  and  has  not 
ajipeared  in  the  CIikic  I  w31  repfodnoe 
ft  m  sabstanoez 

^Typhoid  ieirer  is  a  oooditioQ  in  wiBdi 
liiere  is  cca^gestioii  of  oettaai  areas  ta  Ae 
or  less  local,  ex* 
ftocencralspeciE 

fran  die 
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can  be  aborted,  and  we  know  it  can,  it 
can  only  be  done  by  means  that  will  an- 
tagonize these  conditions  and  aid  in  re- 
storing the  body's  natural  powers  of  re- 
sistance to  disease. 

"Let  the  careful  clinician  first  put  his 
patient  on  a  proper  sterilized  diet  and  see 
to  it  that  his  surroundings  are  as  they 
should  be,  and  then  try  the  following 
outline  for  himself:  Aconitine  amor- 
phous gr.  1-134,  one  granule  every  fif- 
teen to  thirty  minutes,  until  the  pulse  sof- 
tens and  local  congestion  is  relieved,  to 
be  continued  every  half  to  one  or  two 
hours,  as  needed  to  maintain  the  effect, 
discontinuing  when  the  tendency*  to  re- 
turn ceases. 

"With  this  at  first,  for  a  few  doses, 
calomel  gr,  1-6  should  be  given,  to  be 
repeated  every  few  days  as  occasion  re- 
quires. Saline  laxative  should  be  used 
daily  to  keep  the  bowels  well  open  and  to 
pre\'ent  the  accumulation  of  toxin-breed- 
ing debris.  From  the  first  strrdmsne 
arsenate,  in  large  doses,  sfaoold  be  giv- 
en»  sufficient  to  overcome  the  tendency 
to  deptesskm.  corohmed  with  digitalin« 
if  necessary,  or  both  may  be  given  akm^ 
with  the  aconitine  in  the  **I>osunetric 
Triad." 

**As  soon  as  the  aCinniUiy  canal  is 
cleared  out,  and  the  abore  is  weO  under 
way,  from  fire  to  ten  grains  of  the  |Nnv 
fied  sn^ibocarbobtcs  (tlie  W>A  btes- 
txnal  Antiseptic)  stKNild  he  gnpen  erery 
two  hoars— CBoag^  and  as  oAcD  as  need- 
ed to  gtft  aoM  keep  tne  .stools  tree 
the  characteristic  odor  of  Rdd 
siticai  whidi  is  alwa^  die 
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arsenate  in  larger  doses,  and  digitalin  are 
the  best  remedies,  as  being  powerful 
heart-tonics ;  without  the  possibility  of  a 
sedative  effect  such  as  is  sometimes  man- 
ifested by  galenic  preparations  of  digi- 
talis, while  the  arsenic  has  justly  been 
termed  a  heart* food, 

"So,  also,  if  the  intestinal  antisepsis 
is  perfect  and  the  patient  is  sufficiently 
and  properly  fed,  nocturnal  delirium  is 
unusual ;  but  if  it  should  occur  a  few 
granules  of  zinc  valerianate,  one  every 
half  hour,  will  soon  restore  the  mental 
equiiibriimi. 

'*In  the  latter  stages  silver  oxide,  iodo- 
form, menthol  or  hydrastin  may  be  given 
to  promote  cicatrization  of  the  intestinal 
ulcers,  if  any  have  formed.  Nor  do  we 
hesitate  to  give  turpentine  if  the  case 
seems  to  demand  it,  for  Dosimetry  is  not 
an  exclusive  system  that  disregards  the 
virtues  of  remedies  not  included  in  its 
limits. 

**Tlie  above  meager  outline,  expanded 
to  meet  exigencies  as  they  arise,  will  help 
the  physician  to  a  line  of  treatment  that 
will  practically  rob  this  disease  of  all  its 
terrors  reducing  it  materially  in  length 
of  time  and  severity,  with  almost  no  pe* 
nod  of  convalescence  whatever. 

My  correspondence  is  full,  daily,  of 
commendations  of  the  sulphocarbolate 
treatment  of  typhoid  fever,  the  great  ef- 
ficiency of  which  does  not  admit  of  ques- 
tion and  has  not  for  the  last  fifteen  years 
since  it  was  brought  before  the  profes- 
sion through  the  work  and  influence  of 
Dr.  Waugh.  So,  when,  as  at  the  last 
meeting  of  the  Mississippi  Valley  Med- 
ical Association,  I  hear  the  method  as- 
sailed by  one  wlio  probably  never  gave 
an  ounce  of  the  purified  sulphocarbolates 
in  his  life,  I  cannot  refrain  from  reit- 
erating my  protest  against  such  unwar- 
ranted assertions  and  again  avowing  niy 
approval,  urging  you,  so  far  as  my  in- 


fluence reaches,  not  to  be  led  astray  by 
such  unmitigated  nonsense. 

W.  C.  Abbott. 
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We  have  been  taugiit  of  late  years  that 
typhoid  fever  can  be  aborted,  jugulated 
or  made  to  run  a  mild  course — call  it 
what  you  will — ^by  the  timely  administra- 
tion of  sulphocarbolates,  in  doses  suffi- 
cient to  render  the  intestinal  tract  aseptic, 
and  to  keep  the  temperature  from  rising 
above  the  point  indicating  mild  fever. 
For  two  years  I  attained  such  results^ 
prided  myself  thereon,  and  w^as  almost 
led  to  think  that  typhoid  fever  was  one 
of  those  few  diseases  against  which  we 
possessed  a  specific.  The  following  case 
however  dispelled  my  illusion. 

Mrs.  L.,  a  strong,  robust  woman,  mas- 
culine in  appearance,  weight  1 60,  age  40, 
came  to  my  office  on  Nov.  ist,  1897.  Her 
temperature  was  103.5  degrees  F.,  pulse 
I  ID ;  she  complained  of  pain  in  the  back 
and  limbs,  headache,  constipation  and 
general  malaise.  Typhoid  fever  w^as  diag- 
nosed and  the  patient  ordered  home  and  to 
bed  (patient  lived  fourteen  miles  from 
my  office).  I  prescribed  a  cathartic,  fol- 
lowed by  sulphocarbolates,  forty  grains 
per  diem,  and  strychnine  gr,  1-30,  four 
times  a  day.  I  saw  this  patient  every 
two  to  four  days,  kept  up  the  supporting 
treatment,  gave  baths,  and  kept  the  in* 
testinal  tract  aseptic:  although  the  sul- 
phocarbolates had  to  be  given  at  times  in 
quantities  of  80  grains  per  dtcm.  Never- 
theless on  the  twenty-fourth  day  in- 
testinal hemorrhage  set  in  and  the  woman 
succumbed  in  24  hours,  hypodermo- 
clysis  and  enemas  of  normal  salt  solu- 
tion, vigorous  administration  of  strvch- 
nine  and  nitroglycerin,  notwithstanding. 

Within  the  last  three  months  I  have 
treated  eight  cases  of  typhoid  fever  with 
sulphocarbolates  in  the  manner  outlined 
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above,  and  all  these  cases  recovered. 
Seven  of  these  cases  ran  a  mild  course, 
a  marked  improvement  in  all  symptoms 
being  noticeable  two  to  four  days  after 
commencing  treatment, 
•  The  next  case  which  I  shall  report  in 
tins  paper  was  one  that  made  a  deep  im- 
pression on  my  mind — an  impression 
that  neither  time  nor  place  can  ever  ef- 
face. While  this  case  and  the  one  re- 
ported above  both  died,  and  while  it  af- 
fords me  no  pleasure  to  report  them,  yet 
it  is  our  duty  to  report  our  failures  as 
well  as  our  triumphs. 

H.  W.  Hendrickson. 

— :  o:  — 
That  the  t>^phoid  case  was  of  unusual 
severity  is  evident  hy  the  large  dose  of 
sulphocarbolate  required  to  disinfect  the 
alimentary  canal.  It  was  a  walking  case, 
as  the  woman  came  fourteen  miles  to  con- 
sult the  doctor,  with  a  temperature  of 
103-S  degrees  and  the  fever  sufficiently 
advanced  to  admit  of  diagnosis.  Such 
cases  are  notoriously  likely  to  die,  and 
of  hemorrhage.  These  facts,  and  the 
unusual  prolongation  of  the  attack, 
should  liave  led  to  the  administration  of 
turpentine  or  silver,  for  at  least  a  week 
previous  to  the  occurrence  of  hemor- 
rhage, even  in  the  absence  of  the  symp- 
toms specially  indicating  ulceration ;  and 
we  are  sure  such  symptoms  could  not 
have  occurred  and  escaped  the  notice  of 
the  doctor.  While  we  put  faith  in  the 
sulphocarbolates,  we  never  neglect  the 
indications  for  turpentine;  and  if  ever 
a  pupil  of  George  B.  Wood  is  still  alive 
he  will  bear  us  out. — Ed. 
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While  looking  over  the  pages,  of  a 
sample  copy  of  a  medical  journal  recently 
I  came  across  an  article  on  the  treat- 
ment  of  typhoid  fever  that  surprised 
me,  I  was  led  to  compare  the  treatment 
advocated  therein  with  the  treatment  of 


my  last  typhoid  case.     Tlie  writer 
vised  the  use  of  no  less  than  twenty-i 
diflferent  drugs,  five  of  which  were  | 
prietary. 

The  last  case  I  treated  received  at  first 
calomel  gr*  j,  sodium  bicarbonate  gj.  is, 
every  hour  for  five  hours ;  then  he 
given  zinc  sulphocarbolate  gr.  ij  eve 
three  hours.  In  forty-eight  hours  tm^ 
provement  commenced  and  continued 
without  interruption.  During  the  fir>t 
two  days  I  gave  a  few  migraine  tablets 
for  intense  headache.  Temperature  i^-as 
reduced  by  cold  bathing.  After  a  couple 
of  days  I  gave  a  tablet  of  Protonudein 
four  times  a  day,  as  I  was  out  of  nuclcin. 
After  the  first  day  he  received  strychnine 
sulphate  gr.  1-20  four  times  a  day. 
diet. 

'  He  was  sitting  up  in  sixteen  days  I 
the  time  treatment  commenced.  I  ihid 
the  result  would  have  been  the  same  wit! 
out  the  migraine  tablets,  but  they  made 
him  more  comfortable,  so  I  gave  them- 
What  the  result  would  have  b<*en  had  I 
used  twenty-six  different  remedies  1 
dread  to  contemplate.  In  fact  I  fear  I 
could  have  found  it  rather  difficult  to 
find  time  to  work  them  all  in. 

Frank  A.  Morriu, 
— ^:o:  — 

One  remedy  is  enough  if  it  is  the  righ^ 
one* — Ed. 


TYPHOID  FEVER. 


Dr.   Shaller  recommends  very  hig 
copper  arsenite  as  an  intestinal  antis^ 
in    typhoid    fever,   and   Dr.   Waugh 
equally  as  firm  in  his  conviction  in  ^ 
gards   to  the   sulphocarbolates  for 
same  malady. 

After  reading  the  opinions  of  cac^ 
gentleman  on  the  subject,  I  dedded  1 
give  both  remedies  a  trial,  together, 
the    next    typhoid    fever    patient  I 
called  to  attend. 

Sunday,  Nov.  14,  1897,  ^  was 
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to  the  bedside  of  a  Belgian  farmer's  wife, 
aged  52,  temperature  105.6  degrees, 
pulse  124,  with  all  the  usual  symptoms  of 
typhoid  fever  indicated.  The  husband 
had  called  Dr.  D.,  and  he  called  it  a  case 
of  typhoid  feven  But  his  medicine  did 
not  help  her  any  and  on  the  following 
Wednesday  they  decided  to  change  doc- 
tors; So  Dr.  M.  was  called*  He  also 
pronounced  her  case  typhoid  fever,  and 
prescribed  with  no  better  success  than 
Dr.  D.  I  also  noticed  that  she  was  suf- 
fering from  the  effects  of  la  grippe.  The 
patient  being  constipated  I  gave  her 
saline  laxative  sufficient  to  move  the 
bowels  once  a  day,  until  convalescence  was 
established ;  with  granules  for  fever  and 
la  grippe;  zinc  sulphocarbolate  gr.  v, 
and  copper  arsenite  gr.  1-250,  every 
four  hours.  Next  day  the  husband  re- 
ported that  she  was  very  much  better, 
all  soreness  had  left  her  body  and  head- 
ache gone.  Each  day  he  reported  very 
favorably  and  received  enough  medicine 
to  last  24  hours.  On  the  following  Sun- 
day he  called  me  to  see  his  daughter, 
taken  sick  the  day  before,  I  had  a  second 
chance  to  see  his  wife.  I  was  surprised 
to  find  her  temperature  99  degrees,  pulse 
80,  tongue  almost  clean  and  very  little 
tenderness  over  the  abdomen. 

I  have  treated  seventeen  cases  since 
whose  symptoms  were  similar,  on  the 
above  plan,  with  antipyretics  sufficient 
to  keep  the  fever  below  T04  degrees,  con- 
valescence being  established  in  six  to 
fifteen  days  after  my  first  visit  Would 
not  Intestinal  Antiseptics  (W-A)  be  a 
better  remedy  in  typhoid  fever  than  zinc 
sulphocarbolate  ? 

C  Stanton. 
—  :o: — 

If  the  stomach  be  irritable  use  the 
W-A*s :  or  if  the  rinc  constipates.  As  a 
rule  the  latter  effect  is  desirable,  at  least 
during  the  first  week,  when  it  requires 
from  40  to  loo  grains  of  zinc  sulphocar- 


bolate daily,  after  the  bowels  have  been 

emptied  to  disinfect  them*  If  the  W-A*s 
are  used,  give  one  or  two  every  hour  till 
this  object  is  attained. — Ed. 
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I  was  called  to  see  a  case  of  typhoid 
fever,  which  had  been  given  up  and  was 
so  low  and  so  near  death's  door  as  to 
have  been  reported  dead.  The  patient 
was  a  girl,  aged  twelve  years,  in  a  coma- 
tose, condition,  pulse  200,  temperature 
108  degrees  F. 

I  commenced  treatment  by  giving  Dc- 
fervescent  comp.,  one-half  granule  every 
half- hour  until  subsidence  of  fever,  after 
which  every  two  hours ;  and  alternated 
with  sodium  and  zinc  sulphocarbolates 
every  two  hours.  The  patient  made  an 
uneventful  recovery,  to  the  great  aston- 
ishment of  the  natives. 

J.  Zimmerman. 
—  :o: — 

It  is  pretty  near  time  for  some  Ger- 
man Professor  to  discover  the  sulpho- 
carbolates.— Ed. 
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T}^hoid  fever  can  be  aborted.  In 
1894-5  I  treated  sixteen  cases,  fourteen 
developing  along  a  stagnant  creek.  My 
first  case,  a  girl  twelve  years  old,  ill  six 
days,  red  tongue  furred  in  middle,  temp. 
102.5  degrees.  At  first  I  gave  quininep 
but  she  grew  worse.  So  I  changed  to  so- 
dium h>T>ophosphite  gr,  xxx  every  two 
hours  till  the  bowels  moved,  followed  by 
sodium  salicylate  gr,  xx,  with  a  drop  of 
carbolic  acid  and  three  grains  of  potas- 
sium iodide  every  three  hours. 

Next  morning  the  fever  had  faltefi  to 
101  degrees;  continued  treatment,  with 
caflFeine,  soda  and  antifebrin  for  head- 
ache and  nervousness. 

No  calomd  was  givo),  as  it  defibriii* 
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atc»  the  blood.    AH  continued  fevers  do 
better  without  it* 

Must  ul  my  cases  recovered  in  ten 
days,  one  lasting  twcnty-lhrec  days.  All 
recovered,  without  sequels, 

W.    W.    PUGII, 
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A  girl  six  years  had  typhoid  fever. 
The  treatment  was  along  the  old  lines 
until  l!ic  doctor  was  called  away  and  the 
case  came  into  my  hands.  I  gave  calo- 
tliel  gr.  I- to.  every  hour;  and  aconitine 
gr,  2-134,  strychnine  arsenate  gn  1-134. 
in  an  ounce  of  water,  a  teaspoonful  every 
hour;  followed  in  eight  hours  by  qui- 
nine arsenate  gr.  I -6,  every  two  hours  for 
twenty-four  hours. 

Result :  Bowels  pood,  tongue  clean,  no 
fever,  appetite  good,  resting  wcli  Con- 
tinued the  quinine  arsenate  gr,  i-6,  every 
four  hours  for  another  day,  when  the 
child  was  reported  well,  sitting  up,  w^ant- 
ing  to  gel  out.  Five  da\*«  later  the  child 
eune  to  my  office  in  perfect  health,  none 
the  worse  for  her  attack. 

Was  this  really  t\7)hoid  fever  aborted 
by  the  timely  and  yon  may  say  extra\^* 
gmnt  use  of  the  alkaloids?  Or  was  it 
only  a  neglected  case  of  remittent  ?  From 
the  symfHoms  grivtn^  the  history,  the  ab- 
dommal  tenderness  and  tjTnpanites,  tlie 
pottSOQEp  stools,  clCi  I  considered  it  tv- 
phoid. 

A.  W,  Barton, 
—^50: — 

How  can  the  <|iMslion  be  answered 
ol  the  wxils  at  a 
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if  evetv  iMtA.  ncm^  wiln  PmlOMidtla 
wr  idMef  fair  itees  4u>«  wtm  mjeli- 


nine  nitrate,  etcf  resulted  in  a  cure  in 
sixteen  days,  is  responsible  for  my  de- 
sire to  have  a  brief  hearing  upon  so  im- 
portant a  matter.  This,  together  witJi 
many  reports  of  a  similar  character  along 
this  line,  which  have  appeared  in  the 
Clinic  and  other  journals  during  the 
past  two  or  more  years,  have  resulted 
innumerable  times  in  my  asking  myself 
the  question,  why  cannot  I  obtain  such 
pleasing  results  with  such  small  and  in- 
frequently repeated  doses  of  the  sulpho- 
carbolates?  All  such  attempt  have  been 
failures  in  my  hands  and  I  have  been 
employing  these  valuable  agents  for  five 
or  more  years,  having  had  my  attention 
called  to  them  by  a  reprint  or  mono- 
graph, written,  if  I  remember  correctly, 
by  our  esteemed  editor  and  friend. 
Waugh,    - 

After  digesting  the  cited  article  thor- 
oughly I  resolved  to  give  the  plan  a  trial. 
and  the  very  next  case  I  was  called  upon 
to  attend  I  directed  two  three-grain  pills 
of  rinc  sulphocarbolate  to  be  given  ever)^ 
tw*o  hours  until  the  stools  became  inodor- 
ous:   twenty-four    hours     passed,    then 
tw»cnty-four  more,  and  still  the  odor  re- 
mained,   and    investigation     finally    re- 
vealed the  pilb  in  the  fecal  matter,  hav- 
ing made  the  trip  through  the  entire  ali- 
mentary  canal  wthout  being  dissolved  or     J 
affected  in  the  least.    I  then  crushed  the 
[Mils  in  a  nxjrtar,  and  continued  same 
do^kgv,  in  solution,  but  with  no  results.     I 
1  n«!Xt  obtained  a  supply  of  two-^rain 
^blet  tritw^tes^  the  product  of  a  well- 
known  house,  and  they  too  were  insolu-    ■ 
Me  and  w«re  witlnpit  effect,  I  however, 
persisdi^,  nsn^  first  one  and  then  an- 
cthcr^  tncTQftsiQif  the  dosage  daily  until 
nqr  pilkat  recofeiri^  onpure  drugs  not- 
^*MBtMMBil|r^    bi  tins  case  the  sulpho-    _ 
airtkohtcs  me  txsf^ieiy  a  fathire:  how-    f 
wer^  M  detpljr  ■-|-niiyt  was  I  with  the 

tbaraction* 
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and  a  pure  salt  procured  in  the  mean- 
time, that  another  trial  was  given  with 
rcsuhs  so  extremely  gratifying  that  I 
have  since  then  employed  either  zinc  or 
soda  sulphocarbolate  in  every  case  of 
not  only  typhoid  fever,  but  intestinal  dis- 
orders of  all  kinds  as  well.  I  prefer  the 
zinc  salt  and  in  solution  always.  So 
much  to  show  the  necessity  of  pure  drugs 
when  certain  results  are  desired. 

The  point  I  wish  to  make  it  this :  In 
typhoid  fever  three  grains  of  zinc  sul- 
phocarbolate  every  three  hours,  accord- 
ing to  my  experience,  will  rerfuire  days 
to  render  the  intestinal  tract  antiseptic 
and  consequently  no  impression  is  made 
upon  the  high  temperature  at  a  time 
when  the  system  is  not  as  yet  saturated 
with  toxins,  and  the  quicker  the  desired 
action  of  the  drug  is  obtained  the  more 
chance  there  is  for  aborting  the  attack 
or  at  least  limiting  its  course  with  a  much 
lower  temperature  than  formerly;  hence 
larger  and  more  frequently  repeated  dos- 
age  is  reqiured  to  attain  this  object.  I 
invariably  inaugurate  proceedings  with 
calomel  gr.  i-io  and  sodium  bicarbonate 
gT.  2,  every  one-half  to  one  hour  until 
action  results,  then  zinc  sulphocarbolate 
^ve  grains  evcr>^  one  to  two  hours;  if 
stools  are  still  odorous  after  eighteen  to 
twenty- four  hours,  increase  dose  to  ten 
grains  every  one  to  two  hours  until  the 
desired  effect  is  attained,  after  which  two 
or  three  grains  every  two  or  three  hours 
will  usually  maintain  the  rxtion.  How- 
ever, should  the  fecal  discharges  at  any 
time  during  the  course  of  the  disease 
again  become  odorous  (in  such  event  the 
temperature  will  be  found  tending  up- 
ward), larger  doses  must  again  be  re- 
sorted to. 

These  salts  used  intelligently  are  cer- 
tainly as  nearly  specific  in  these  hereto- 
K      fore  dreaded  cases  as  one  can  desire,  and 
H     in  cases   where  they  have  been   found 
H     wanting,  the  failure  was  due  more  to 
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impure  drugs  and  insufficient  dosage, 
than  to  the  inactivity  of  the  drugs. 

1  have  as  yet  never  witnessed  any  ill 
effects  from  the  administration  of  zinc 
or  sodium  sulphocarbolate  in  typhoid, 
and  J  have  administered  twenty  grains 
evcr>^  two  hours  for  eighteen  hours,  with 
a  result  of  a  decline  of  the  temperature 
from  J 06  degrees  to  103.5  degrees  F. 

I  have  lost  but  one  case  since  follow- 
ing this  plan  of  treatment,  and  that  waS 
from  no  fault  of  the  drug.  In  this  case 
the  temperature  (evening)  reached  106.5 
degrees  F.  at  my  first  visit,  which  was 
in  the  second  week  of  the  disease,  he 
having  taken  sick  in  a  neighboring  city 
and  was  brought  home  in  the  second 
week.  The  patient  became  comatose 
twenty-four  hours  later,  which  no  treat- 
ment w^ould  influence.  I  shall  always 
feel  that  had  an  opportunity  been  given 
the  sulphocarbolate  earlier  in  this  case* 
the  young  man  would  to-day  have  been 
a  living  monument  testifying  to  the  vir- 
tue of  Dr.  Waugh's  contribution  to  the 
science  of  medicine. 

Verily,  "one  remedy  is  enough*'  and 
"the  right  one"  is  zinc  sulphocarbolate. 

J.    N.    SWARTZ. 

—  :o : — 
My  experience  has  been  closely  in  ac- 
cordance with  this  quiet  but  forcible 
presentation  of  the  case.  If  the  bowels 
are  cleaned  at  first,  less  zinc  will  be  need- 
ed, and  after  asepsis  has  been  obtained, 
smaller  doses  will  sustain  it. — Ea 
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It  is  not  my  purpose  of  try  to  add 
anything  new  to  the  literature  of  typhoid 
fever,  but  simply  to  keep  constantly  be- 
fore us  some  of  tlie  most  important  and 
well-established  facts  in  regard  to  the 
cause  and  treatment  of  this  dreadful  dis- 
ease. We  know  that  typhoid  fever  is  an 
acute  infectious  disease  caused  by  a  spe- 
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dfic  bacillus,  which  enters  the  intestinal 
canal  and  takes  up  its  abode  in  the 
lymphoid  structures  of  the  bowel;  and 
as  a  result  we  have  cell-infiltration,  ne- 
crosis and  ulceration,  constituting  the 
primar)^  morbid  changes. 

The  germs  find  their  way  to  the  mes- 
enteric glands,  the  hver,  kidneys  and 
spleen. 

They  have  also  been  found  in  other 
parts  of  the  body,  but  the  bulk  of  them 
find  lodgment  in  the  bowels. 

While  doing  all  the  local  damage  in 
their  power,  they  produce  a  very  poison- 
ous substance  which,  no  doubt,  enters  the 
circuSation  and  spends  its  force  on  the 
nervous  system,  and  completes  the  work 
of  prostrating  the  patient. 

The  diagnosis  of  typhoid  fever  is  not 
easily  made  during  the  first  few  days, 
in  a  majority  of  cases;  and  the  typical 
cases  mentioned  in  the  textbooks  we  very 
often  do  not  find  at  all. 

During  and  for  a  long  time  after  the 
divorcetnent  of  typhoid  from  t>*phus  fe- 
ver, the  textbooks  would  hold  us  very 
strictly  to  certain  characteristic  features, 
which  must  always  be  present  before  we 
would  be  safe  in  saying  that  the  disease 
was  typhoid.  We  were  taught  to  look 
for  things  we  could  not  find,  and  found 
things  we  did  not  look  for. 

But  now,  wnth  our  modem  microscopic 
method  of  investigation  and  diagnosis, 
wc  very  often  find  typhoid  fever  to  exist 
and  run  its  course  w^ithout  manifesting 
any  of  the  characteristic  symptoms,  ex- 
treme nervous  prostration,  delirium,  sub- 
sultus  tendinum  and  diarrhea.  We  can 
have  mild  cases  of  typhoid  fever,  just  as 
reasonably  as  mild  cases  of  measles  or  of 
mumps. 

I  do  not  believe  in  mixed  types  of  fe- 
ver. Neither  do  I  believe  that  one  kind 
of  fever  will  merge  into  another;  and  I 
say  tliis  with  all  due  respect  to  gentlemen 
who  do  believe  them.    If  a  fever  is  ty- 
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phoid  in  the  finish  it  is  typhoid  in  fc 
start;  and  nine-tenths  of  the  soalled 
typho-malarial  fever  cases  are  purdy  ty- 
phoid. The  two  disease-producing  genns 
have  never  yet  been  found  to  inhabit  the 
human  body  at  the  same  time,  and  llut 
is  what  would  have  to  occur  in  order  to 
develop  a  mixed  type  of  fever.    I  have 
heard  quite  a  good  deal  in  time  past  about 
malarial  fever  running  into  typhoid  le- 
ver.    According  to  that  theory  the  two 
germs  would  have  to  be  present  at  the 
same  time.    The  malarial  parasite  would 
have  to  work  on  tlie  patient  a  week  or  ten 
days,  and  then  turn  the  business  over  to 
the  typhoid  germ,  which  had  been  an 
equal   but   silent  partner  from  the  b^ 
ginning. 

It  docs  not  seem  to  be  reasonable  that 
one  germ  will  rest  w^hile  tlie  other  works. 
You  never  hear  about  measles  running 
into  smallpox.  Then  how  can  malanai 
fever  run  into  typhoid  ?  When  malanal 
fever  fails  to  yield  to  the  action  of  qui^ 
nine,  it  is  almost  certain  to  be  due  to 
some  local  complication  involving  the 
liver,  spleen  or  gastro-intestinal  canal, 
and  this  can  be  easily  recognized  and 
removed.  Then  wc  should  not  mistake 
t\T>hoid  for  malarial  fever,  after  making 
a  vigorous  therapeutic  test  with  quininr 

The  first  symptoms  usually  noticed  by 
the  patient  are  loss  of  appetite,  consti- 
pation and  headache;  chilliness  in  the 
morning  with  fever  rising  a  hule  higher 
each  evening,  increasing  the  headache 
and  pain  in  back  and  limbs.  There  may 
be  an  abnormal  appetite  for  a  few  dz}% 
preceding  a  decided  chill,  with  a  sudden 
rise  of  temperature  reaching  104  or  105 
degrees.  The  fever  in  some  cases  may 
never  run  righer  than  10 1  or  102  d^ 
grees.  There  may  or  may  not  be  nausea 
and  vomiting.  The  tongue  is  alw-ays 
coated  and  sometimes  pointed,  with  red 
edges,  and  sometimes  broad  and  trem* 
ulous,  showing  the  impressions  of  A*' 


4 


Typhoid  Fever. 


863 


teeth.  It  may  become  dry  or  remain 
moist  throughout  the  course  of  the  dis- 
ease. 

In  the  second  week  the  bowels  may  be 
constipated,  and  continue  so,  with  re- 
traction of  the  abdomen  instead  of  dis- 
tention,  diarrhea  and  tympanites.  The 
tenderness  may  extend  over  the  whole 
abdomen  or  be  confined  to  the  right  side. 
The  rose-colored  spots  will  be  found  in 
a  majority  of  cases  but  not  in  all. 

Hemorrhage  may  occur  in  the  second 
or  third  week.  The  pains  and  headache 
complained  of  during  the  first  week  are 
absent  in  the  second  and  third.  The  loss 
of  flesh  is  more  rapid ;  the  temperature 
declines  to  normal  or  below  in  the  morn- 
ing, but  may  go  to  100  or  103  degrees 
some  time  during  the  twenty- four  hours. 

In  the  third  or  beginning  of  the  fourth 
week  the  tongue  cleans  off,  the  appetite 
returns,  the  patient  is  soon  well 

In  the  treatment  of  typhoid  fever  the 
most  important  things  to  do  are  to  nour- 
ish the  patient  and  keep  him  clean  ex- 
ternally, internally  and  eternally!  The 
patient  should  have  plenty  of  water  to 
drink  which  has  been  boiled.  A  liquid 
diet  should  be  given »  which  contains  the 
most  nourishment  in  the  least  bulk.  Milk 
will  supply  this  better  tlian  anything  else. 
Buttermilk  may  be  given  if  sweet  milk 
disagrees.  Beef  tea  or  soup,  and  eggs 
may  be  given  in  the  form  of  albumen 
water. 

The'  white  corpuscles  should  be  nour- 
ished so  that  the  body-cells  will  have 
power  to  resist  the  action  of  the  invad- 
ing germs,  and  this  can  be  done  by  giv- 
ing nuclein  or  Proton uclein.  The  dishes 
used  by  the  patient  should  not  be  washed 
w^ith  those  used  by  other  members  of  the 
family. 

The  mouth  should  be  washed  out  after 
each  feeding,  and  the  teeth  kept  clean. 

When  first  seen,  if  the  patient's  bowels 
arc  constipated,  give  quarter-grain  doses 


of  calomel  every  hour  till  free  actions  arc 
secured,  and  then  kept  open  throughout 
the  course  of  the  disease,  if  needed,  wiih 
a  saline  laxative  every  other  morning. 

The  stools  should  be  passed  into  a 
vessel  containing  a  solution  of  lime,  and 
then  emptied  into  a  sink,  and  covered 
with  unslacked  lime.  The  sink  must  be 
covered  widi  something  to  keep  tlie  flies 
out. 

To  keep  the  patient  clean  inside,  and 
to  knock  the  foul  odor  out  of  the  stools, 
give  zinc  sulphocarbolate,  two  or  three 
grains  every  two  hours.  If  the  bowels 
are  running  off,  the  dose  may  be  in- 
creased to  five  or  six  grains.  Should 
the  zinc  salt  cause  nausea  and  vomiting, 
give  soda  sulphocarbolate  in  four  to 
eight-grain  doses. 

Nothing  keeps  the  bowels  cleaner  than 
the  sulphocarbolates.  They  prevent  fer- 
mentation, restrain  diarrhea,  and  lessen 
the  danger  of  hemorrliage. 

Support  the  heart  with  digitatin  and 
str>chnine,  and  leave  the  patient  on  a 
good  tonic 

P,  E.  EscuE. 


TYPHOID  FEVER. 


Typhoid  fever,  is  a  term  which  stands 
for  a  pathological  condition  in  the  human 
body,  due  to  the  presence  and  activity  in 
the  small  intestines  of  the  specific  bacil- 
lus of  Eberth. 

Gaining  an  entrance  into  the  body, 
probably  in  the  drinking  water,  and  pass- 
ing through  the  stomach  uninjured,  be- 
cause the  condition  and  secretions  of  that 
organ,  at  the  time,  are  not  such  as  to 
cause  its  destruction,  it  takes  up  its  abode 
for  a  time,  in  the  lower  portion  of  the 
ileum,  where  sooner  or  later  it  makes  its 
presence  known  by  a  train  of  symptoms 
more  or  less  like  the  following; 

The  patient,  though  previously  quite 
strong,  begins  to  be  languid.    There 
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:i  gciKTJvl  feeling  of  vveaknfss  and  ach- 
ing UiiiHiglunti  the  hudy,  suinc  headache, 
to»!i  of  appctitc%  dijjturbcd  sleep  and  per- 
hup*  a  diarrhea. 

Soon  fever  manifests  itself.  Not 
much  at  litsu  hui  tc-Htcd  with  the  chn- 
ical  theinKiinclrr,  an  clcvaliun  of  maybe 
une  degree  vviil  he  oliscrved* 

It  h  interesting  and  iniiK>rtant  to  watch 
the  course  of  this  fever.  It  gradually 
rise?*  a  little  higher  each  day,  till  on  the 
evening  of  the  third  or  fourth  day  a 
temperature  of  102  to  105  degrees  may  be 
reached. 

Examination  of  the  patient  at  this  time 
nidy  elicit  the  fact  that  cpistaxis.  com- 
monly called  nose-bleed,  occurred  once 
or  twic«  near  the  beginning  of  the  trou- 
b]e»  and  a  careful  palpation  of  the  ab- 
tloaicn  will  generally  reveal  some  tym- 
IMinites. 

The  abo\"e  symptoms  arc  ahiujst  sure 
to  yo  impress  the  physician,  that,  being 
asked  what  the  trouble  with  the  patient 
is,  he  answers  that  the  indications  are 
tlial  the  patient  i$  going  to  have  a  fever, 
protmbly  typhoid. 

Paks&ing  by  without  discussion  the 
lathologkml  conditions  set  up  by  the 
genm  and  their  toxins  m  the  giinds  of 
IVwr  4Wid  the  solitary  ghnds,  as  well 
as  the  conditkAs  of  the  p^oit  whicli 
mider  possSkle  «i  mttick  of  the  dbesase» 
we  wiU  proceed  to  spetk  brie^  upon 
te  subject  ol  tiflmmt 

RetlisMiK  tlifit  the  trooble  is  pramrity 
in  ilie  iliimiimry  cuai  lare  adirbe  that 
ffooi  llttw  ^  ivc  piJBS  of  ( 

lie  fiYtn«  fbOowed  in  twette  hoars  vitti 
m  fwd  dbse  of  efcooi  saks.  or  **siline 
kMftht^-'  iKssotmi  in  a  hill  fjttSB  of 
water* 
If  tlie  ciieriirtw  is  <Mfeiffait|y  «9^ 

*toe  ft.  i-i^  in  »  I 
ol  wifccr.  mA  pre  a 


hour  till  the  pulse  is  reduced,   when 
may  be  discontinued. 

For  the  first  week  or  ten  days  after 
giving  the  iJiitial  cathartic,  we  advise  tne 
morning  administration  of  one  or  two 
teaspoon  fu Is  of  *  "saline  laxart:ive,'*  or 
Epsom  salts,  dissolved  in  half  a  glass 
of  water.  After  this,  as  a  rule,  we  would 
use  instead  of  the  saline  a  warm  enema, 
containing  ten  drops  of  oil  of  turpentine. 

From  the  first,  give  a  five-grain  tablet 
of  tlie  Waugh-Abboit  Intestinal  Anti- 
septic, every  two  hours. 

This  treatment  should  so  break  up  or 
at  least  reduce  the  fever  that  little  else 
is  needed.  If,  however,  the  temperature 
rises  to  102  or  103  degrees,  bathe  the 
patient  with  moderately  cool  water,  grad- 
ually made  colder,  often  enough  to  keep 
the  fever  below  102  degrees. 

Like  all  diseased  conditioas,  the  one 
we  are  considering  requires  the  carefur 
watching  of  the  educated  physician,  to 
the  end  that  any  danger  that  may  arisc^ 
may  be  promptly  and  appropriatdy  met 
with  the  proper  ronedy. 

The  feeding  of  the  Qpboid  patient  is 
highly  important,  and  should  not  be  neg- 
lected. From  the  first  let  the  diet  con- 
stst  of  milk  or  broth.  From  one  to  two 
pints  of  mUk  per  diem  with  or  wichoat 
a  pint  of  good  ammal  broth,  may  be 
gms.  When  wSBk  is  refosed, 
egguog,  etc,  most  be  given  m&tcnJ 

Keep  tbe  patient  quiet,  in  a  wdi-  vcn- 
tifatcd  room,  and  see  that  tbcaaisedocs 
her  wbole  doty;  for  mndi  depeiMk  ^am 

Frank  I^  lad  ooee^knd  on  the  ^sth 
of  Almost.    Gb  the  jfthL  lie  ««s  feper- 

The  fercr  iiuntMiifd  Ol  the  eit 
K^Sdecm 
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Abdominal  ptilpation  revealed  tympan- 
ites. 

Diagnosis:     Typhoid  fever. 

A  three-grain  dose  of  calomel  was  im- 
mediately given,  followed  in  twelve 
hours  by  two  teaspoon fuls  of  Rochelle 
salts.  A  granule  of  aconitine  gr.  J -134 
dissolved  in  water,  was  given  every  hour 
for  eight  doses, 

A  5-grain  Intestinal  Antiseptic  tablet 
was  administered  every  two  hours, 
A  teasptxjnful  of  epsom  salts,  dissolved 
in  water  was  given  every  moniing  for 
ten  days,  then  discontinued;  and  an  ene- 
ma  of  warm  water  containing  ftn  drops 
of  oil  of  turpentine  used  instead. 

On  the  4th  day  after  being  called,  the 
temperature  had  dropped  to  99  degress 
in  the  evening,  and  never  went  any  higher 
and  on  the  evening  of  the  17th  day  the 
temperature  was  normal. 

On  the  20th  day  the  patient  was  able 
to  be  dressed  and  sit  up,  withotK  any 
marked  degree  of  weakness  or  prostra- 
tion. 

Oliver  F.  Shearer, 
^  :o  1— 

One  of  our  contributors  called  atten- 
tion to  the  importance  of  producing  thor- 
ough antiseptic  action  as  early  as  possible. 
by  much  largt-r  doses  of  ihe  sulphocar- 
bolates.  First,  empty  the  bowels,  then 
give  a  tablet  every  half  hour  till  the 
stools  are  inodorous,  then  drop  the  dose 
gradually  to  one  every  two  hours,  or 
just  enough  to  keepjjie  stools  disinfected. 
—Ed. 
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^The  following  case  of  typhoid  fever 
will  probably  interest  the  younger  mem- 
bers of  the  Clinic  family,  if  not  the  older 
ones. 

Mrs,  H.,  age  twenty-one  years,  preg- 
nant seven  and  one-half  months;  health 
very  poor  for  the  last  year;  temp.  103 


degrees,  resp,  26,  pulse  lOo;  bowels  tym- 
panitic and  tender,  especially  in  right 
iliac  region ;  pain  in  bowels,  head,  back 
and  limbs;  the  common  symptoms  -  dur- 
ing first  week  of  typhoid  fever. 

The  case  proved  unusually  severe, 
temp.  104.5  degrees  to  103  degrees ;  com- 
plained constantly  of  uterine  pains  sim- 
ulating labor;  prostration  extreme, 
tongue  raw  and  beefy,  gums  and  lips 
covered  with  sordes.  So  great  was  the 
gravity  of  the  case  that  I  expected  death 
at  any  time. 

On  the  night  of  the  i6th  day  I  w^as 
summoned  hurriedly,  the  husband  stat- 
ing that  his  wife  was  cramping  severely, 
I  found  the  os  folly  dilated,  membrane 
intact ;  after  rupturing  the  membranes 
I  delivered  her  of  a  male  child  weigh- 
ing 5J'S  pounds,  apparently  healthy, 
though  about  one  month  premature.  Af- 
ter waiting  a  short  time,  the  hemorrhage 
being  profuse,  I  concluded  to  remove 
the  placenta.  She  was  almost  in  collapse 
when  labor  was  completed,  but  whisky 
and  strychnine  arsenate,  with  concen- 
trated nourishment,  caused  her  to  rally 
in  two  hours.  As  it  was  almost  impos- 
sible to  get  the  womb  to  contract  properly, 
I  gave  fluid  extract  of  ergot  hourly  to 
control  the  hemorrhage:  continued 
whisky,  str>xhninc  and  nourishment,  and 
left  orders  not  to  disturb  her  more  than 
necessary  in  giving  food  and  medicine. 
By  evening  she  w^s  resting  well :  temp. 
98,5  degrees;  and  though  weak  she  was 
in  a  much  better  condition  than  I  ex- 
pected. 

She  made  an  uneventful  recovery  with 
the  exception  of  a  considerable  hemor- 
rhage from  the  womb  one  week  later, 
caused  by  undue  exertion.  The  child 
died  one  month  after,  from  improper 
feeding,  being  bottle-fed. 

The  most  striking  features  were,  the 
extreme  weak  condition  she  was  in  wb^ 
confined,  the  immense  amount  of  bl 
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lost,  and  the  shock  consequent  from  loss 
of  blood  and  removal  of  placenta;  yet 
notwithstanding  all  these  features  the 
temperature  returned  to  normal  and  she 
recovered  rapidly. 

I  related  the  case  to  a  physician  of 
the  older  sort  and  he  said,  *'That  shows 
tJmt  blood-letting  is  the  proper  way  of 
treating  disease.** 

If  any  have  had  similar  cases  I  would 
gladly  hear  from  them,  or  any  comment 
would  be  appreciated,  as  we  learn  many 
valuable  lessons  from  the  experience  and 
criticism  of  others. 

P.  S.  Kendall. 
—  :o: — 

Typhoid  fever  is  a  dangerous  custojner 
during  pregnancy,  and  Dr.  Kendall  did 
well.  No  criticism  occurs  to  me,  though 
he  could  have  given  more  stryclinine 
with  advantage^  and  possibly  removed 
the  placenta  a  little  sooner. — Ed, 
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I  am  proud  of  my  record  in  the  treat- 
ment of  typhoid  fever  during  the  past 
two  months,  not  so  much  for  myself  as 
for  the  success  of  the  alkaloidal  method. 

For  the  past  two  years  I  have  been 
telling  my  people  and  neighboring  physi- 
cians that  I  have  been  jugulating  or 
aborting  a  large  per  cent  of  my  acute 
diseases,  particularly  fevers.  But  the 
jealous  ones  and  especially  the  devotees 
of  the  old  methods  have  been  disposed  to 
criticise  me  and  often  did  some  very 
hard  scolding  because  I  claimed  to  abort 
pneumonia,  typhoid  fever,  etc.,  saying 
it  was  not  pneumonia,  it  was  not  typhoid 
fever  and  al!  this;  and  never  until  now 
have  I  had  an  unquestionable  opportimity 
of  demonstrating  to  the  whole  community 
the  truth  of  my  claims.  In  the  past 
two  months  I  have  treated  in  one  neigh- 
borhood two  miles  square  thirteen  cases 
of  typhoid  fever;  all   which   with  one 


exception  have  been  clear  of  fever  and 
decidedly  convalescent  in  from  eighl  to 
sixteen  days,  and  I  have  had  no  faul  re 
lapses.  One  patient  died  but  I  did  not 
treat  him,  for  the  reason  that  he  refused 
to  be  treated  and  would  not  confonn  to 
my  rules  for  a  sick  man,  having  liis 
clothes  on  daily,  rambling  from  one  bd 
to  another,  up-stairs  and  down-stairs  and 
to  the  bam,  with  a  temperature  of  104 
to  105  degrees.  He  lay  in  bed  but  two 
days,  at  the  end  of  which  time  he  died 
of  active  hemorrhage  of  the  bowels. 

But  for  the  fact  that  one  of  tlie  most 
robust  men  of  the  conmiunity  was  taken 
sick  while  waiting  on  my  patients,  and 
before  he  got  to  bed  was  taken  to  his 
home  in  another  neighborhood,  and  after 
live  weeks*  sickness  died  of  tj'phoid 
fever,  my  diagnosis  might  have  been 
questioned,  but  this  case  so  fully  demon- 
strated the  type  of  fever  that  it  ccwM 
not  be  disputed. 

,  There  were  also  four  cases  of  the  same 
fever  in  an  adjoining  neighborhood,  of 
which  two  died.  These  cases,  five  in  all 
were  treated  by  regular  scientific  alio- 
pathy  so-called,  with  three  deatlis.  Ow 
was  a  very  healtliy  man  of  fifty*  Tte 
other  two  who  died  were  a  stout  boy  afl'5 
girl  about  thirteen  years  old  These 
cases  show  the  malignancy  of  the  fever, 
the  precision  and  reliability  of  the  alka- 
loidal treatment  and  the  uncertainly  and 
unreliability  of  the  old  method* 

One  of  the  fifteen  cases  tliat  were 
taken  sick  in  the  same  neighborhood  ww 
treated  by  the  Woodbridge  method.  He 
had  a  bad  getting  up.  After  the  fcvcf 
had  been  gone  four  days  he  was  taken 
with  dreadful  pain  and  swelling  in  his 
right  leg  extending  beyond  the  hip,  ter- 
minating in  cellulitis  with  a  fever  abo^"« 
103  degrees,  the  limb  swelling  twice  as 
large  as  the  left.  The  case  finally  fell 
into  my  hands  and  now  after  ten  days 
is  comfortable,  but  unable  to  walk  and 
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far  from  being  well  All  my  cases  were 
treated  largely  with  the  alkaloids,  and 
without  excepliuii  are  convalescing  vvilh- 
out  complications. 

But  my  treatment  has  not  been  ex- 
clusively alkaloidal.  1  have  used  in  dte 
past  two  months  two  four-ounce  boxes  of 
tliat  most  excellent  antipyretic,  Zoma- 
kyne.  As  far  as  I  have  tested  it,  it  is 
the  safest  and  best  coal-tar  derivative  i 
have  found.  With  it  and  the  alkaloids 
you  can  hold  the  fever  safely^  just  about 
as  you  please,  until  it  subsides.  1  also 
give  as  an  antiseptic  Listerine.  I  fill  a 
bottle  one-third  full  of  Listerine.  add  a 
little  sugar  and  fill  the  bottle  with  water, 
and  order  one  teaspoon  ful  three  limes 
a  day  as  long  as  they  are  sick ;  A!>bott's 
Saline  Laxative  as  a  laxative  all  the 
time,  and  the  S h all er- Abbott  Zinc  Co- 
deine Compound  to  counteract  diarrhea. 
With  these  hints  as  an  outline  any  careful 
student  ot  dosimetry  will  be  able  to  jugu- 
late typhoid  fever. 

It  may  be  well  to  add  that  1  use  the 
antipyretics  chiefly  from  9  a.  m.  to  9 
p.  m.,  and  quinine  at  one,  four  and  seven 
in  the  morning,  one  grain  of  quinine  after 
8  a.  m.  Two  to  three  No.  2  capsules  of 
Zomakyne  in  the  afternoon,  with  the 
**trinity/*  from  one-half  to  three  hours 
apart  as  the  fever  demands,  will  as  a  rule 
give  the  patient  a  good  night's  rest, 
which  is  worth  everything:  and  patients 
will  shde  through  the  fever  as  a  rule 
without  a  reverse.  I  used  in  these  cases, 
very  largely,  quinine  arsenate;  and  in  a 
few  cases  of  rheumatic  diathesis  quinine 
sahcylate.  How  may  we  prevent  intes- 
tinal hemorrhage? 

J.  M.  Evans. 
— :o: — 

There  are  many  ways  to  accomplish  a 
desired  end  in  medicine.  If  there  were 
not,  therapeutics  would  be  a  very  con- 
tracted branch  of  the  profession.  Dr 
Jivans*  treatment  was  sui-ic-^sful,  proof 


positive  that  it  was  rational  and  scientific. 
We  beg  to  complimait  him  and  believe 
that  his  plan  can  be  studied  with  much 
lienelit. 

While  not  purely  alkaloidal,  so-called, 
we  are  glad  of  this  opportunity  to  say 
that  the  strict  use  of  alkaloidal  princi- 
ples is  not  necessarily  essential  to  the 
success  of  what  we  call  the  alkaloidal 
or  dosimetric  method  of  treatment.  It 
is  the  method  for  which  we  contend  the 
more  strongly,  the  tools  are  secondary. 
We  only  insist  that  they  shall  be  the 
best. 

Intestinal  hemorrhage  may  best  be  pre- 
vented by  keeping  the  temf>erature  low 
and  the  alimentary  canal  aseptic  and 
clean ;  the  former  with  the  sulphocar- 
bolates,  preferably  the  W-A  Intestinal 
Antiseptic,  and  the  latter  with  the  saline 
laxative  so  often  maitioned  in  ^ these 
pages. — En. 
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When  the  diagnosis  has  been  made  the 
patient  should  be  put  to  bed  and  ten 
grains  of  calomel  given,  with  an  equal 
dose  of  soda.  If  the  stomach  is  not  ir- 
ritable and  constipation  is  present  divide 
two  grains  of  comp.  ext.  coIoc)7ith  in 
ten  powders  and  give  one  every  hour 
tmtil  the  lx)wels  act.  Follow  with  salts 
or  castor  oil  if  necessary.  At  the  same 
time  mix  ten  granules  each  of  aconitine 
and  digitalin  in  four  ounces  of  water; 
or  if  the  pulse  is  strong,  quick  and  corded 
and  the  fever  high,  five  granules  each  of 
veratrinc  and  gelseminine.  Give  a  tea- 
spoon ful  every  half-hour  until  the  fever 
falls,  then  less  often. 

When  the  bowels  have  acted  dissolve 
thirty  grains  of  zinc  sulphocarbolatc  and 
eight  granules  of  strychnine  arsenate  gr. 
1-134,  in  four  ounces  of  water.  Sub- 
stitute the  sodium  salt  for  the  zinc  if 
constipation  persists :  but  in  any  even 
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repeat  the  calomel  and  soda  every  other 
day,  so  as  \o  secure  one  ur  two  daily 
rnovcnients.  This  relieves  diarrhea  and 
prevents  hemorrhage. 

Diarrhea  niay  be  restrained  by  enemas 
of  boiled  water  with  a  teaspoon ful  of 
salt  to  each  quart.  The  water  ntay  be 
cooler  if  there  is  mudi  fevcr»  but  in  low 
states  the  water  should  be  as  hot  as  can 
be  borne.  For  laidemess  or  t\iiipanitcs 
apply  very  hot  poultices  to  tlie  abdoiiien» 
or  turpentine  and  lard.  Periodical  fever 
requires  small  doses  of  quinine.  I  some- 
time use  sponge  baths. 

Sanitation  and  antisepsis  are  so  well 
understood  that  they  hardly  require  men- 
tion. Delirium  and  hemorrhage  will  not 
occur  under  tliis  treatmeoL  1  have  cm- 
ployed  it  for  thirteen  years  and  lost  but 
one  case,  that  death  being  due  to  the 
neglect  of  tlie  nurse. 

A.  B.  Reagax, 
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I  am  but  a  late  member  of  your  Cl.inic 
familX.  but  have  had  so  many  instnic- 
live  cases  given  io  me  that  I  would  like 
to  report  my  own  success  with  alkaloidal 
medkaiticiL  I  foond  it  hard  work  at 
first  to  aotttstom  myself  to  using  the 
granules^  as  I  had  not  long  been  grada* 
atcd  and  was  full,  or  tlioogiu  I  was,  of 
"therapeutics.**  But  *vhat  a  change! 
Now  1  know  what  I  am  giving  and  know 
irtiat  actioQ  to  expect  frooi  them,  whicfa 
I  could  not  depend  on  befonc. 

Case  I.  Miss  P^  age  20;  Uoode, 
msigbt  t^CK  had  sobered  from  ncphrilis 
sine  she  me  11  years  old,  and  had  bees 
in  a  Plnlaii^plBa  hospital  cne  jear  for 
the  same.  SIk  wais  taken  October  i  with 
ifiantea,  pain  in  the  bowds.  socne  feiw 
and  headache. 

HistofTas  iQno>«s:  Retsnung  Ijram 
Ac  giape  ioimtii  a  ve&  befwe  die 
of  inaliise»  loss  ot 


cpistaxis  and  looseness  of  the  bowels  f" 
icinperaiure  103.2  degrees,  skin  hot  and 
dr>',  pulse  120,  quite  full,  tongue  heaWIy 
coated.  severe  tenderness  of  the  bowels, 
especially  in  tiie  right  iliac  region*  Tht 
bowels  were  quite  tympanitic*  rose-col- 
ored  spots  on  abdomen  quite  preeminent 
(at  the  end  of  tlie  second  week  these 
were  converted  into  vesicles  and  dis- 
charged a  foul-smelling  serum),  passage 
six  to  ten  times  a  day  of  the  consistency 
of  pea-soup,  some  enlargement  of  the 
spleen. 

Diagnosis:     T>phoid  fever. 

Treatment:  Zmc  sulphocarbolate  in 
ten-grain  capsules  at  8  and  12  a.  m.  and 
b  and  12  p.  m. ;  stnchnine  arsetiate  gr» 
1-134,  hyoscyamine  gr.  1-250,  and  co- 
deine sulphate  gr.  1-6,  each  every  hoiir| 
turpentine  stupes  for  t>'mpanites. 

Next  morning  the  t^nperature  was  104 
degrees,  pulse  120,  with  ks$  tension; 
patient  complaining  of  less  pain  m  the 
bow^ds.  Increased  dose  of  rinc  to  fif- 
teen grains,  ordered  cold  sponge  baths 
to  be  given  ever\-  two  hours,  stopped 
hyoscyamine  as  pupils  were  dilated.  As 
pain  w^  lessened  the  codeine  was  giren 
every  twx>  hours.  Diet  had  been  re- 
stricted to  milk,  boTiniae  asd  white 

On  the  third  day,  tenipefatnre  974 
degrees,  pulse  5S  and  veiy  compressiM^ 
no  pain  but  great  tGadcmess  cm 
in  right  ihac  regkai,  hot  two  1 
that  day,  darker  than  before  (bat  con- 
taining no  hloodj,  Ivsns  <|MitL  fisdess, 

danMBBj^  tnogiie  diy  and  brown,      M j 

fint  thoe^  was  oC 

owi^e  Io  the  ahscAce  01  ^ 

aao  lapKi  potsc;,  4  Qcooea  w  wvb«  ( 

Orilensd  ubbbcss  wvwb^  odi  oi  bot ' 

and  pboed  otcr  tbe  bladder,  ^ve 
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quantity  of  urine.  I  then  gave  the 
strychnine  every  fifteen  minutes,  glonoin 
gr.  1-250  every  half-hour,  which,  with 
the  aid  of  hot  water-bottles,  at  the  end 
of  two  hours  brought  the  temperature  to 
normal.  Four  hours  afterwards  (1,1  p. 
m.),  temperature  and  pulse  having  again 
dropped,  the  same  remedies  were  applied 
but  this  time  it  took  nedrly  four  hours 
to  bring  the  pulse  up  to  70,  the  tempera- 
ture remaining  at  97.6  degrees  for  three 
<lays. 

On  the  eighth  day  the  tongue  began 
to  dear  up ;  tenderness  in  the  bowels  al- 
ntiost  disappeared,  movements  limited  to 
^wice  a  day,  pulse  and  temperature  be- 
came normal. 

At  the  end  of  the  second  week  all 
t^demess  of  the  bowels  had  disappeared. 
A  teaspoon  ful  of  saline  laxative  had  been 
given  every  morning  in  a  glass  of  cold 
^ter  throughout  the  attack.  At  the  end 
of  the  third  week  I  allowed  her  to  get  up 
and  be  about  the  house  and  she  made  a 
good  recovery. 

Case  2.  Young  man,  age  28,  polisher 
in  axe-factory,  troubled  with  aortic  re- 
gurgitation and  pneumokoniosis,  was 
taken  during  the  night  with  severe 
dyspnea.  I  found  him  propped  up  in 
bed  gasping  for  breath.  I  at  once  gave 
him  aspidospermine  gr.  1-67,  and  glonoin 
gr.  1-250,  and  repeated  them  every  fif- 
teen minutes.  In  one  hour  he  experi- 
enced relief  beyond  my  expectations. 
The  dyspnea  had  entirely  disappeared 
and  he  has  had  but  one  attack  since, 
which  was  speedily  relieved  by  the  above 
remedies. 

Case  3.  A  boy  fourteen  months  old 
had  high  fever  and  was  so  stupid  they 
could  not  rouse  him,  temperature  105.3 
degrees  F.,  pulse  imperceptible,  skin  hot 
and  dry,  had  had  but  a  slight  movement 
of  the  bowels  in  thirty-six  hours.  I  im- 
mediately gave  an  injection  of  four 
drachms  of  glycerin,  which  resulted  in 


twenty  minutes  in  bringing  away  a  lot 
of  hard  chunks  of  fecal  matter.  I  then 
gave  the  baby  a  cold  sponge  bath,  re- 
peated in  twenty  minutes.  I  put  into  a 
bottle  three  granules  of  dosimetric  triad 
No.  2  and  added  twenty-four  teaspoon- 
fuls  of  water,  giving  a  teaspoon  ful  every 
fifteen  minutes.  Inside  of  an  hour  the 
baby  had  roused  so  as  to  recognize  ob- 
jects around  it,  and  in  an  hour-and-a- 
half  the  temperature  was  100  degrees 
F.  and  he  was  perspiring  freely.  I 
ordered  the  fever  mixture  to  be  given 
once  in  two  hours  or  oftener  if  necessary 
during  the  night,  also  an  injection  of 
glycerin  in  the  morning,  followed  by  a 
teaspoon  ful  of  saline  laxative.  As  the 
baby  was  quite  nervous  I  left  some  gran- 
ules of  Waugh's  Anodyne  for  Infants, 
one  to  be  given  every  half-hour  until 
quiet.  The  child  was  all  right  the  next 
day.  I  did  not  wait  to  make  any  diag- 
nosis but  went  ahead  and  treated  the 
symptoms.  Would  you  not  say  that  the 
high  fever  was  due  to  autotoxemia? 
C.  A.  Shepard. 
—  :o: — 

In  regard  to  the  first  case,  it  is  not 
clear  what  caused  the  fall  in  temperature. 
Classically,  you  should  have  had  a  hemor- 
rhage following. 

In  regard  to  the  last  case  it  seems  fair 
to  attribute  high  fever  to  autotoxemia, 
as  it  fell  so  quickly  after  the  bowels  were 
emptied.  And  I  wouldn't  wait  for  a 
diagnosis  that  might  possibly  require  an 
autopsy,  before  beginning  treatment.  If 
glycerin  is  not  handy,  cold  salt  water 
will  act  promptly  as  an  enema. 

Strophanthin  would  be  a  good  thing  to 
leave  the  second  case  upon. — Ed, 
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So  much  has  been  written  and  said 
upon  this  subject  that  any  new  articles 
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might  prove  offensive,  but  human  thought 
is  apt  to  differ  on  any  hne  or  subject. 

Etiology.— is  typhoid  always  depend- 
ent on  some  other  case  of  the  disease  for 
a  source  of  infection,  or  can  the  lesion 
develop  per  set  Of  course  we  are  de- 
pendent to  a  great  extent  upon  the  re- 
searches and  uivestifi^ations  of  bacteri- 
ologists for  conclusiuns,  but  as  most  rules 
Iiave  an  exception,  is  there  any  chance  for 
one  in  this  matter? 

Of  all  the  lymphatic  system  involvei! 
in  the  disease,  the  glands  of  Peyer  seem 
to  be  the  seat  of  the  main  inflainmalory 
and  ulcerative  process,  to  be  followed  by 
an  occasional  hemorrhage  and  perhaps 
perforation,  or  resolution.  The  most 
important  aspect  of  this  portion  of  the 
subject,  it  seems  to  me,  is  microbe- 
genesis,  its  origin,  action  and  possibility 
of  auto-infection.  We  understand  that 
this  can  occur  in  con^'alescence  and  the 
patient  practically  repeat  the  process, 
provided  a  few  of  iHe  glands  were  not 
previously  involved,  thus  really  catching 
the  disease  from  self;  and  hence  the 
query :  Why  cannot  the  auto-infection 
be  primary  as  well  as  secondary? 

Klein,  of  London,  demonstrates  the 
peculiar  differences  between  the  typhoid 
bacillus  and  the  bacillus  coli.  One 
peculiarity  of  the  typhoid  bacillus  is 
that  it  will  not  survive  in  culture  media 
in  which  the  bacillos  coli  will  thrive. 
The  former  is  present  in  greater  abund- 
ance in  the  spleen  than  in  the  intestine, 
where  the  chief  lymphatic  metamorphosis 
goes  on.  The  general  conclusion  to  be 
drawn  from  experimentation  seems  to  be 
that  it  is  not  an  invariable  rule  or  an 
absolute  necessity  that  the  bacillus  typho- 
sus should  be  imbibed  directly,  but  that 
a  slow  accumulation  in  the  intestinal 
tract  is  favorable  to  the  fermentive  pro- 
cess; for  fermentation  and  micro-genera- 
tion are  apparently  wedded  associates. 
Thus  the  question  is,  is  it  possible  by 
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the  presence  of  the  above  conditions  to 
produce  degeneration  of  the  bacillus  coli, 
and  can  the  bacillus  typhosus  be  the 
suit  of  this  'degeneration?       In 
words,  is  the  typhoid  germ  a  degenerati 
bacillus  coli  ? 

So  far  as  experience  is  concerned  I 
believe  that  typhoid  can  be  developed 
.spontaneously,  independent  of  any  other 
case  or  source  of  infection;  although  I 
consider  that  for  the  most  part  it  is 
the  result  of  infection.  There  is  a  ^eat 
question  to  be  decided  concerning 
microbe-genesis,  as  to  its  being  the  dis- 
ease-producer or  the  product  of  disease, 
Is  it  not  both? 

Symptomatology. — The  symptotiis  and 
patholog}'  of  typhoid  are  too  well  under- 
stood to  need  much  being  said.     The 
general  symptoms,  especially  those  of  the 
last  half  of  the  third  week  and  the  first 
half  of  the  fourth,  or  perhaps  longer,  ac- 
cording to  the  amount  and  extent  of  tax* 
ine  absorption,  indicate  great  perturba- 
tion of  the  nerve-centers  in  general.    De- 
li riimi  and  comatose  ccmditions  seem  W? 
be  dependent  upon  the  quantity  of  poisoft 
absorbed.       The  organs,   especially  the 
spleen  and  liver,  are  considerably  soft- 
ened ;  urine  scant,  high-colored  and  gcA 
crally  containing  albumin ;  more  or  1^* 
pliaryngitis,  laryngitis    and     bronchil 
rash  on  abdomen  or  thorax  not  alw 
present.     The  chief  symptom  for  di 
nosis  is  the  gurgling  in  tfte  right 
fossa,   especially  upon   palpation.    If 
can  not  always  be  found  by  pressure 
one  hand  it  may  be  by  alternate  presi 
of  the  lingers  of  both  hands,  as  in  tN 
fluctuation  of  an  abscess. 

Treatment. — From  the  commencement 
of  the  disease  to  convalescence  tlic  whole 
secret  is  one  of  destroying  the  toxins  re* 
suiting  from  the  germ-action,  and  earn- 
ing them  out  of  the  intestinal  canal 
First,  calomel  one  grain  every  hour  until 
three  to  six  grains  liave  l>een  given.  ^' 
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cording  to  the  strength  of  the  patient; 
followed  by  epsom  salts  or  Hunyadi 
water.  If  diarrhea  be  present  give  castor 
oil  instead  of  salines.  Follow  this  with 
zinc  sulphocarbolate,  sufficient  to  render 
the  stools  odorless.  If  constipation  be 
present,  give  soda  sulphocarbolate.  Use 
castor  oil*  the  ideal  resolvent  of  intes- 
tinal irritation,  every  other  morning 
certainly,  and  a  soap- suds  or  glycerin- 
and-  water  eneina  if  the  bowels  are  in- 
active. Do  not  use  antipyretics  except 
tonic  doses  of  quinine^  unless  the  temper- 
ature rises  above  102  degrees  and  com* 
plications  are  imminent.  Watch  the 
lungs  and  urine  closely.  Use  digitalin, 
aconitine  and  phenacetin,  etc.,  as  indi* 
cated.  I  continue  one  of  the  solpho- 
carbolates  to  convalescence,  and  by  re- 
lieving the  portal  circulation  by  frequent 
but  not  too  free  catharsis,  the  temper- 
ature runs  lower,  much  less  constant 
pyrexia  exists,  and  nourishment  will  be 
borne  much  better,  with  less  renal  pres- 
sure, and  the  whole  business  goes  on 
much  more  gratifyingly. 

I  believe  that  a  great  niany  cases  are 
fatal  because  of  a  lack  of  attention  to  the 
elimination  of  poison.  As  long  as  it  re- 
mains in  the  intestinal  canal  it  is  going 
to  he  absorbed  and  as  long  as  it  is  ab- 
sorbed the  general  symptoms  are  going 
to  increase  in  severity ;  more  fever,  more 
coma,  more  tympanites,  less  nourishment, 
less  urine»  and  if  you  are  not  careful,  no 
pulse.  This  in  my  opinion  is  the  chief 
king-pin  of  treatment,  and  as  the  dis- 
ease is  one  of  more  or  less  self  elimina- 
tion, help  it  along  and  the  results  will 
be  favorable  in  nearly  every  case.  In 
short,  just  so  far  as  we  imitate  natural 
law  in  the  disposition  of  unhealthy  mat- 
ter, so  far  we  are  applying  the  richest 
principles  of  science* 

With  a  good  resisting  constitution  to 
back  up  the  trouble,  without  the  ex- 
istence of  previous  ailments,  I  would  ex- 


pect favorable  results;  but  the  compli- 
cations, either  previous  or  simultaneous, 
of  course  render  the  prospects  less  flat- 
tering and  prognosis  must  necessarily 
be  guarded. 

If  tfie  bowels  are  considerably  tym- 
panitic, use  one  or  two  teaspoon fuls  of 
turpentine  in  water  as  an  enema,  as  often 
as  indicated.  Give%  few  drops  of  tur- 
pentine by  the  mouth  if  the  tongue  is 
dry  and  hard,  till  its  effect  is  produced. 
Turpentine  and  01!  frequently  applied  to 
the  surface  of  the  abdomen  gives  good 
results  in  keeping  down  bloat  and  aid- 
ing peristalsis  in  constipated  cases. 

Stimulate  w^hen  and  wliile  asthenia  is 
present,  but  it  can  easily  be  overdone. 
Abstain  during  the  sthenic  stage.  Give 
atropine  as  needed  for  profuse  sweats. 
Bathe  the  body  frequently  and  lightly 
with  hot  vinegar,  gallic  acid  solution, 
alum  water,  or  perhaps  the  simple  wip- 
ing of  the  skin  with  hot  dry  flannels 
will  be  sufficient.  Atropine  will  at  times 
produce  increase  of  head-symptoms  and 
will  need  a  little  antidote,  but  this  is 
not  generally  very  troublesome,  Svap- 
nia  or  Tr.  Ot^ii  Deodorata  may  be  use*! 
as  anodynes,  according  to  the  condition 
of  the  bowels.  If  diarrhea  persists  give 
bismuth  or  some  other  well-borne  as- 
tringent till  checked.  In  case  of  subnor- 
mal temperature  or  collapse,  hypodermics 
of  morphine,  in  doses  regulated  by  the 
head-symptoms,  will  prove  life-savers^ 
together  with  proper  diflFusible  stimula- 
tion. Tonic  doses  of  quinine  are  indi- 
cated during  most  of  the  course,  till  the 
fever  abates,  and  then  strychnine.  Feed 
upon  Peptonized  milk  witji  lime-water, 
Malted  Milk,  Mellin's  or  Lactated  Food. 
once  in  two  or  more  hours  according  to 
the  quantity  taken ;  as  a  rule  one-third 
to  onehalf  a  glass  of  milk  once  in  two 
hours  will  be  borne  well  if  the  bowels 
are  kept  open.  To  be  sure  the  action 
the  bowels  and  the  depressing  effects 
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the    disease    render    patients    extremely 

thin,  but  with  general  abnormal  pressure 
taken  away  from  the  organs  during  the 
pyretic  stage,  they  will  very  rapidly  re- 
sume their  natural  functions,  the  waste 
will  be  replaced  by  rapid  repair,  and  an 
uneventful  recovery  wull  be  the  ultimate 
result. 

Summary, — FirslPt  cholagogues ;  sec- 
ond, geFinicides :  third,  disposition  of  de- 
bris; fourth,  ward  oflf  complications; 
fifth,  support.  The  second  and  third  in 
the  general  course  of  treatment,  form 
the  fmtUum  in  parvo  governing  the  re- 
sults. 

F.  C.  Morgan. 
—  :o : — 

It  is  instructive  to  note  the  differences 
in  the  treatment  of  typhoid  fever  in  vari- 
ous  parts  of  the  country.  The  soil  of  Ver- 
mont is  so  fully  occupied  in  nourishing 
a  particularly  fine  breed  of  men  that  it 
has  no  surplus  left  to  feed  malaria;  so 
that  quinine  is  relegated  to  a  very  su1> 
ordinate  place.  But  the  reign  of  calo- 
mel is  universal;  though  many  confine 
it  to  the  first  days  of  the  attack.  This  is, 
to  my  mind,  the  great  defect  of  the 
Woodbridge  method ;  after  the  first  week 
it  is  better  to  let  the  liver  alone,^ — Ed. 
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Query  195.  You  advocate  turpentine 
enemas  for  hemorrhage  from  the  bow- 
els in  typlioid  fever.  How  much  w^ould 
you  use  and  how  often? 

F.  B.  T..  Indiana. 

I  feel  tike  pleading  not  guilty.  Tur- 
pentine I  would  give,  but  by  the  mouth, 
five  to  twenty  drops  every  hour  If  used 
by  enema,  give  a  teaspoon  ful ;  have  emul- 
sion made  with  the  yolks  of  eggs,  and 
administer  every  four  hours.  But  I 
would  be  inclined  rather  to  use  one  of  the 
silver  salts,  the  nitrate  or  the  new  prepa- 
ration, Protargol,  for  local  effect. — Ea 


Query  249.  For  two  years  we  have 
had  much  sickness  here,  the  first  cases 
resembling  malignant  typhoid,  the  mouth 
and  throat  sloughing,  causing  intolerable 
fetor.  Sometimes  the  fever  falls  in  tlic 
night,  even  becoming  subnormal  by 
morning.  These  cases  begin  to  conva* 
lesce  in  ten  or  twelve  days.  In  others 
the  fever  lasts  three  to  nine  weeks.  Sev- 
eral died. 

Were  all  these  cases  of  the  same  dis- 
ease or  w  ere  some  malarial  ?  Fatal  cases 
had  intestinal  hemorrhage. 

R.  W.  R,  Kentucky. 

Wliether  all  the  cases  were  typhoid  f^ 
ver,  or  the  throat  and  mouth  forms  diph* 
theritic,  is  only  to  be  decided  by  those 
who  saw  them.  The  one  thing  clear  is 
that  the  affected  town  is  sick  from  hi 
hygiene,  almost  certainly  from  impure 
drinking  water.  Let  there  be  a  com- 
petent hygienist  appointed  health  ofiiccr, 
with  power  to  act.  and  one-fourth 
money  the  sickness  has  caused,  not 
ing  tlie  deaths,  wnll  render  the  town 
healthy.  Clean  up  your  premises,  clean 
out  your  wells,  and  your  epidemic  will 
cease. — Ed> 
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Dr,  Ringer  also  calls  my  attention  i 
the  fact  that  he  has  just  aborted  a 
of  typhoid  fever  in  four  days  by  the  t 
of  the  sulphocarbolates  and  other  closil 
etric  remedies.  This  is  not  an  unusi 
experience  to  the  alkalometrist. 
day  the  medical  profession  will  awake  1 
a  knowledge  of  the  fact  that  typhniil 
ver  depends  upon  general  intestinal  sepsis 
that  has  existed  weeks  and  probably 
months  before  the  specific  infection  oc- 
curs ;  and  that  even  after  specific  infec- 
tion has  ocairred,  if  the  general  sei 
condition   is   relieved,  nature  will  ofl 
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kill  off  and  drive  off  the  specific  infec- 
tion and  the  case  is  aborted. 

VV.  C.  Abbott. 


TYPHOID  FEVER. 

Castro  {Dos,  Med,  Revieiv)  treats  ty- 
phoid fe\'er  as  follows : 

1.  Seidlitz  to  remove feniientable  matter^ 

2.  Calcium  sulphide  or  quinine  salicyl- 
ate, two  granules  every  two  hours,  to 
neutralize  morbific  ag'ents. 

3.  To  moderate  hyperthermia  aconi- 
tine,  veratrine,  digitalin.  quinine,  hydro- 
ferrocyanate  or  salicylate,  combined  as 
may  be  indicated. 

4.  Strychnine  arsenate  to  oppose  ady- 
namia; crgotin  for  early  epistaxis,  with 
iron  or  strychnine  arsenate  if  occurring 
later,  two  or  three  granules  every  quar- 
ter-hour ;  aconitine  for  headache,  aided  in 
intense  forms  by  camphor  bromide,  three 
granules  every  quarter-hour,  adding  hy- 
oscyamine  for  delirium;  baths  if  neces- 
sary for  hyperthermia;  dip^italin  and 
strychnine  for  pulmonary  lesions,  add- 
ing bryonin  if  severe,  to  induce  resolu- 
tion; for  vasomotor  paralysis,  ergotin 
and  strychnine,  two  granules  each  every 
two  hoars;  strychnine  hypophosphite  for 
meteorism,  a  granule  every  two  hours, 
with  occasional  cold  enemas ;  for  cardiac 
ataxia  digital  in ;  for  atony  caffeine,  in 
doses  of  two  granules  every  hour;  for 
intestinal  hemorrhages  ergotin,  and  ice 
internally  and  externally;  diarrhea  is  use- 
ful if  not  excessive;  use  morphine  with 
gpreat  caution  as  it  congests  the  nerve 
centers ;  codeine  or  cotoin  is  preferable, 
two  granules  every  hour.  Renal  compli- 
cations are  grave,  caused  by  the  passage 
of  infectious  elements  and  disappearing 
when  the  pathogenic  cause  is  overcome. 
Digitalin  and  seidlitz  aid  renal  action, 
adding  benzoic  acid  or  sodium  benzoate, 
two  granules  four  times  a  day.  Dress 
bed-sores  with  one  per  cent  chloral  hv- 


drate  solution  on  cotton.  During  con- 
valescence give  pepsin  and  quassin,  two 
granules  each  before  meals,  to  improve 
digestion.  Iron  arsenate,  calcium  and  so- 
dium hypophosphites,  aid  reconstruction. 
For  suppuration  give  iodoform  and 
strychnine  arsenate,  two  granules  each, 
four  times  daily;  if  extensive  add  three 
granules  of  calcium  sulphide.  For  paral- 
ysis phosphoric  acid  or  zinc  phosphide, 
two  to  four  granules  three  times  daily. 
Mental  perturbations  from  material  le- 
sions require  iodoform  and  sodium  arse- 
nate, two  granules  of  each  four  times 
daily;  if  purely  dynamic  meet  the  vaso- 
motor disorder  by  str}'chnine  hypophos- 
phite and  hyoscyamine,  a  granule  each, 
with  three  of  ergotin,  three  or  four  times 
daily. 

This  is  a  correct  condensation  of  Cas- 
tro*s  treatment.  It  brings  out  strongly 
the  error  into  which  our  brethren  have 
fallen  of  adoptmg  Dosimetry  as  an  ex- 
clusive system*  We  teach  and  practise 
Dosimetry,  but  we  throw  away  no  good 
thing  outside  of  it.  Castro  recognizes 
plainly  the  dangers  due  to  intestinal  sep- 
sis, he  even  points  out  the  effect  upon 
the  kidney  of  the  passage  through  the 
delicate  renal  parenchyma  of  the  toxic 
products  of  that  sepsis,  yet  he  is  too  sec- 
tarian to  disinfect  the  alimentary  canal 
and  do  away  with  the  dangers.  He  makes 
no  claim  that  the  alkaloids  will  do  this, 
nor  will  they.  Their  action  is  vital ;  the 
need  here  is  chemical. 

We  who  recognize  this  truth  and  em- 
.ploy  the  antiseptic  method  read  with 
surprise  of  any  one  expecting  'late  epis- 
taxis,"  suppuration,  ataxy,  hyperther- 
mia, flatulence,  diarrhea,  mental  aberra- 
tions, intestinal  hemorrhages,  intense 
headaches,  delirium,  pulmonary  lesions, 
renal  complications,  bedsores,  paralysis, 
etc.  Do  they  really  have  such  elements 
in  an  attack  of  t)T3hoid  fever  in  France? 
The  day  for  that  is  past  here. 
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QuERV  809.  ^  clerk  had  ever>^  symp- 
tom of  typhoid  fever  for  two  days ;  epis- 
taxis.  tympanites,  watery  stools,  muscu- 
lar soreness,  rose  spots  on  abdomen, 
temp.  loi  to  103  degrees,  etc.  I  gave 
him  one  dose  of  calomel,  opium  and  ipe- 
cac, and  followed  with  zinc  sulphocar* 
bolate  gr.  v,  every  two  hours ;  also  Lacto- 
peptin  elixir,  and  sweet  spirits  of  niter 
with  ten  drops  ess,  gaultheria.  In  six 
days  he  is  free  from  fever  and  doing  well. 
Is  there  anything  in  tlie  gaukheria,  or 
did  the  zinc  do  it  all?  If  he  had  not  ty- 
phoid fever  I  never  saw  a  case  in  35 
years'  practice. 

W.  S.  C,  Virginia. 

Many  thanks,  Doctor,  for  your  little 
report.  You  can  credit  that  to  the  sul* 
phocarbolate.  There  is  a  little  salicylic 
acid  in  gaultheria  but  not  enough  to  have 
any  effect.^ED. 
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The  treatment  of  typhoid  fever  has 
undergone  a  great  change  in  the  last  fifty 
years.  Throughout  the  ages  of  the  past 
the  treatment  of  typhoid  fever  has  been 
a  failure.  The  textbooks  on  practice  by 
Flint,  Strumpell,  Bartholow,  Osier  and 
others,  assert  that  positive  remedies  in  the 
treatment  of  typhoid  fever  are  unknown. 
Many  treatments  and  methods  have  been 
broog!it  before  the  profession,  have  had 
their  supporters,  been  tried  and  found 
wanting,  and  have  gone  into  history  as  of 
little  value. 

Good  theories  have  been  brought  be- 
fore us.  Osier  and  Wood  say:  *'\Ve  are 
still  w^ithout  an  agent  w^hich  can  counter- 
act the  poisons  tliat  develop  in  typhoid 
fever/'  Numerous  writers  insist  that  ty- 
phoid fever  can  not  be  aborted,  and  that 
It  is  impossible  to  cut  short  an  attack  in 
any  degree.  To  a  young  practitioner 
these  articles  are  discouraging.    How- 


ever, these  discouragements  have  led  u 
thorough  research,  to  c.  tablish  a  scim- 
tific  abortive  treatment  based  upon  ihi- 
ories  which  can  stand  the  most  severe 
criticism  and  discussion, 

George  B.  Wood  gave  turpentine  as  a 
remedy  for  threatened  perforation,  \V> 
still  keep  it  where  he  placed  it.  Of  the 
later  so-called  specifics  we  have  Liebcr- 
meister's  iodine  treatment,  Wunderlich's 
calomel  treatment,  Bartholow*s  carbolic 
and  iodine  treatment,  and  Brand  s  cold- 
bath  treatment,  AH  these  have  cnjoyeil 
their  season  of  popularity,  have  faild  io 
abort  febrile  disease,  and  have  lost  their 
standing.  In  1880  John  E.  Woodbrid^ 
presented  a  reasonable,  logical  and  scien- 
tific theor)^  which  has  received  denunaa- 
lion  and  severe  criticism.  But  the  tbeon' 
is  an  established  principle,  and  is  rapidlv 
gaining  in  tlie  favor  of  many  clinicians. 
The  theor}'  of  aborting  typhoid  fever  by 
the  antiseptic  method  has  become  fintily 
estabHshed.  I  do  not  use  Woodbridges 
typhoid  fever  treatment.  His  theon  I 
have  accepted,  and  have  given  him  ^^^^' 
credit  for  his  great  energy  in  bringing  b^ 
fore  the  profession  his  views  of  abortive 
treatment.  And  had  the  profession  spent 
as  much  energy  in  studying  the  antiscjv 
tics  and  testing  their  efficacy  in  the  juj^- 
lation  of  typhoid  fever  as  they  did  in  ele 
nunciation  of  the  theories  which  are  mak 
ing  rapid  strides,  and  which  they  will 
sooner  or  later  be  compelled  to  aceep»i 
the  profession  would  be  far  in  advance 
the  treatment  of  this  disease. 

The  old  theor>^  that  t>T>hoid  fever 
run  its  course  giv^s  but  little  encoui 
ment  to  the  public.  \V  liat  folly  to  ari 
that,  because  no  one  ever  has  cured  ly 
phoid^fever,  no  one  ever  can.  And  hnw 
senseless  it  is  to  ask  the  profession  to  ac- 
cept as  an  immutable  law  tliat  typlwi^' 
fever  cannot  be  cured. 

It  is  accepted  by  nearly  every  physi- 
cian that  the  typhoid  bacillus  enters  the 
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iy  throiigfli  the  month  in  most  cases. 
and  that  the  principal  lesions  consist  in 
inflammation  of  the  intestinal  glands. 
And  that  the  bacillus  is  fonnd  in  large 
numbers  in  the  stools  shows  conclusively 
that  the  scat  of  war  against  ihc  disease 
should  be  the  intestinal  canal»  where  the 
enemy's  intrenchments  and  fortifications 
are  located,  anri  the  object  of  medication 
shauld  be  to  break  up  the  colonies  of  the 
bacillus  of  Eberth  and  bacterium  coli 
commune,  and  to  get  rid  of  ptomaines 
and  other  saprophytes.  This  requires  ac- 
tive medication,  because  the  typhoid  in- 
fection when  once  ushered  into  the  sys- 
tem is  very  rapid. 

There  is  no  objection  to  interna!  med- 
ication, based  upon  the  fact  that  t!ie 
baciilus  has  been  found  in  the  blood  and 
other  portions  of  the  body.  How^ever,  it 
has  been  demonstrated  tliat  the  breeding 
ground  ^of  the  bacillus  of  Eberth  is  the 
intestines,  and  that  it  is  of  first  import- 
ance to  rout  the  enemy  in  their  strong- 
hold. To  accomplish  this  we  must  give 
intestinal  medication,  and  the  antiseptics 
are  here  indicated;  not  merely  to  act  as 
a  stupefying  agent,  but  sufficient  to  de- 
stroy all  the  germs  in  the  alimentar)^ 
canal.  We  thus  also  aid  the  leucoc>tes 
to  destroy  what  germs  there  are  in  the 
blood. 

Having  carefully  studied  the  various 
antiseptics,  tried  them  with  various  re- 
sults, also  the  Woodbridge  treatment, 
which  gave  fair  results,  the  treatment  to 
which  I  desire  to  call  your  special  atten- 
tion, the  treatment  which  I  have  used  for 
three  years  on  forty-seven  cases  without 
the  loss  of  a  single  case,  is  the  follow- 
ing: First,  for  disinfecting  the  alimen- 
tary canal,  the  sulphocarbolates  of  lime» 
soda  and  zinc  have  given  me  the  best  re- 
sults. I  have  given  for  several  days  in 
succession  as  much  as  80  grains  per  diem 
of  either  w^ithout  any  toxic  effects.  If 
we  have  a  weak  and  irritable  stomach,  I 


prefer  to  give  them  in  solution  with  bis* 
ninth  and  pepsin.  If  there  is  diarrhea. 
I  prefer  the  sulphocarbolatc  of  zinc ;  If 
the  stomach  is  acid,  the  sulphocarbolate 
of  soda ;  when  there  is  destniction  of  tis- 
sue, the  sulphocarbolate  of  lime.  The  sul- 
phocarbolates may  be  given  in  tablet, 
powder  or  solution,  and  must  be  of  abso- 
lutely pure  quality.  To  determine  when 
the  stools  are  in  an  antiseptic  condition, 
Bouchard's  test  w^ith  bismuth  can  be 
used. 

While  we  are  rendering  the  alimentary 
canal  antiseptic  w^e  are  using  every  effort 
to  better  other  symptoms.  We  look  after 
the  leucoc\tes,  and  to  Vaughan  are  we 
indebted  for  his  great  research  in  giving 
us  a  white-blood -cell  builder,  through  nu- 
cleintc  acid.  Nuclein  given  in  full  doses 
during  typhoid  fever  increases  the  leu- 
cocytes, gives  them  strength  to  success- 
fully wage  a  battle  royal  w'ith  the  typhoid 
enemy,  and  free  the  blood  from  its  germs 
and  ptomaines. 

For  fever  we  all  have  our  pets,  and 
naturally  favor  those  which  have  given 
us  the  best  results.  When  the  fever  is 
high  and  the  pulse  hard  I  employ  aeon- 
it  ine  gr.  I -134,  digitalin  gr.  1-134,  and 
vcratrine  gr.  1-134;  one  of  each  every 
half  hour  until  the  pulse  becomes  soft 
and  the  temperature  almost  nomial,  then 
sufficient  tn  keep  the  temperature  near 
the  normal  point.^  If  the  pulse  is  weak 
strychnine  arsenate  gr.  1-67  preferably 
takes  the  place  of  the  veratrine. 

I  am  careful  to  note  that  a  free  stool  is 
produced  every  eight  to  ten  hours.  To 
accomplish  this,  I  give  small  doses  of 
calomel  followed  by  a  saline  laxative. 
Complications  receive  treatment  accord- 
ing to  s>Tnptoms  developed.  I  shall  not 
take  up  time  with  suggestions  as  to  the 
various  stages  in  typhoid  fever.  With  the 
treatment  already  outlined  we  do  not 
have  many  complications. 

From  the  clinical  evidence  of  fort' 
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seven  cases  treated  with  tlie  remedies  I 
liave  named,  without  the  loss  of  a  single 
case,  I  believe  I  am  entitled  to  the  state- 
ment that  the  abortion  of  typhoid  fever  is 
rational  and  scientific. 

Grant  S.  Staub, 


TYPHOID  FEVER:    DIPHTHERIA. 


i  presume  it  is  the  experience  of  recent 
converts  you  desire,  and  especially  grati* 
tying  is  it  when  that  convert  has  been 
plodthng  for  nearly  25  years  in  the  old, 
orthodox  rut. 

I  will  give  you  a  small  portion  of  re- 
cent experience  with  alkaloidal  thcrapeu- 

tics. 

Case  I,  Albert  Spreeman,  German,  age 
12,  I  was  called  to  see  him  on  the  after- 
noon of  the  fifth  day  of  his  illness ;  found 
temperature  102  degrees,  pulse  120:  pain 
in  head,  back  and  limbs;  tongue  furred. 
with  a  smooth,  dry  band  in  the  center; 
anorexia,  right  iliac  region  distended  and 
very  painful ;  gall-bladder  greatly  dis- 
tended with  bile»  and  showing  through 
the  abdominal  walls  the  size  of  a  hen's 
tgg.  I  diagnosed  impaction  of  ascend- 
ing colon. 

When  the  enemy  is  in  front  a  good  of- 
ficer sends  out  a  skirmish  line  first  be- 
fore he  engages  the  main  body,  and  so  I 
did. 

I  began  with  calomel  gr.  1-6  every 
half -hour,  and  strychnine  arsenate  six 
granules  ever\»  two  hours,  to  start  the 
muscular  coat  of  the  intestines:  also  an 
enema  of  two  quarts  of  w^rm  soapy  wa- 
ter ever\*  half-hour  till  four  had  been 
given.  I  then  began  to  get  results,  start- 
ing the  mass  above  the  sigmoid  flexure. 
This  part  of  the  colon  was  so  filled  that 
I  could  not  use  my  long  rectal  tube.  I 
now  started  in  on  setdlitz  salt,  one  tea- 
qioocifol  in  water  e\'er\"  houn 

Whewl  WTiat  an  odor!  It  was  not 
like  June  roses  I  can  assure  yrm.    Four 


large  evacuations  followed  rapidly,  with 
relief  to  a  certain  extent  of  the  pain  in 
the  right  side,  (I  staid  right  by  the  pa- 
tient and  did  everything  myself).  I  left 
him  for  ab<;>ut  an  hour  to  rest  up»  and 
upon  my  return  was  satisfied  that  more 
was  in  the  colon,  so  repeated  the  former 
treatment.  Sure  enough,  I  obtained  more 
than  at  first.  The  distended  gall-bladder 
had  disappeared,  I  kept  up  the  seidlitz 
salt  until  no  more  fecal  matter  came 
away.  I  then  gave  intestinal  antiseptic, 
two  tablets  dissolved  in  hot  water  every 
two  hours ;  aconitine  thirteen  granule 
to  twenty- four  teaspoon fuls,  one  tc_ 
spoonful  every  half-hour,  till  there  was 
geueral  moisture  of  the  body  surface. 

I  suspected  a  typhoid  condition  pres- 
ent from  autoinfection.  The  following 
morning  the  temperature  was  loi  de- 
grees, pulse  90,  tongue  moist  and  clear- 
ing up.  Continued  aconitine  as  before; 
in  addition  strychnine  arsenate,  four 
granules  ever)'  hour,  and  zinc  sulphocar- 
bolate,  four  granules  every  two  hours. 
At  6  p,  nu  temperature  102  degrees,  pulse 
no,  bowels  tympanitic  and  very  tender. 
Changed  for  Dosimetric  Triad  No.  i,  one 
granule  every  hour  till  body  became 
moist,  which  occurred  after  four  doses. 
Gave  five  drops  turpentine  and  applied 
the  same  to  the  abdomen  by  hot  moist 
cloths.  This  produced  perfect  quiet  and 
he  had  a  good  refreshing  sleep. 

Upon  my  third  visit  I  found  a  numer- 
ous crop  of  the  characteristic  eruptiotn, 
I  now  felt  sure,  as  his  tongue  began  la 
become  furred  and  dr}%  temperature  lOO 
degrees.  I  gave  another  course  of  calo- 
mel gr.  1-6  every  hour  till  six  were 
taken,  followed  by  seidliu  salt.  This 
gave  relief  at  once.  Resumed  aconitine 
for  the  forenooa  and  Dostmetric  Triad 
for  the  aftemooa  frotn  i^ow  lill  recovery. 
In  addition  gave  line  sulpKocarbolate 
four  granules  every  two  hoars,  vhidi 
limited  the  stools  to  four  jbr  the  24  hoars* 
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As  these  frequent  stools  did  not  seem  to 
have  a  deleterious  eflfect,  I  did  not  med- 
dle with  them.    Str>xhnine  arsenate  six 
grrxuiules  every  four  hours;  nuclein  one 
granule  every  four  hours.     Never,  save 
irx    one  instance,  while  absent  on  a  case 
of    confinement  and  he  was  out  of  med- 
icine, did  I  allow  his  fever  to  go  above 
10  I  degrees.     This  day  he  was  without 
f^'ver  medicine  for  seven  hours  and  his 
tennperature  reached  103.5  degrees. 

His  urine  became  more  and  more  clear 
f«"«^am  day  to  day ;  fever  gradually  on  the 
d^5^:line  till  the  20th  day  of  his  illness, 
^^'"'Fien  his  temperature  was  normal,  appe- 
tite good.    He  took  four  large  goblets  of 
f^'^^h,  cool  milk  ever>'  24  hours.  The  21st 
4si.T,  in  spite  of  warnings  given  him  re- 
gr3.Tding  a  possible  hemorrhage  of  the 
l>owels,  he  sat  up  in  a  rocker  the  greater 
patrt  of  the  day,  and  in  four  days  was 
vvalking  about.    No  period  of  convales- 
cence. 

This  is  so  different  from  what  it  used 
to  be.  No  opiates,  no  delirium,  no  tying 
tip  the  bowels  to  limit  peristalsis,  no 
vvatching  the  patient  and  treating  symp- 
toms as  they  present,  but  treatment  to 
Pr^cuent  the  .symptoms  developing. 

Case  2.     Minnie  Klinesmidt,  age  4J/2 
years.    Was  called  to  see  her  in  the  coun- 
try on  the  fourth  day  of  illness.     Upon 
^"tering  the  first  room  of  the  house,  I 
detected  the  characteristic  odor  of  diph- 
theria.    I  could  examine  her  with  dif- 
ficulty.    She  was  sitting  upon  the  floor 
(she  would  not  stay  in  ted)   with  her 
P^ythings.      There    was   a  sub-mastoid 
^^elling  pushing  the  lobe  of  the  right  ear 
^  right  angles  to  the  face.     Her  coun- 
tenance was  bad  indeed.    The  right  ton- 
sil was  a  deep  red  and  the  upper  portion 
^as  covered  by  an  exudation  the  size  of 
a  half  dollar,  and  extending  over  a  por- 
tion of  the  soft  palate  and  into  the  right 
nostril.    I  lost  no  time  in  sending  out  a 
donnish  line.     Calomel  gr.   1-6  every 


half-hour,  and  in  two  hours  followed  by  a 
teaspoon ful  of  seidlitz  salt,  till  her  bow- 
els moved;  followed  by  zinc  sulphocar- 
bolate  two  granules  every  hour,  and  cal- 
cium sulphide  four  granules  every  hour ; 
aconitine  for  fever  six  granules  to  twen- 
ty-four teaspoonfuls  of  water;  a  tea- 
spoonful  every  hour  till  skin  became 
moist.  I  was  unable  to  take  her  tem- 
perature, she  fought  so  hard  I  was  afraid 
to  weaken  her.  Strychnine  arsenate  gr. 
I- 134  three  granules,  and  nuclein  one 
granule  every  three  hours ;  and  gave  her 
all  the  nourishment  possible.  At  my  next 
morning  visit  her  pulse  was  1 10,  instead 
of  140  as  the  day  before;  the  tonsil  not 
one-half  so  red;  the  exudation  not  in 
creased  but  becoming  detached  about  the 
edges;  had  some  appetite.  Ordered  the 
treatment  continued. 

The  third  morning  visit,  exudation  has 
entirely  disappeared,  tonsil  bright  red, 
she  eats  well  but  is  very  weak  and  looks 
badly.  Her  tongue  has  transverse  fissures 
to  near  the  tip.  Ordered  a  half  teaspoon- 
ful  seidlitz  salt  to  keep  bowels  open  and 
left  her  upon  calcium  sulphide  six  gran- 
ules, strychnine  arsenate  six  g^nules, 
every  six  hours ;  and  nuclein  one  granule 
three  times  a  day.  •  She  made  an  unevent- 
ful recovery. 

Now  this  may  have  been  according  to 
Osier  j^liuidular  fever,  but  it  corresponds 
to  diphtheria  as  I  have  found  it  in  over 
three  hundred  cases  during  twenty-five 
years'  practice.  Of  course  the  micro- 
scope would  be  infallible  evidence. 

Success  to  the  alkaloidal  form  of  treat- 
ment. It  is  a  pleasure  to  use  it.  My 
confidence  in  medicine  is  rapidly  return- 
ing. 

CiiAS.  H.  Reed. 
—  :o : — 

Even  with  the  too  small  doses  the  su- 
periority of  the  new  therapy  is  apparent. 
Push  the  sulphocarbolates  and  sulphides^ 
Doctor,  they  are  safe  and  sure. — Ed. 
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TYPHOID  FEVER:   GENERAL  DI- 
RECTIONS FOR  THE  TREAT* 
MENT  OF. 


IMedicinal. — ^Copper  arscnite  grain  i- 
looo^  niiclcirt  solutioti  one  rninini.  The 
above  tablet  triturates  to  be  given  to- 
{^'ether  (on^  of  each),  at  intervals  of 
three  hours,  begiimingf  at  six  in  the  morn- 
ing and  continuing^  until  nine  at  night. 
In  urgent  cases  they  should  be  admin- 
istered at  intervals  of  two  hours  for  the 
day;  and  where  the  stomach  is  rebel- 
lious,  or  when  the  anticipated  medicinal 
effect  is  not  obsen^ed,  the  nucleiii  is  to  be 
given  hypodermically  in  doses  of  five 
minims  (ten  drops),  once  a  day,  prefer- 
ably in  the  morning,  the  injection  being 
made  at  some  different  point  under  anti- 
septic precautions. 

Physiology.— The  belief  is  warranted 
that  the  copper  arsenite  exerts  an  im- 
portant influence  on  the  cellular  struc- 
tures and  nerve-sopp!y  of  the  small  in- 
testine, while  the  nuclein  stimulates  the 
leucoc}lic  function. 

Mercury  biniodtde,  grain  i-iooo. — 
This  mercurial  is  employed  for  defective 
hepatic  action,  fotd  condition  of  the  stom- 
ach and  coated  tongue.  _  One  tablet  is  to 
be  given  every  hour,  or  every  two  hours, 
for  the  day,  the  copper  salt  being  discon- 
tinued. In  the  condition  described,  with 
constipation,  it  will  be  expedient  to  ad- 
minister small  doses  of  a  saturated  solii- 
tion  of  magnesium  sulphate. 

Strychnine  arsenate  grain  r-30. — This 
remedy  is  employed  to  combat  muscular 
relaxation,  tone  up  the  weak  heart  and 
overcome  general  debility,  one  tablet  to 
be  administered  ever}^  two  to  four  hours. 
Whisky  or  champagne  may  be  employee! 
as  stimulants  when  demanded,  although 
this  is  rarely  necessary  when  the  strych- 
nine salt  is  administered. 

Note. — ^The  foregoing  directions  make 
no  mention  of  the  use  of  codeine  or  the 


bromides  or  hypnotics,  nor  salol  or  otfici 
intestinal  antiseptics,  nor  of  antipyretia 
since  there  is  no  apparent  demand  fa 
such,  after  the  patient  has  been  undei 
treatment   for  a  period  of  twenty-four^ 
hours.     Small  doses  of  gelsemium  (half 
a  minim  of  the  fluid  extract  every  hal6 
hour  until  five  doses  have  been  taken)J 
are  to  be  given  for  the  relief  of  headach 
or  fugitive  pains. 

Dietetic. — ^Xitrogenous  food  shouki  1 
employed  as   far  as  possible,    such 
beef-tea  made  from  a  good  extract,  becf^ 
juice  and  bouillon.     Hot  milk,  to  whid 
has  been  added  lime-water,  shoulfl  be  ad 
ministered,  and  if  not  well  borne  by  ih^ 
stomach,  it  will  be  necessary  to  add 
small  portion  of  liquid  pancreatin, 
Ionization  being  completed  in  the  sto 
ach.    Junket  may  be  given  for  a  chang 

The  rule  should  b<?,  liquid  food  as  1 
as   practicable,   given   hot,   and  at  the 
same  time  as  the  medicines  are  admiiv-j 
istered — about  tnten^als  of  three  boun 
Cold  water  is  allowed  in  moderation. 
John  Auldl 
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In  this  morning's  paper  1  read  that ; 
of  our  brave  soldiers  have  died  of  typha 
fever     Besides  this,  131  died  of  "fcvei 
and   292   of  ailments   not   specified, 
whom  a  goodly  proportion  may  have  I 
victims  of  the  ty^^hoid  bacillus.    Is  : 
this  an  appalling  record?    Has  the  tii 
come  to   reduce  medical   jonmalism 
recording  cases  of  rupture  of  the  ao 
anomalies  in  the  arterial  distribution  i 
instances  of  sexual  per\^ersion,  when  i 
an  aw^ful  mortality  occurs  from  an 
fection  that  could  and  should  be  entird 
prevented  ? 

The  continued  existence  of  tv^^hoid  1 
ver  is  a  disgrace  to  the  medical  prof^ 
sion.    It  IS  perfectly  established  that 
infectious  elements  of  this  disease 
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given  off  ofTly  in  the  dejecta,  and  that 
these  can  easily  be  destroyed  by  so  cheap 
and  easily  procurable  a  thing  as  lime. 
If  every  particle  of  typhoid  stools  were 
received  into  strong  whitewash  and  al- 
lowed to  stand  an  hour  before  being  dis- 
posed  of,  there  would  be  no  infection 
from  that  patient.  New  cases  could  only 
arise  from  contact  with  foci  previously 
infected,  and  these  would  be  detected 
and  destroyed  as  discovered.  Typhoifl 
fever  would  thus  cease  to  exist,  and  one 
of  the  scourges  to  humanity  would  fall 
before  the  advance  of  utilitarian  science. 

That  this  should  not  have  been  done  in 
an  army,  wiiere  perfect  control  can  be 
exercised,  speaks  badly  for  the  authori- 
ties. It  is  too  much  the  fashion  for  army 
medical  men  to  content  themselves  with 
the  performance  of  duties  as  they  arise* 
without  looking  ahead.  And  if  one  of 
the  regular  corps  goes  beyond  his  routine^ 
though  not  his  duty,  in  recommending 
hygienic  arrangements,  he  is  tolerably 
sure  to  he  snubbed,  and  told  shortly  that 
his  business  is  to  attend  the  sick.  Medi- 
ocrity would  resent  his  interference  in- 
stead of  utilizing  his  special  ability. 

Here  is  where  the  volunteer  surgeon 
w^ould  possibly  show^  superiority.  Less 
accustomed  to  deferring  to  authority,  ir- 
reverent as  to  red-tape,  his  duty  to  his 
patients  would  appear  paramount.  He 
would  not  accept  snubbing  as  part  of  his 
duty  but  would  insist  upon  his  charges 
getting  their  needs,  and  if  turned  down 
by  his  superior  would  go  to  the  people, 
through  the  press,  for  support.  And  if 
this  were  done  wisely*  he  w*ould  be  right ; 
for  a  surgeon  must  be  ready  to  endure 
official  persecution  in  the  discharge  of 
his  duty  to  those  for  whose  lives  he  is 
responsible*  Nevertheless  discipline  is  as 
necessary  as  heahh  in  an  army,  and  a 
reformer  of  hygiene  must  consider  this 
in  the  matter  and  manner  of  his  com- 
munications.   Neglect  of  this  stamps  him 


with  mediocrity  as  surely  as  neglect  of 
hygienic  recommendations  brands  his 
commanding  officer. 

When  Chickamauga  was  selected  as  a 
camp  not  a  word  was  heard  against  its 
salubrity,  the  abundance  and  purity  of  its 
w^ater  supply  and  its  general  fitness  for 
the  purpose.  And  yet  at  Camp  Thomas 
there  have  been  243  deaths  from  typhoid 
fever,  27  from  "fever,"  4  from  menin- 
gitis, 13  from  malaria,  i  from  dysentery, 
5  from  pneumonia  and  58  from  ailments 
not  specified,  making  352  deaths  in  all- 
Granting  that  the  location  was  as 
healthful  as  claimed,  it  is  evident  that 
the  army  has  rendered  it  almost  pestilen* 
tial  This  was  to  be  expected  by  any  one 
familiar  with  unseasoned  troops.  It  is 
too  much  to  expect  even  elementarj^  ol>- 
sen^ances  of  hygienic  la^vs  by  such  men 
— all  of  them.  The  utility  of  their  in- 
struction in  the  "first  aid  to  the  injured** 
is  testified  to  by  the  remarkable  results  of 
the  treatment  of  the  w^ounded ;  but  w^hy 
did  not  these  men  receive  instruction  in 
*'first  principles  of  camp  hygiene**?  The 
disposal  of  excreta  and  preventing  con- 
tamination of  the  drinking  water  should 
constitute  the  first  lessons  of  the  soldier. 
For  the  lack  of  this,  because  typhoid  ex- 
creta have  been  allowed  to  disseminate 
this  malady,  we  have  the  disgraceful 
record  of  1.299  deaths  in  the  army  from 
disease,  as  compared  with  350  from 
wounds. 

We  are  now  in  a  state  of  self- felicita- 
tion over  the  results  of  the  war.  The 
whole  country  resolves  itself  into  a  huge 
mutual  admiration  society.  All  right. 
Perfectly  natural.  Go  ahead  and  shout 
yourselves  hoarse;  and  no  voice  is  loud 
er,  no  hat  flung  higher  than  the  Clinic^ 
no  admiration  of  our  heroes  more  heart- 
felt than  our  own.  But  every  one  of 
those  1,299  d^^d  "^«^ti  lies  on  our  soul; 
ever>^  one  of  the  fever-racked  wrecks  who 
drags  his  wasted  form  home  frowi  Sf 
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tiago  appeals  to  us  inore  powerfully  than 
his  histy  comrade  in  the  marching  ranks. 
The  former  are  the  heroes.  Let  thein  in- 
dicate the  duty  before  us. 

It  is  not  American  to  sit  dowTi  and 
jubilate  over  our  achievements,  but  rath- 
er to  ask,  what  next?  We  have  done 
well;  could  we  have  done  better?  The 
American  has  shown  his  superiority — he 
is  too  vakiable  to  be  allowed  to  fall  a 
victim  to  preventable  disease. 


TYPHOID  FEVER:     INTESTINAL 
ANTISEPTICS  IN. 


I  think  you  struck  the  keynote  when 
you  hit  on  "intestinal  antiseptics/'  more 
especially  in  typhoid  fever  In  a  practice 
extending  over  seven  years  my  mortality 
by  this  fever  has  been  niL  My  plan  has 
been  to  keep  the  bowels  moving  at  least 
once  every  tw^enty-four  hours*  and  to 
keep  the  bowels  thoroughly  sweet  with 
eucalyptol  and  the  sulphocarbolates. 
With  this  and  with  proper  feeding  w^c 
will  have  no  hemorrhages,  nor  will  we 
have  any  deaths  in  those  previously 
healthy. 

E.    T.    DUN'AW^AY. 

—  :o : — 
Thank  you,  Doctor.  We  think  so  too 
but  we  are  glad  to  hear  you  say  it.  Keep 
the  alimentary  canal  sweet  and  clean  all 
the  time  and  there  will  be  no  need  to 
journey  in  search  of  the  fountain  of  per- 
petual youth. — Ed. 


TYPHOID  JUGULATED. 


This  is  how  Verette  (Dosimetric  Med- 
teal  Ret'ietv)  jugulates  typhoid  fever  in 
a  child  ten  years  old: 

*'i.  Aconitine  amorphous  and  digi- 
talin,  one  granule  of  each,  ever>'  hour,  to 
combat  fever. 

**2.  Strychnine  arsenate  every  two 
hours,  to  sustain  vitality. 


*'3.  Quinine  hydroferrocyanate  six 
granules  three  times  daily,  to  sustain  vi 
tality. 

**4.  A  teaspoonf ul  of  scidlitz  in  half  u 
glass  of  cold  water. 

"5,  A  general  lotion  with  a  sponge, 
three  or  four  times  a  day  with  luke-warni 
acidulated  water, 

"6.  A  compress  soaked  in  chamomile 
w^ater  and  sprinkled  with  sedative  water, 
covered  %vith  oiled  silk  and  a  layer  of  cot- 
ton wadding  (the  latter  to  act  as  a  light 
compress),  to  be  applied  to  the  abdomen 
and  aUowed  to  remain  three  hours,  then 
renewed, 

**7.  A  cool  lavement  of  chamomile 
water  morning  and  evening. 

Bouillon,  milk  diluted  with  Viltd 
water,  wine  and  water,  sweetened  water 
with  a  few^  drops  of  essence  of  mint,  anti- 
sepsis and  sepsis  of  the  mouth/* 

Five  days  later  the  stools  were  still  of- 
fensive. Convalescence  was  establishes! 
in  fifteen  days.  The  French  physician 
credits  the  alkaloids  with  the  power  of 
destroying  the  microbes,  an  assertion  1 
warranted  by  any  know^n  proof, 
value  of  intestinal  antisepsis  seems 
to  be  known  to  our  quick-witted  Ga 
confreres,  with  whom  the  reliance  upon 
alkaloids  seems  to  be  beyond  reason. 
With  the  aid  of  the  antiseptics  the  ju^* 
ulation  of  the  case  described  should  havc_ 
been  accomplished  in  half  the  time. 
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Wliat  better  method  for  tlie  juguhti^ 
of  continued  fevers  could  one  ask  than 
the  alkaloidal  principles?  I  have  ha^l 
any  number  of  seemingly  typical 
ent  cases  of  typhoid,  and  when 
early  have  always  succeeded  in  bavi 
my  patient  well  in  a  week  or  ten  da)'^^ 
And  my  beginning  treatment  15  always 
the  small,  frequently-repeated  dose*  ^♦f 
calomel,   followed  by  the  saline.    An^t 


iiaviB 


4 


Typhoid :     Modified* 


88 1 


what  is  more  prompt  in  promotinj^  .secre- 
tion, excretion  and  elimiaalioii  ?  After 
this  1  institute  the  Dosimetric  Triad  and 
intestinal  antiseptics,  preferably  the  siil- 
phocarboltes* 

Frank  SriLMAN. 
—  :o:— 
** Remove  the  cause/'  Dosimetrists  by 
no  means  drop  the  old,  well-tried  maxims 
of  the  past,  but  build  upon  them  the 
new  therapy.  And  bow  much  more  evi- 
dence will  our  pessimistic  Eastern  breth- 
ren want  before  they  bend  their  stiff 
necks  to  the  consideration  of  intestinal 
antisepsis,  without  the  rig:id  determina- 
tion to  see  no  good  in  it?  None  are  so 
blind  as  those  wlio  won*t  see. — Ed. 


TYPHOID:  MODIFIED. 


Forty  years  in  genera!  practice — ten 
of  dosimetry,  A  boy  fifteen  years  old, 
precocious,  nervous,  sanguine  tempera- 
ment, just  such  a  case  where  you  may  ex- 
pect trouble  from  patient  and  parents, 
took  to  his  bed  on  December  15;  Decem- 
ber 18,  pulse  70,  nothing  to  warrant  crit- 
ical examination,  some  backache,  nose 
stuffed  with  mucus.  The  backache  and 
catarrh  gave  way  to  treatment.  Tongue 
coated  w^hite  with  red  edges,  indicating 
an  alkali ;  bowels  constipated ;  nights  rest- 
less, with  intervals  of  sleep;  lungs  free; 
no  pain  or  tenderness ;  no  bloating  in  ab- 
domen. 

There  were  no  enteric  symptoms, 
neither  did  the  fever  indicate  it ;  true,  we 
had  a  continued  fever,  but  the  night  and 
morning  exacerbations  gave  no  signs  of 
malignancy.  If  die  grip  season  had  been 
absent  I  might  have  suspected  enteric  fe- 
ver from  the  beginning. 

After  three  days'  treatment,  the  patient 
appeared  to  be  all  rights  the  fever  at  the 
minimum,  but  as  soon  as  the  deferv^s- 
cents  and  antiseptics  were  withdrawn  the 
fire  I  supposed  quenched  gradually  as- 


serted itself,  not  furiously,  the  pulse 
range  not  exceeding  70,  with  nothing 
special,  any  more  than  the  |)revious  symp- 
toms. From  the  18th  to  the  24th  the  boy 
sat  up  in  a  chair;  pulse  70;  nothing  had 
arisen  to  shake  my  belief  in  dosimetry. 
The  treatment  prevented  the  evolution  of 
the  microbes*  and  antagonized  the  deadly 
toxins,  and  thus  prevented  cardiac  syn- 
cope, respiratory  and  ncr\''ous  wreckage. 
But  there  is  a  deep-seated  prejudice  of 
the  people  against  dosimetry,  chiefly  due 
to  the  attitude  of  the  vast  army  of  phy- 
sicians who  fail  to  learn  and  practise  it. 
Here  was  an  instance.  I  had  practised 
in  the  family  a  great  many  years,  had 
treated  the  whole  family  and  the  boy 
VN'henever  necessary  to  empio)'  a  doctor, 
but  the  great  trouble  with  our  treatment 
fdosimetrvO  is,  the  patient  gets  well 
quicker  than  in  other  treatment.  Hence, 
in  a  case  of  enteric  fever,  if  tliey  are  not 
convalescent  in  a  few  days  something 
must  be  wrong;  and  they  begin  to  show 
the  cloven  hoof  as  in  this  case.  Had  it 
not  been  that  they  had  employed  me  for 
so  many  years,  I  would  have  withdrawn 
from  the  case. 

December  24  the  mother  remarked: 
**Arthur  is  not  doing  well."  This  was  an 
old  story.  I  took  no  notice,  arrived  at  the 
bedside,  took  in  the  situation,  turned  to 
the  mother  and  exclaimed  with  emphasis; 
'*Your  boy  is  all  right  and  doing  well." 
Pulse  70,  with  a  minimum  trace  of  fever 
and  no  serious  complications,  but  the  die 
was  cast ;  meddlesome  busybodies  were  at 
their  devilish  work,  their  advice  was  su- 
preme and  that  some  otlier  favorite  physi- 
cian should  displace  me,  without  duly 
notifying  me.  To  my  surprise,  on  my 
evening  visit  I  found  that  a  homeopathic 
physician  was  in  attendance.  I  simply 
remarked  that  this  was  their  right,  but  a 
great  mistake.  Think  of 'it,  Mr.  Editor, 
ten  days  of  t>T)hoid  fever  with  the  symp- 
tomatology as  given.    The  treatment  was 
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supporting,  with  the  best  of  antiseptics. 
Witli  such  treatment  the  microbes  became 
Jess  and  the  toxins  neutrali2ed,  conse- 
quently no  dangerous  complications  need 
be  feared. 

Much  is  said  about  the  nosology  of  die- 
ease.  What  does  the  dosimetrist  care 
about  the  names  of  disease?  Conditions 
and  not  names  are  our  guide.  Fever  is 
fever,  no  matter  what  the  type,  so  long  as 
your  materia  medica  and  methods  of  us- 
ing it  are  soimd. 

When  my  treatment  was  stopped  the 
trouble  commenced,  pulse  and  tempera- 
ture increased,  and  within  fcjrty- eight 
hours  I  was  informed  by  the  father  that 
the  temperature  had  reached  105  degrees, 
with  five  hemorrhages  and  deliriitm. 
That  to  me  meant  deatli,  Tlie  father 
showed  a  can  of  milk,  remarking  that 
the  boy  was  taking  that  amount  daily. 
He  didn't  know  whether  it  was  or  was 
not  beneficial.  My  thoughts  at  the  time 
were  that  it  was  more  hurtful  than  good. 
Sudamina  and  petechine  are  generally  ac- 
cepted as  conditions  pectdiar  to  typhoid 
fever,  ahhough  found  in  other  fevers.  If 
this  eruption  can  be  confined  to  the  sur- 
face no  danger  need  be  feared  from  bow- 
el disturbances.  I  had  no  trouble,  but  as 
soon  as  my  treatment  was  dropped  this 
bowel  distnrbance  commenced. 

Treatment:  The  Defervescents  and 
trinity,  one  of  each  every  one  or  two 
hours  as  indicated;  quinine  arsenate, 
two  granules  every  two  hours,  with  two 
tablets  of  nuclein  and  one  tablet  of  Zinc 
and  Codeine  comp,  (Shallcr  and  Ab- 
bott) ;  at  other  times  the  sitlphocarbolates 
comp.  These  preparations  were  given  to 
control  looseness  of  the  bowel.  This  oc- 
curred but  once  after  starting  the  bowels 
with  sahne  laxative,  indicated  to  relieve 
torpidity.  It  operated  well.  Some  loose- 
ness followed,  hut  I  made  no  haste  to 
stop  it;  it  yielded  readily  to  the  above 
antiseptics ;  potassium  bromide  occasion- 


ally for  the  catarrhal  condition;  baths 
twice  a  day;  water  ad  libitum. 

Here  wsfs  a  case  of  typhoid  or  enteric 
fever,  modified  by  the  alkaloidal  treat- 
ment into  a  simple  form  of  continued  fe- 
ver, without  dangerous  complications. 
Wm.  H.  Vinev, 
—  :o: — 

Few  things  are  more  exasperating  than 
to  take  a  serious  case  carefully  through 
an  attack  of  illness,  and  when  fully  con- 
scious of  your  own  masterly  manage- 
ment to  be  suddenly  dropped  for  an  in- 
ferior man  and  have  the  subser|uent  bad 
result  charged  to  you.  But  there  never  1 
was  a  doctor  who  did  not  suffer  in  this 
way,  and  one  must  learn  to  harden  oneV 
heart,  being  satisfied  with  hh  work.  In 
this  case  it  looks  as  if  the  doctor  underes- 
timated the  gravity  of  the  case  at  the  be- 
ginning, a  very  common  fault  when  tlie 
disease  is  so  powerfully  modified  by  Do- 
simetric treatment.  The  parents  possi- 
bly noted  this.  Better  give  them  tlie 
worst  at  once,  and  let  the  better  result  be 
credited  to  your  skill.  When  the  case 
dragged  on»  the  feces  should  have  been ' 
examined.  I  find  parents  always  willing 
to  pay  for  extra  trouble  if  the  doctor  is 
willing  to  take  it. — Ed. 


TYPHOID   FEVER:    RECENT  EX- 
PERIENCES WITH. 


During  tlie  past  summer  I  have  treated 
eight  cases  of  typhoid  fever,  five  white 
and  three  black.  All  the  whites  had  con- 
tinuous treatment  and  careful  nursing; 
the  negroes  little  medicine  and  insuffi* 
cient  nursing ;  but  they  all  made  a  prompt 
recovery.  All  the  whites  recovered  ex- 
cept one,  who  relapsed  after  eleven  days. 
Contrary  to  orders  he  ate  boiled  cabbage, 
raw  tomatoes  and  cucumbers ;  that  night  ] 
high  fever,  tympanites,  tender  bowels  am! 
intestinal  licmorrhage  were  developed. 
perforation  and  death  in  five  days. 
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All  were  well-marked  cases  of  enteric 
fever,  some  more  than  others.  Ail  liatl 
the  characteristic  fever-wave,  tympanites, 
iliac  and  umbilical  tenderness,  brown- 
coated  and  red-edged  tongue.  Most  of 
them  had  pea-sonp  alvine  discharges. 
Epistaxis  ushered  in  the  attack  in  one 
case.  Several  had  delirium;  one  or  two 
suffered  with  headache  and  the  typhoid 
rash.  Intestinal  hemorrhage  occurred  in 
two. 

The  disease  was  traced  in  every  case 
to  bad  drinking-water.  In  a  family,  three 
of  whom  had  the  disease,  water  was  used 
from  a  well  which  had  not  long  before 
contained  old  shoes,  old  clothing,  tin 
cans,  and  the  like.  Upon  a  change  of 
drinking-water  there  was  no  further  de- 
velopment of  the  disease.  Some  drank 
water  from  mud-holes. 

I  am  sure  that  inteslinal  antiseptics 
played  a  prominent  part  in  preventing 
fermentation  and  hastening  the  healing 
of  the  ulcers.  Remedies  used  were  <lefer- 
vescents,  intestinal  antiseptics,  diapho- 
retics, cathartics,  tonics  and  suitable 
nourishment.  Alkaloids  were  the  main 
reliance.  I  directed  that  the  patients  be 
sponged  thrice  daily  with  warm  vinegar. 
Aconitine  gr.  1-154,  digitahn  gr.  1-67. 
and  veratrine  gr.  1-134  were  given  in 
proper  dosage,  every  half-hour  if  fever 
exceeded  103  degrees;  every  hour  if  fe- 
ver was  between  loi  and  103  degrees; 
and  every  two  hours  tf  fever  was  below 
101  degrees.  Wlien  the  temperature  was 
as  high  as  103  degrees,  or  liigher,  a  five- 
grain  powder  of  Zomakyne  was  adminis- 
-tercd  with  a  happy  effect'  fever  would  go 
down  within  half  an  hour  and  remain 
down  four  or  five  hours,  during  which 
time  the  patient  felt  comfortable  and 
pain-free.  In  the  latter  part  of  the  ill- 
ness, when  the  fever  was  only  moderate, 
I  noticed  that  Zomakyne  had  a  depres- 
sing effect,  which  caused  me  to  stop  it  as 
soon  as  the  untoward  effect  was  notic^^d. 


The  intestinal  antiseptics  and  the  zinc 
alone  were  given  all  through  the  fever 
period  along  with  the  de  fervescent  s 
named,  and  later  with  strychnine  arse- 
nate gr.  I- 134.  A  coated  tongue  cleared 
off  under  tlie  use  of  small  doses  of  calo- 
mel or  podopliyllin  and  cascara. 

Various  liquid  foods  were  tried*  name- 
ly, raw  ^gg  and  whisky,  sweet  milk  cold 
and  hot,  chicken  broth,  beef  soup,  cooked 
peach  juice,  and  buttermilk.  All  irri- 
tated the  bowels,  or  were  soon  tired  of, 
except  buttermilk,  which  became  the 
mainstay.  Lemonade  and  hydrochloric 
acid  were  alkiwed.  All  the  patients  were 
without  treatment  for  a  week,  on  an  aver- 
age, after  taking  to  their  beds,  yet  the 
remedies  demonstrated  their  power  by 
bringing  on  convalescence  in  from  ten 
to  twenty  days  from  the  beginning  of 
treatment. 

I  look  forward  to  the  Clinic's  arrival 
with  a  great  deal  of  satisfaction.  As  you 
wish  to  know  the  views  of  your  readers 
in  regard  to  the  proposed  changes  in  the 
publication  of  the  Clinic,  I  will  say  that 
a  bi-weekly  issue  at  double  the  present 
price  would  suit  me  to  a  T,  but  I  am  will- 
ing to  go  with  the  majority.  I  find  my- 
self making  use  of  the  alkaloids  more  and 
more,  to  the  exclusion  of  tinctures  and 
fluid  extracts,  on  account  of  their  exact 
dosage  and  therapeutic  efficiency.  Ab- 
bott, Waugh,  Aulde,  Shaller,  Coleman, 
Buckle>%  Epstein,  and  last,  but  not  least. 
Brewer,  are  leaders  worthy  of  a  large  fol- 
lowing. 

A.  R  Mc Arthur. 


TYPHOID  FEVER:  SALT  FOR. 


Allow  me  to  whisper  through  the 
Clinic  to  Dr.  Carbaugh,  who  advises 
salt  for  febris  lenta  nervosa,  to  stop  it, 
and  slop  it  now,  before  she  causes  ulcera- 
tion, disorganization,  synechias  and 
tlammatory  adhesions.    Do  not  thli 
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problematic  that  the  physiological  salt  so- 
lution  would  give  better  results;  or,  bet- 
ter, the  "B.  B/'  house-sohition  of  Wills' 
Eye  Hospital,  consisting  of  boric  acid 
two  drachms,  sodium  borate  four 
drachms,  sodium  chloride  two  drachms, 
boiling  water  one  pint.  This  is  improved 
by  using  one-half  camphor  water. 

The  Paris  Sanitary  Board  reported  that 
there  was  no  safe  limit  at  wliich  typhoid 
material  could  be  deposited  without  in- 
fecting wcUs  or  springs;  the  germ  Hv- 
ing  indefinitely  in  moist  earth  would  in 
time  reach  the  water-supply. 

The  surest  destructive  agents  are 
cremation,  mercuric  chloride  and  the 
mineral  acids, 

A.  B.  Brookin. 

Experiments  at  Johns  Ilopkins  showed 
that  ordinary  whitewash  was  a  reliable 
germicide  for  typhoid  stools.  The  ves- 
sel sjiould  not  be  emptied  until  the  lime 
has  been  left  with  the  stools  at  least  one 
hour. — Ed. 


TYPHOID  FEVER:  NORMAL  SALT 
SOLUTION  IN. 


Some  time  since  I  used,  in  a  case  of 
typhoid  fever,  injections  of  normal  saline 
solution,  a  pint  every  four  hours.  They 
were  not  given  to  reduce  the  temperature 
as  I  have  seen  recommended,  nor  to  re- 
pair blood  losses,  nor  to  keep  the  rectum 
clean »  but  for  the  general  stimulant  effect 
and  to  disturb  any  toxins  that  were  in  the 
gut  or  blood,  and  so  help  the  liver,  kid- 
neys, heart  and  btain  *bear  up  in  the 
fight. 

The  effects  were  most  happy,  as  the 
case  w^as  a  desperate  one  that  had  re- 
lapsed. In  future  I  shall  use  these  ene- 
mas freely  at  different  temperatures,  be- 
ing governed  by  the  temperature  of  tlie 
patient.  Thus,  with  the  use  of  pure  phe- 
nol and  sutphocarbolates.  I  shall  antici- 


pate an  early  and  pleasant  convalescence. 
Remembering  Dr.  Abbott's  dislike  to 
alcohol  1  cannot  refrain  mentioning  the 
use  I  made  of  it  ten  years  ago.  A  boy  of 
thirteen  was  ill  with  typhoid  as  he  we!! 
cou!d  be,  and  though  heart-sounds  were 
getting  perilously  alike»and  the  pulse  very 
weak  and  feeble ;  I  commenced  to  give  al- 
cohol for  effect,  pure  ethyl  spirit,  diluted 
with  water,  and  had  to  continually  in- 
crease the  dose  until  I  was  giving  one 
pint  of  ninety-five  per  cent  spirit  in  twen- 
ty-four hours. 

My  youth  became  convalescent  tn  the 
sixth  week  and  the  alcohol  was  very  rap- 
idly reduced.  He  is  now  a  strong  young 
man.  I  have  never  since  seen  a  case 
where  I  thought  I  could  use  this  remedy 
in  this^same  way,  and  I  am  disposed  to 
think  that  w^ith  an  antiseptic  treatment  of 
sulphocarbolates  and  the  normal  fluid, 
the  heart  will  not  need  such  flogging. 

W.    M.    HOLLADAY. 


TYPHOID:  WALKING. 


The  great  danger  of  walking  typhoid 
has  always  been  recognized.  It  seems 
that  the  patient's  keeping  on  his  feet  dur- 
ing  the  early  stages  of  the  attack  results 
in  such  an  exhaustion  of  his  vitality  that 
he  is  ver>^  apt  to  succumb  in  the  later 
stages.  Sometimes  the  aflfection  is  un- 
recognized until  the  victim  perishes  from 
hemorrhage  or  perforation.  Never  in 
my  professional  life  have  I  had  a  case  of 
walking  typhoid  in  which  there  was  not 
a  desperate  struggle  for  life,  generally 
unsuccessful. 

During  the  last  two  weeks  w^e  have 
twice  found  t\T)hoid  bacilli  in  specimens 
forwarded  to  the  Clinic  Laboratory  for 
examination.  In  neither  was  ty^ihoid 
suspected  nor  were  the  symptoms  such  as 
would  arouse  the  suspicion  of  its  pres- 
ence. 

One  physician  writes:    "I  send  sample 
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of  sputa;  patient  has  cliills,  fever,  and  is 
*' losing  fiesli/'  The  laboratory  reported 
finding  typhoid  bacilli  and  staphylococcus 
aibus,  the  presence  of  both  being  con- 
firmed by  cultures. 

How  did  we  ever  practise  medicine 
without  the  labarator)*!  We  could  not 
do  it  now.  How  can  men  puzzle  for 
weeks  over  obscure  cases,  when  an  ex- 
amination of  urine,  sputa,  feces  or  blood 
may  clear  up  the  mysten.^  at  once?  The 
cost  is  such  a  trifle  for  the  benefit  gained. 
Truly,  medicine  is  not  and  never  will  be 
an  exact  science*  but  the  dark  places  are 
being  illuminated,  and  between  the  labo- 
ratory and  alkalonietry  some  degree  of 
certainty  as  to  diagnosis  and  precision  as 
to  therapy  is  being  attained. 


TYPHO-MALARIA. 


I  received,  a  few  years  ago,  a  sample 
[Copy  of  the  Clinic,  accompanied  by  a 
small  case  of  "granules/'  which  I  eyed 
with  suspicion,  for  we  country  doctors 
are  so  often  sold  out  (**boot,  saddle  and 
spurs")  that  we  are  to  be  excused  for 
viewing  all  "new  things*'  as  mere 
schemes  to  get  our  hard-earned  dollars. 
How^ever,  I  ventured  to  use  some  of  the 
grannies  in  a  half-hearted  way.  igno- 
rantly,  and  of  course  made  a  failure.  I 
threw  the  little  case  upon  a  shelf  in  my 
office  where  it  Jay  for  months. 

About  two  years  ago  I  was  treating 
several  cases  of  typho-malarial  fever, 
which  proved  hard  to  control.  The  tem- 
peratures were  very  high  at  times.  I  was 
using  acetanilid  and  other  coal-tar  prepa- 
rations as  antiseptics,  which  would  bring 
the  temperature  down  promptly;  and 
sometimes  too  promptly,  for  I  often  got 
cyanosis,  and  then  upon  reaction  they 
would  run  higher  than  ever.  I  was  using 
the  old  remedies  and  had  about  as  good 
success  as  other  doctors. 

About  this  time  my  own   Uttic   to>% 


three  years  of  ag^,  was  stricken  with  the 
fever.  I  gave  him  the  usual  treatment 
and  the  fever  as  usual  continued. 

One  night  when  he  had  been  sick  about 
ten  days.  1  was  sitting  up  with  him  alone 
and  nursing  him.  To  while  away  the 
time  I  picked  up  a  copy  of  **Shaller's 
Guide  to  Alkaloidal  Medication/'  wliich 
I  had  just  received  but  had  never  read. 
I  opened  it  accidentally  at  his  article  on 
aconitine,  and  I  began  to  read  it;  my 
eyes  began  to  open ;  I  read  it  through  and 
reread  it, 

I  then  remembered  the  little  case  that 
had  lain  so  long  on  the  shelf  in  my  of- 
fice  unnoticed,  and  starting  out  in  the 
dead  hours  of  the  night  I  got  it,  and 
found  therein  a  vial  of  the  Dosimetric 
Triad.  I  was  always  afraid  of  aconitine. 
You  knotc  ivhy!  I  was  still  afraid,  I 
sat  down  and  read  Shaller  again.  I  was 
captured.  I  was  then  * 'filled  with  the 
spirit/'  as  it  w^ere.  and  proceeded  to  meas- 
ure twenty-four  teaspoonfuls  of  w^ater 
and  in  it  dissolved  four  granules  of  the 
trinity.  I  gave  the  first  dose  and  watched 
the  effect.  None.  In  fifteen  minutes  I 
gave  another  dose.  Temp.  103  degrees. 
Still  no  effect.  Gave  another  in  fifteen 
minutes.  Behold!  Temperature  down 
to  99  degrees  in  two  hours  1  And  it  went 
up  but  very  little  during  the  next  day, 

I  then  began  using  intestinal  antisep- 
tic»,  zinc  sulphocarbolate,  etc.,  and  now 
and  then  a  dose  of  the  saline  laxative. 
On  the  twelfth  day  the  fever  was  gone 
and  did  not  return. 

My  boy  was  well,  when  T  had  been 
expecting  to  be  engaged  with  him  at  least 
two  weeks. 

I  have  since  then  been  using  this  rem- 
edy as  an  antipyretic  in  all  fevers,  with 
such  success  that  I  do  not  see  now  how  I 
can  do  without  it,  though  I  sometimes 
run  upon  a  high  temperature  in  this  ma- 
larial country  that  it  does  not  seem  to 
effect.    When  I  find  a  case  of  this  kind 


I  usually  give  a  dose  of  Amikamnia,  or 
acetaniltd,  and  then  when  the  tempera- 
ture begins  to  rise  again  commence  the 
trinity,  which  then  acts  like  a  charm. 

Of  course  I  use  other  remedies  that 
may  be  indicated.  I  am  also  using  the 
dosimetric  methods  whenever  I  can,  and 
find  that  there  are  a  large  number  of  con 
ditions  t!iat  can  be  successfully  relieved 
by  the  little  ritlc  shots. 

I  fully  believe  that  it  is  the  coming  sys- 
tem and  that  it  will  not  be  long  before 
all  up-to-date  physicians  will  **catch  on" 
and,  like  myself,  be  glad  they  discozfcraf 
you.  While  with  myself  it  is  still  in  its 
infancy  and  sub  jitdice,  I  am  doing  won- 
ders,  and  hitting  the  mark  every  time; 
when  before,  under  the  old  system,  it 
reminds  me  of  Bob  Taylor's  expression 
when  describing  his  Gun  Club.  He  said 
they  used  "smokeless  powder  and  hitless 
shot."  The  old  system,  though  not  hit* 
less  every  time,  often  hit  in  the  wrong 
place,  and  did  damage  instead  of  good. 

Before  closing  I  want  to  ask  your 
readers  if  they  ever  used  kerosene  oil  for 
snake-bite.  I  never  used  it  myself  but 
have  five  patrons  who  were  bitten  by  very 
poisonous  snakes  at  different  times  who 
tell  me  that  they  used  nothing  but  the  oil 
and  were  relieved  of  any  bad  symptoms. 
The  bitten  part  is  immersed  in  the  oil 
and  held  there  for  fifteen  minutes  or  half 
an  hour. 

L.  Meriwether. 


ULCER. 


Query  416.  Lady,  age  eighteen,  had 
an  ulcer  upon  her  left  forearm,  extensor- 
surface,  midway  between  wrist  and  el- 
bow.  There  was  a  black,  dry  scab,  one 
inch  in  diameter,  closely  adherent,  with 
a  raised  areola  containing  fluid  resem- 
bling vaccine  lymph ;  very  sore ;  mod- 
erate swelling,  heat  and  redness  of  entire 
forearm,  extending  four  or  five  inches 


above  elbow;  a  number  of  pustules  ir- 
regidarly  scattered  over  the  intlanied  sur- 
face. Two  weeks  before  the  first  sore  ap- 
peared, she  discovered  a  very  painful 
spot,  a  small  blister  raised ;  got  larger  and 
formed  the  present  scab.  The  inflamed 
area  was  so  painful  as  to  prevent  sleep 
and  cause  moderate  fever,  headache, 
coated  tongue  and  anorexia.  Menses  v^ry 
irregular,  missing  the  last  period  entire- 
ly; bowels  constipated. 

Treatment:  Bathed  entire  arm  in  bi- 
chloride solution,  i-iooo;  evacuated  are- 
ola surrounding  scab ;  bandaged  arm,  and 
ordered  bandage  to  be  kept  moist  with 
bichloride  solution,  1-2000.  Internal: 
Epsom  salts  till  bowels  moved  freely,  al- 
so tincture  of  iron  m.  v.,  dilute  phos- 
phoric acid  m.  x.,  in  water,  L  i,  d,,  after 
meals.  Returned  on  third  day  wdth  no 
improvement  of  the  arm,  but  less  fever 
and  a  better  appetite.  Applied  Anti- 
phlogistine  over  entire  inflamed  surface. 
After  three  daily  applications  the  fever, 
redness  and  swelling  had  disappeared. 
leaving  only  the  large  sore  with  the  scab 
loose.  Detached  scab,  and  powdered  the 
now  open  sore  with  Protonuclein  special, 
continuing  iron  and  acid  internally.  Af- 
ter three  weeks  of  apparent  well-being, 
the  pain  again  appeared  on  same  spot; 
also  on  another  spot  near  the  elbow ;  no 
swelling  nor  redness  visible  yet.  Poul- 
ticed again  with  Antiphlogistine,  which 
after  several  days  resulted  in  disappear- 
ing of  all  trouble. 

Did  not  hear  again  about  this  case  till 
now,  when,  after  being  w^ll  for  about  six 
months,  pain  again  appears  on  place  o 
former  sore,  also  a  small  pustule,  Sn 
some  systemic  disturbance  again.  What 
is  really  the  matter  with  this  case?  What 
treatment  would  be  better,  and  prevent 
recurrence  of  said  trouble? 

W,  L..  Nebraska. 

Is  it  syphilis,  tubercle  or  the  local  out- 
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break  of  some  septic  condition?  An  ex- 
amination of  the  pus  might  show.  Alean- 
while,  look  to  the  hygiene  of  the  premi- 
ses; clean  out  her  bowels  and  disinfect 
them  with  intestinal  antiseptics,  ^even 
daily,  and  reinforce  her  vital  powers  by 
nuclein  two  tablets,  and  iron,  quinine  an<l 
strychnine  arsenates,  of  each  one  strong 
granule  every  four  hours»  Other  treat- 
ment must  depend  on  the  nature  of  the 
infection. — Ed. 


Query  652.  Please  tell  me  what  treat* 
ment  to  give  a  patient,  age  40,  who  has 
ulcers  upon  the  mucous  surface  of  the 
mouth  and  throat;  small,  round,  deep  ul- 
cers, very  painful  and  almost  impossible 
to  heal.  We  have  tried  almost  every- 
thing, and  most  of  tliem  do  well  at  first 
but  soon  lose  their  effect  and  still  other 
ulcers  come.  Would  nuclein  do  any 
good? 

N.  S.,  Ohio, 

When  ulcers  do  not  heal,  it  is  beoanse 
there  is  some  cause  still  keeping  up  the 
irritation,  or  else  the  tissues  are  not  vital 
enough  to  take  on  the  healing  process. 
Let  a  competent  dentist  look  at  the  pa- 
tient's teeth;  see  if  there  is  any  other  lo- 
cal trouble  about  the  mouth  that  could 
keep  up  the  irritation,  or  in  the  nose, 
phar}Tix  or  the  openings  into  them.  If 
the  result  is  negative,  limit  local  meas- 
ures to  mild  antiseptic  cleanliness,  by  lo- 
tions of  chlorinated  soda,  for  example, 
and  restore  the  strength  of  the  tissues  by 
good,  well-selected  food,  good  hygiene  of 
the  premises,  strychnine,  iron  and  quinine 
arsenates,  nuclein  and  sanguinarine  as  a 
special  stimulant  to  the  buccal  mucosa, 
—En. 


QuKRV  631.  What  is  the  opinion  of 
Clinic  readers  as  to  the  cause  and  treat- 
ment of  ulcers  of  the  mouth  like  the  fol- 
lowing?  A  small  round  or  oval  ulcer  ap- 
pesLTs  on  a  tender  red  base,  anywhere  on 


the  inside  of  the  mouth,  growing  to  the 
size  of  a  pea.  They  are  exceedingly  pain- 
ful, and  last  from  a  few  days  to  two 
weeks.  Lunar  caustic  cut  them  short  at 
first,  but  does  not  alTect  them  now.  The 
patient  is  a  small  nervous  married  wom- 
^"»  35  years  old,  a  mother.  Has  subinvo- 
hition  with  pelvic  and  back  pains.  The 
ulcers  come  a  week  before  her  period  and 
last  through  it,  A  few  years  ago  the 
uterus  was  curetted  and  no  ulcers  ap- 
peared for  a  year,  a  pregnancy  occurring 
in  the  meantime.  Last  fall  a  mild  curette- 
ment  was  done  and  no  ulcers  occurred  the 
first  month,  very  slightly  next,  and  they 
gradually  became  worse.  She  has  had 
ulcers  ever  since  she  can  remember  ex- 
cept when  pregnant  and  after  curette- 
ment. 

I  had  one  similar  case  in  a  yoimg,  ner- 
vous  married  woman,  in  which  the 
trouble  disappeared  hy  curing  constipa- 
tion, that  had  existed  since  childhood,  by 
cold  sponge  baths,  exercise  and  massage. 
Dr.  Jas.  B,  Herrick,  of  Chicago,  told  me 
of  a  student  in  whom  the  ulcers  would 
appear  upon  the  ingestion  of  common 
sugar. 

S,  H.  R„  New  York. 

I  would  regard  the  ulcers  as  due  to 
pathogenic  bacteria  generated  in  the  dis- 
ease foci  and  penetrating  to  the  blood. 
They  would  cause  ulceration  at  the  point 
of  lowest  resistance-  Staphylococci  are, 
I  think,  more  likely  to  act  in  this  man- 
ner than  other  bacteria.  The  indication 
is  to  cure  the  endometritis  by  europhen 
applications  and  to  bring  up  the  resist- 
ing power  of  the  body  by  attention  to  the 
hygiene  of  the  dwclh'ng,  good  feeding 
and  the  administration  of  nuclein  and  the 
tonic  arsenates.  The  best  local  remedy 
for  the  ulcers  is  iodoform. — ^Ed, 


Query  909,  My  daughter,  22,  ailing 
since  typhoid  at  8,  weak  digestion  and 
loose  bowels,  can  cat  only  stale  bread, 
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socla  crackers,  tea  and  coffee,  with  milk 
and  sugar ;  anything  else  starts  her  bow- 
els. She  is  weak,  cannot  run  or  walk 
much,  appetite  good,  keeps  bowels  quiet 
when  out  by  paregoric. 

C»  E.  Cv»  Louisiana. 

Your  daughter  has  ulceration.  Her 
stools  should  be  examined  at  our  scien- 
tific laboratory  for  bacteria.  Put  her  on 
exclusive  milk  diet,  copper  arsenite  gr. 
1-250,  W-A  Intestinal  Antiseptic  i  tablet 
hyoscyamine  i  granule,  every  two  hours 
while  awake.  In  two  weeks  add  raw  beef 
and  fruit  juices  to  the  diet,  and  then  add 
to  diet  every  week  what  you  find  agrees. 
— Ea 


ULCER:    APHTHOUS. 


Query  234.  A  well-nourished  man, 
age  fifty-eight,  always  healthy*  tongue 
clean,  teeth  perfect,  bowels  regular,  ap- 
petite good,  digestion  perfect,  uses  no 
tobacco  or  stimulants,  for  five  years  fol- 
lowing influenza  has  had  aphthous  ulcers 
of  the  mouth,  from  one  to  five  at  a  time ; 
each  lasts  ten  days,  very  painful.  He 
may  be  free  six  days  at  a  time.  Nothing 
seems  to  do  any  good. 

Subscriber,  Iowa. 

Let  the  man  chew  a  compound  rhubarb 
tablet,  finally  swallowing  it»  every  night 
at  bedtime.  In  the  moming  rinse  the 
mouth  with  bichloride  solution  i  to  4,000, 
following  with  a  rinse  of  hydrastine  sul- 
phate, one  granule  in  an  ounce  of  water. 
When  the  aphthae  appear,  touch  each 
with  hydrogen  dioxide,  and  if  an  ulcer 
forms,  cover  it  with  iodoform.  Internally 
give  arsenic  sulphide  five  granules  daily. 
—Ed. 


ULCER:    DUODENAL. 


QuERV  210.    A  lady,  forty-eight  years 
oldj  unmarried.     Twelve  years  ago  she 


began  to  complain  of  pain  between  the 
shoulders,  along  the  spine,  followed  by 
gastric  symptoms,  acidity,  etc.,  confining 
her  to  bed  for  one  year.  She  has  been 
about  for  some  years  but  unable  to  do 
much.  Food  that  disagrees  increases  the 
back  pain.  The  genitals  are  healthy.  She 
is  better  for  three  hours  after  eating;  B 
some  foods  make  her  worse ;  she  is  worse  ^" 
in  the  afternoon  and  most  of  all  at  nighlit 
worse  when  the  weather  ^changes ;  better 
when  the  bowels  are  somewhat  slow. 
D.  D.  B.,  Ohio, 

The  case  is  one  of  duodenal  ulcer. 
When  the  bowels  are  loose  the  ulcer  is 
irritated.     Put  her  on  an  exclusive  diet 
of  fresh  fruit  juices,  coffee,  hot  milk  and 
junket  for  one  month ;  giving  eight  intes- 
tinal antiseptics,    twelve    iodoform    and 
three   caffeine   arsenate  granules   gr.  1-      ^ 
1000,  every  day.     Massage  the  abdomen     H 
daily  with  hot  cod-liver  oil,  adding  one     ™ 
per  cent  of  oil  of  eucalyptus.    Report  in 
one  month. — Ed. 


Query  869.  A  woman,  30,  lias  had 
gastric  trouble  for  two  years.  At  times 
any  food  or  drink  causes  distress,  at  oth- 
ers she  can  eat  anything.  Pain  excruci- 
ating, 

J.  C.  K.,  Colorado. 

Your  patient's  sex,  age»  the  intermit- 
tent character  of  her  affection  and  the 
severity  of  her  suffering,  lead  me  to  diag- 
nose gastric  ulcer.  While  the  case  is  not 
typical,  the  records  of  autopsies  show 
that  very  many  suffer  with  this  disease 
though  not  suspected  during  their  lives. 

Keep  her  bowels  regular  with  anticon- 
stipation  granules,  or  better  with  saline 
laxative,  a  heaping  teaspoonful,  or  more 
if  needed,  in  a  glass  of  hot  water  and 
taken  an  hour  before  meals.  Let  her  diet 
carefully  and  when  an  attack  occurs  re- 
lieve tlie  pain  by  a  hypodennic  injection 
of  morphine  grain  1-12,  or  of  atropine 
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gr,  1-134  over  the  epigastrium,  stopping 
all  feeding  by  the  stomach  and  nourish- 
ing through  the  rectiun  alone,  continuing 
the  remedies  named  and  adding  silver 
oxide  one  granule  and  cerium  oxalate 
three  granules,  bismuth  salicylate  three 
grains,  sodium  bicarbonate  two  grains 
and  black  oxide  of  manganese  five  grains, 
every  hour  until  relieved.  Sometimes 
the  attacks  occur  at  the  menstrual  epoch, 
and  may  be  prevented  by  a  brisk  emmen- 
agogue  given  a  couple  of  days  before. 
—Ed. 


ULCER:  GASTRIC 


Query  37.  Lady,  twenty-three  years 
old;  five  years  ago  began  to  have  pain 
in  the  stomach  after  eatings  at  once  or 
some  hours  later ;  is  now  rarely  free  from 
pain  in  stomach  and  left  side,  sometimes 
intense;  vomits  altered  blood;  menses 
every  three  weeks^ 

R.  D.  M.,  Texas. 

Put  her  on  an  exclusive  diet  of  milk 
and  fruit  juices,  taken  hot,  a  glass  every 
four  hours,  with  a  tablespoonful  of  Bo- 
vinine.  If  the  milk  disagrees,  add  lime- 
water.  Give  five  grains  betanaphthol 
bismuth  an  hour  before  each  meaL  Re- 
lieve pain  by  morphine  gn  1-12  to  1-6, 
See  if  there  is  not  endometritis  present, 
and  if  so,  cure  it,  and  correct  any  other 
uterine  disease  you  find.  Keep  the  bow- 
els free  by  means  of  saline  laxative,  as 
the  aloes  of  the  anticonstipation  granules 
tends  to  keep  up  the  too  frequent  men- 
struation. 

If  this  fails»  feed  the  girl  exclusively 
by  the  rectum,  vagina  and  skin  for  three 
weeks,  keeping  the  stomach  absolutely 
I  empty,  and  wash  it  out  several  times 
•  a  day  with  hot  alkaline  water,  with  a  tea- 
spoonful  of  glycerin  to  the  pint.  Repeat 
this  whenever  pain  in  the  stomach  shows 
tlie  presence  of  acid.     If  pain   re^^^rs 


speedily  or  the  symptoms  of  gastric  ca- 
tarrh with  mucus  formation  are  prom- 
inent, add  half  a  dram  of  sodium  sulpho- 
carbolate  to  the  pint  of  solution  used  to 
wash  out  the  stoiiiach. — Ed. 


Query  251.  A  man,  aged  forty,  stom- 
ach trouble  for  six  years;  at  times  with 
dull  pain  for  a  month,  growing  w^orse 
until  relieved  by  vomiting  great  quanti- 
ties of  coagulated  blood,  when  he  feels 
better.  Pain  is  worse  on  pressure  over 
stomach ;  worse  when  stomach  is  empty ; 
can  eat  anything  but  acids  and  milk, 
which  make  the  pain  worse. 

H.  A,  A.,  Nebraska. 

Gastric  ulcer ;  may  end  in  cancer.  Try 

him  on  condurango,  full  doses,  with  mor* 
phine  in  small  doses  for  pain*  and  alka- 
line drinks,  feeding  him  on  predigested 
foods  by  the  rectum  exclusively,  for  a 
month.  If  this  fails  I  would  advise  a 
gastrostomy.  I  do  not  know  where  yon 
can  get  a  reliable  preparation  of  con- 
durango. Merck  lists  condurangin,  a 
mixture  of  glucosides,  dose  gr.  1-10 — 
1-4, — ^Ed. 


Query  731.  A  girl,  26,  has  her  third 
attack  in  six  years,  not  quite  well  in  the 
intervals.  She  is  now  down  for  twelve 
weeks.  She  has  pain  in  the  stomach  re- 
quiring morphine,  the  pain  shifting  to 
the  eye,  vomits  her  food  daily,  and  also 
bile,  pain  worse  when  the  stomach  is 
empty,  appetite  ravenous  at  times,  no 
blood  vomited,  stomach  always  very  tin- 
der, no  improvement  after  six  weeks 
feeding  by  the  rectum,  cheerful  and  pa- 
tient, no  fever,  bowels,  kidneys  and  men- 
ses  regular,  all  food  turns  sour  and  bum^ 
as  soon  as  swallowed. 

B,  L„  Kentucky, 

My  diagnosis  is  ulcer  of  the  stomaci' 
Stop  the  opiates  at  once.    Give  the  lar 
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rectal  feeding,  aided  by  hot  milk  and  the 
raw  white  of  an  egg  by  the  mouthy  and 
no  other  food;  also  copper  arscnite  i- 
1000  gr.  ,aiid  iodoform  gr.  1-67,  every 
hour  while  awake.  Give  her  plenty  of 
water  to  drink,  with  a  little  sodium  bi- 
carbonate in  it.  Use  small  blisters  over 
ihc  epigastrium.  In  spite  of  her  bow- 
els being  regular  I  would  empty  them 
thon Highly  with  a  brisk  cathartic  and 
colonic  flushing,  for  in  such  cases  there 
is  ahvays  constipation. 

The  diflicuhy  in  these  cases  is  that  your 
directions  are  not  obeyed.  Kindly  sym- 
pathizing friends  pity  poor  Julia  so  much 
that  ihey  slip  in  a  nice  bOwl  of  beef-tea, 
or  some  jelly,  and  upset  all  you  do.  Pack 
her  off  to  a  sanatorium  where  they  don*t 
believe  in  morphine  or  sympathetic  dis- 
obedience.— Ed. 


QiTERv  837,  Our  patient  with  ulcer 
of  the  stomach  is  alxnil  well.  Many 
thanks  for  your  assistance.  I  have  an- 
other patient  with  gonorrheal  rheuma- 
tism»  sick  two  months,  one  joint  af- 
fected, hand  very  much  swollen,  have 
opened  it  two  or  three  times.  It  did 
not  run  much* 

B.  L,,  Kentucky. 

We  are  very  glad  to  hear  that  your 
patient  vvitli  ulcer  of  the  stomach  has  in- 
proved  so  nicely,  \Vc  are  not  always  so 
fortunate.  But  when  it  comes  to  gonor- 
rheal rheumatism,  we  have  more  confi- 
dence in  our  therapeutics.  Give  her  cal- 
cium sulphide^  one  grain  seven  times  a 
day.  •Do  not  bother  with  liniments.  Doc- 
tor, but  keep  her  bowels  open  and  aseptic. 
— Ea 


ULCER;  MOUTH, 


QrERY  447.  Male*  aged  thirtr-five; 
sfroc^,  married;  ukcr  in  mouth  for  six 
nmilfas  from  a  decayed  loodu    This  ul- 


cer started  in  back  of  mouth,  afFecte*^! 
the  tonsil  and  throat  on  left  side,  and  ex-s 
tended  the  whole  length  of  tongue  ofr' 
left  edge  and  under  side,  between  teeth 
and  gums.  A  month  ago  he  had  a  se- 
vere liemorrhage  from  throat,  which 
came  with  a  gush.  Glands  on  left  side 
enlarged,  swollen  and  painful.  Has  se- 
vere pain  at  night.  The  ulcer  was  ex- 
cavated, pus  covered,  fetid  odor,  bled 
easily  on  touch;  the  throat  and  tonsils 
swollen  on  left  side. 

S.  D.  S.,  Minnesota. 

SyphiHs,  cancer  or  tubercle?  I  would 
infer  the  latter.  He  is  young  for  cancer, 
and  if  it  were  syphilis  your  treatment 
would  have  had  more  effect.  It  might  be 
well  to  put  him  on  a  few  weeks  of  the 
protiodide,  giving  as  much  as  he  can 
take  without  salivation,  and  keeping  up 
your  excellent  local  treatments-cleans- 
ing with  hydrogen  dioxide  and  dusting 
with  Protonuclein.  But  I  would  urge 
curetting  and  sending  debris  for  micro- 
scopic examination. — Ed. 


ULCER  ON  NECK. 


Query   29.     Ulcer  on  neck,   heaff 
leaving  an  inflamed  scar.     The  glands 
were  inflamed,  but  improved  under  mer- 
cur}'.     Would  thiosinamin  be  of  use? 
J.  C,  Minnesota. 

Thiosinamin  would  break  down  the 
scar  and  reopen  the  ulcer.  Give  the  man 
raercur>"  proriodide  gr.  1-6,  e\^ry  two 
hours,  and  apply  the  positive  pole  of  a 
faradic  battery  to  the  scar,  with  a  cur- 
rent too  weak  to  cause  pain. — Ea 


ULCER:  LTIETHRAL 


QrEKY  362,  Genmti  famia^s  wife, 
aged  thirty-two,  for  three  years  has  had 
bladder-pain  during  and  after  nriiation, 
passes  some  blood  and  nmciis  ai 
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at  otiiers  the  urine  is  clear ;  urinates  hour- 
ly by  day  and  several  times  by  night; 
worse  on  riding  and  in  cold  weather ; 
aching  over  sacruni, 

,Iowa. 

There  may  be  an  ulcer  in  the  urethra. 
Look  for  it.  Give  salol  gr.  v,  four  times 
a  day,  and  wash  out  the  bladder  with 
warm  water  containing  benzoic  acid,  30 
grains  to  a  quart ;  then  throw  into  the 
empty  bladder  an  ounce  of  europhen- 
petrolatum.  Give  hyoscyamine  amor- 
phous enough  to  control  the  pain  or  red- 
den the  skin,  every  evening.  Salol  in 
passing  through  the  urine  destroys  all 
micro-organisms  and  greatly  relieves  an 
irritable  bladder.  Benzoic  acid  promotes 
a  healthy  condition  of  any  mucous  mem- 
brane  to  which  it  is  applied,  and  euro- 
phen heals  ulcers  and  kills  gonococci. 
—Ed. 


and  it  would  do  her  heaps  of  good  if  she 
could  come  lo  this  city  for  a  week. — ^Ed, 


ULCERATION  OF  BOWELS, 


Query  767.    My  mother,  has  had  diar- 

Irhea  for  two  years  falling  from   140  to 

110  lbs.     She  improved  in  summer  but 

Lgot  w^orse  in  fall.    She  can  eat  hut  little 

rand  has  grown  anemic  and  emaciated. 

H.  F,  C.  Kentuck-y, 

Your  mother's  symptoms  indicate  ul- 
.ceration  in  the  bowels.    Put  her  upon  an 
exclusive  milk  diet  as  described  in  "The 
Treatment  of  the  Sick.*'     Give  a  small 
teaspoonful    of    saline     laxative    every 
morning  before  breakfast  and  seven  in- 
testinal antiseptics  a  day.     Add  to  this 
(also  seven  granules  of  iodoform  daily,  al- 
ftemating  each  \veek  with  silver  oxide, 
same  dose.    If  there  is  pain  and  disten- 
tion, give  her  a  warm  enema,  passed  up 
above  the  sigmoid  flexure,  with  a  dram 
of  sulphocarbolate  in  a  quart  of  water. 

You  will  probably  have  to  use  this 
treatment  for  a  month  to  complete  a  cure. 
Your  mother  needs  a  change  evidently, 


UREA  DETERMINATION. 


*Tractical  Hints  From  Daily  Experi- 
ence/' by  Dr.  Abbott,  in  May  Clinic,  are 

valuable  to  the  busy  practician.  I  must, 
however,  question  the  propriety  of  using 
the  "Zinc  and  Codeine  Compound*'  with- 
out first  finding  out  whether  the  "semi- 
chronic  diarrhea"  may  not  be  due  to  ef- 
forts on  the  part  of  the  body  to  throw 
off  excess  of  urea. 

Next,  under  head  of  "Spasmodic  Asth- 
ma," the  table  showing  w*hat  a  healthy 
person  should  excrete  of  urinary  solids  in 
proportion  to  body-weight  is  misleading, 
in  that  it  shows  the  whole  solids  and  not 
simply  urea  and  its  compounds^  the 
things  we  sometimes  blame  for  produc- 
ing asthma.  To  detennine  the  normal 
amount  of  urea  in  a  given  person,  mul- 
tiply pounds  weight  of  body  by  349, 
which  gives  the  grains  of  urea  that 
should  be  voided  in  twenty- four  hours 
under  ordinary  diet.  Then  compare  this 
with  the  reading  on  test  by  Doremus* 
ureamcter,  that  is  graduated  to  show  half 
a  grain  of  urea  per  ounce  of  urine  for 
each  division  in  part  displaced  by  nitro- 
gen gas — number  of  grains  per  ounce 
multiplied  by  the  number  of  ounces  of 
nrine  voided  in  twenty-four  hours,  shows 
whether  asthma  or  semi-chronic  diarrhea 
may  not  be  due  to  excess  of  urea  re- 
tained. 

E.  M,  Davidson. 


URETHRAL  FEVER. 


June  TO,  *99,  I  operated  by  divnlsion 
on  two  tight  urethral  strictures.  The 
lower  was  so  tight  that  it  was  all  I  could 
do,  after  working  patiently  for  some 
time,  to  introduce  a  filiform  bougie.  Ev- 
er)'thing  went    wxll    until    twenty-eight 
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hours  after  operation,  when  the  patient 
was  seized  with  an  intense  chill*  I  found 
the  temperature  in  the  axilla  1 06  degrees* 
pulse  150.  I  g^ave  two  Dosimetric  Tri- 
ads, and  he  immediately  vomited ;  then 
gave  two  of  the  same  by  hypodermic  in- 
jection  every  fifteen  minutes  until  six 
had  been  taken,  without  making  any  im- 
pression on  pulse  or  temperature,  I  then 
substituted  the  Defen^esccnt  Compound 
and  gave  two  by  !iypodermic  injection 
every  fifteen  minutes  for  one  hour,  when 
the  pulse  came  down  to  90  and  the  tem- 
perature to  ro2  degrees.  I  then  kept 
them  up  by  tlie  mouth,  one  every  half- 
hour  for  an  hour  loiif^er,  when  I  had  him 
in  a  profuse  perspiration  with  a  tempera- 
ture of  103  degrees  and  pulse  60.  He 
came  out  all  right,  but  complained  bit- 
terly of  the  injection  each  time  I  gave  it, 
said  it  was  very  painful,  and  was  sore  at 
injected  points  for  several  days.  No  ab- 
scess followed  injections. 

Jason  Parker. 


URETHRITIS. 


Query  366.  Boy,  aged  five,  fat  and 
hearty,  has  wet  the  bed  all  his  life;  for 
a  while  could  not  hold  urine  in  daytime; 
foreskin  adherent  to  glans,  whicli  I  cor- 
rected;  urethra  congested.  Six  weeks 
ago  I  put  him  on  rhus  and  lithium  bcn- 
zoate  with  atropine  gr.  1-500,  and  strych- 
nine arsenate  gr.  1-30,  three  of  each  at 
bedtime. 

This  did  well  for  a  w^hile.  He  coukl 
hold  water  during  the  day,  and  would 
miss  once  in  a  while  at  night.  The  urine 
became  more  natural.  In  the  past  week 
he  has  been  unable  to  hold  his  water 
during  the  day, 

W.  R,  Indiana. 

His  urethra  needs  europhen-petrola- 
turn  twice  a  week.  Give  the  strychnine 
in  smaller  doses  (there  must  be  a  mis- 
take in  the  dose  as  you  give  it),  say  gr. 


1-500,  every  hour  till  effect,  and  hydras- 
tin  gr.  1-6,  witli  each  dose;  substitute 
amorphous  hyoscyamine  for  atropine, 
and  increase  the  dose  till  you  get  full 
effect,  giving  in  one  dose  only ;  have  the 
boy  take  plenty  of  water  by  day,  but  none 
at  or  after  supper;  have  him  taken  up 
the  last  thing  at  night  and  the  first  in  ihc 
morning. — Ed. 


URIC  ACID   IN   EPILEPSY, 


In  Medicine  Dr.  Brower  treats  of  the 
new  pathology  of  epilepsy  based  on 
Haig*s  discovery  of  the  absence  of  uric 
acid  from  the  urine  preceding  the  fit. 
Krainsky  confinns  Haig's  statement,  and 
asserts  that  epileptic  paroxysms  will  not 
occur  when  0.6  to  0.8  gramme  of  uri: 
acid  is  excreted  daily.  If  the  output  falls 
below  045  a  fit  is  to  be  expected  on  the 
third  day.  He  also  showed  the  depend- 
ence of  epilepsy  on  toxemia.  Btol 
drawn  from  a  patient  in  status  cf^ikfticus 
and  injected  into  a  rabbit  produced  vif> 
lent  fits.  After  the  seizure  blood  drawn 
from  the  same  patient  produced  no  ef 
feet  when  injected  into  the  same  rabbit. 

He  does  not  seem  to  have  asked  him- 
self if  the  rabbit  had  been  rendered  im- 
mune,  or  to  have  tried  the  senim  on  att- 
other  animal,  or  to  have  tried  scnwn 
from  another  patient  on  the  same  mbbit. 

In  seeking  to  identify  the  toxic  a^<^^ 
Krainsky  concluded  that  it  was  not  uric 
acid  but  ammonium  carbamate.  Car- 
bamic  acid,  CONH2OH,  is  carbonic  add 
IP  which  KH2  replaces  OH,  and  is  a 
transition  prodtict  in  albumen  metamor- 
phosis. Ammonium  carbamate  is  fonnc** 
produces  the  fit,  and  is  decomposed  into 
urea  and  water.    How^  and  where? 

Bromides  decompose  the  toxin,  tak 
the  ammonium  and  forming  hamill 
carbamates  of  soda  and  potash.  Th»^ 
drops  ammonium  bromide  from  the  fi** 
of  remedies  for  epilepsy.    The 
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do  not  cure,  because  ihey  do  not  prevent 
the  format  ion  of  the  tuxin. 

This  clears  the  ground  considerably. 
It  leaves. as  the  principal  indication  in  the 
treatment  of  epilepsy,  the  exclusion  of 
nitrogenous  foods  from  ihe  diet,  cutting 
off  sugar  at  the  same  time,  that  nitroge- 
nous metabolism  may  be  more  thorough. 
Purgatives  and  gastro-intestinal  antisep- 
tics should  also  be  employed.  We  must 
not  overlook  muscle  training  to  equalize 
circulation  and  promote  tissue  metamor- 
phosis. An  occasional  convylsion  is 
preferable  to  bromidizing. 


URICEMIA. 


Query  469.  Man»  forty-eight;  five 
years  ago  commenced  to  have  tired  feel- 
ings in  legs,  in  winter  only ;  later  extend- 
ed  to  hip,  joints  aching;  now  extends 
over  whole  body,  now  one  limb  then  an- 
other. The  best  description  is  the  sore- 
ness you  feel  after  playing  a  game  of 
ball,  not  being  used  to  it.  He  has  lost 
forty  pounds;  digestion  poor,  appetite 
good,  sleep  elegant,  always  loose  bowels : 
at  times  a  little  albumen,  lately  none,  and 
never  any  casts;  family  recorti  good, 
druggist  by  profession;  reflexes  good; 
has  been  the  rounds  for  advice,  but  no 
help.  The  tiredness,  aching  muscles  and 
emaciation  are  progressing.  Sexual  feel- 
ings are  also  decreasing.  Was  placed  on 
diet,  lavage,  etc.,  all  failing.  What  is 
your  diagnosis  and  treatment? 

J.  M.  W.,  Pennsylvania. 

Myositis  from  uricemia.  Put  him  on  the 
vegetarian  regime,  withholding  nitroge- 
nous fo</ds  as  closely  as  possible.  Give 
mercury  salicylate,  seven  granules  daily, 
to  hasten  elimination ;  empty  bowels  antl 
render  aseptic  with  seven  W-A  tablets 
daily;  apply  a  mild  positive  faradic  cur- 
rent over  the  affected  muscles,  and  mas- 
sage with  hot  oil — Ed. 


QcERY  694.  Mrs.  S.,  aged  ^3,  has  in- 
tolerable itching,  alternating  in  upper  and 
lower  hmbs,  often  over  the  whole  body, 
of  twelve  years'  standing.  The  itching 
part  will  be  covered  with  red  blotches, 
one-eighth  inch  in  diameter.  Genera! 
health  good* 

J.  M,  E.,  Ohio. 

Regulate  lier  bowels  and  render  them 
aseptic;  put  her  on  a  vegetable  diet,  a-i 
she  is  probably  uricemic*  For  the  itch- 
ing give  colchicine,  one  granule  every 
hour  until  nausea  occurs.  Locally  apply 
compound  tincture  of  benzoin  to  the  itch- 
ing surfaces. — Ed. 


Query  704.  Doctor,  aged  33,  weighs 
210,  healthy  except  bead  feels  as  if  en- 
closed in  a  tight  band  at  times,  temporal 
artery  throbs,  takes  several  glasses  of 
whisky  daily. 

M.,  Canada. 

He  eats  too  much  meat  and  has  uri- 
cemia. Of  course  it  will  proceed  to  ar* 
terial  sclerosis  if  be  doesn't  reform.  Eat 
grass.  Doctor,  drop  your  meat,  coffee  and 
whisky,  and  whenever  you  have  this  feel- 
ing take  a  granule  of  colchicine  every 
hour  until  relieved. — ^Ed. 


Query  797,    A  man  has  headache  once 

a  month,  resisting  treatment,  occurring 
on  either  side,  in  one  eye  or  the  other,  the 
veins  distended,  tingling  and  drawing 
sensations  from  fingers  going  all  over 
him.  Purging  does  no  good.  Parox- 
ysms last  a  week. 

Z.  O.,  Texas. 

Give  your  patient  strychnine  arsenate, 
two  granules  four  times  a  day  in  the  in- 
tervals. If  the  patient  is  full-blooded 
you  had  better  add  one  granule  of  coU 
chicine  twice  a  day.  WTicn  the  attack 
comes  on  give  him  a  purge  a 
with  a  Migraine  tablet  evcfj 
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he  IS  relieved.  If  you  hare  not  the  Mi- 
graine tablet  you  could  substitute  one 
granule  each  of  hyoscyamine,  stnchnine 
arsenate  and  aconitine.  repeating  every 
half-hour  until  relief. — Ed. 


QuKRY  506.  We  read  much  in  the 
journals  lately  about  uric  acid  and  the 
uric  acid  diathesis.  I  should  be  greatly 
obliged  if  you  would  give  us  an  article 
on  this  subject, 

\V1iat  is  the  simplest  and  most  eflFect- 
ual  method  of  testing  urine  for  uric  acid  ? 

S.  E.  M.,  California. 

Regarding  the  clinical  significance  of 
variations  in  the  amounts  of  uric  add 
passed »  our  knowledge  is  still  very  de- 
fective. It  is  apparent,  however,  as  has 
been  clearly  shown  by  different  writers, 
that  in  febrile  diseases,  as  typhoid  fever, 
pneumonia,  pleurisy,  etc.,  the  excretion 
of  uric  acid  appears  to  be  constantly  in- 
creased. In  cases  of  true  and  pseudo- 
leukejnia  the  daily  excretion  varies  large- 
ly, and,  in  fact,  the  elimination  of  uric 
acid  is  increased  in  all  splenic  diseases. 
The  so-called  uric  acid  diathesis  is  due  to 
an  enormous  increased  production  of 
uric  acid,  forming  a  disease  sui  generis, 
constituting  as  the  only  objective  symp- 
tom an  enonnous  amount  of  this  sub- 
stance. Patients  thus  aftlicted  arc  said 
to  be  the  subject  of  profound  hypochon- 
dria. 

The  increased  elimination  of  uric  acid 
referable  to  the  several  diseases  herein 
enumerated,  and  many  others,  is  based 
upon  the  variation  between  the  excretion 
of  uric  acid  and  urea  in  pathologic  con- 
ditions, as  compared  to  those  in  normal 
urine.  The  daily  average  of  uric  acid 
and  urea  in  normal  urine  in  health  is 

from  00.33  ^^  o»^  P^^  ^^^^  ^^  *'^^  f^*"' 
mer  and  2.0  to  2.7  per  cent  of  the  latter, 
or  not  far  from  the  ratio  i  :5o,  A  marked 
change  in  the  above  is  characteristic  of 
pathologic  conditions. 


For  the  qualitative  determination  of 
uric  acid  take  250  c  c.  urine  and  mix 
with  2.5  c.  c  muriatic  acid,  set  aside  in  a 
cool  place  for  tv^aity-four  hours,  filter  ' 
through  a  poised  filter,  wash  dry  at^ 
222  degrees  C.  and  weigh.  For  the  many 
details  connected  with  the  subject  of  uri- 
narv*  analysis  (which  is  not  so  simple 
after  all),  the  reader  must  be  refetred  16 
the  general  text  books  for  funher  infor- 
mation, as  to  tests,  ratios,  significance, 
etc.,  and  accept  this  very  brief  snnimary 
of  the  fundamental  principles  as  a  guide 
to  where  a  better  and  more  comprehen- 
sive knowledge  can  be  obtained  upon 
this  vast  subject,  for  space  here  would 
not  allow  at  this  time  further  explana* 
tion. — Ed. 


URICEMIA, 


Query  343.  A  man,  thirty-five  years 
old,  butcher ;  when  sixteen  became  affect- 
ed with  a  peculiar  eruption.  If  he  eats 
apples,  pickles,  pork-sausage,  sauerkraut 
or  drinks  tea,  coffee  or  wine,  in  less  than 
fifteen  minutes  he  feels  a  peculiar  sensa- 
tion,  something  like  electricity,  involv- 
ing nearly  every  lymphatic  gland  in  the 
body,  the  nervous  strain  is  so  great  that 
he  is  almost  driven  mad.  The  first  gland 
involved  is  the  sublingual:  his  face  be- 
comes very  red  and  breaks  out  with 
something  like  pemphigus  with  a  hard 
base  but  slightly  elevated  above,  the 
surface  which  secretes  a  sticky  glue-likc 
substance,  which  remains  for  three 
months.  A  lymphatic  gland  above  the 
navel  will  become  as  large  as  a  walnut 
and  remain  so  for  months,  Tlie  whole 
colon  is  involved  in  that  nervous  sensa- 
tion, with  great  uneasiness  at  times  in 
the  rectum.  He  has  had  the  rectum  ex- 
amined by  Dn  Stockton,  of  Buffalo,  who 
says  it  is  all  right,  but  his  trottble  is 
caused  by  some  injury  to  the  bowels. 

This  man's  habits  are  good,  he  never 
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lad  sx-pliilis,  works  hard  every  day,  is  a 
giant  iti  strength,  has  a  wife  and  chil- 
dren, and  is  morally  pure. 

J.   H.,  Pennsylvania. 

Is  this  not  an  ynusiial  manifestation 
of  uricemia?  Cautiously  reduce  him  to 
the  vegetarian  regime,  giving  abundance 
of  pure  water,  keep  his  bowels  clear  and 
clean,  and  reduce  the  glandular  conges- 
tion hy  phytolaccin,  six  granules  daily 
for  six  months.  Try  and  let  us  know 
the  result.  Half  the  value  of  these  quer- 
ies is  lost  for  want  of  these  reports. — Ea 


Query  356.  Male,  age  thirty-three; 
date  of  first  sickness  six  months  ago. 
Symptoms:  Pain  in  back  and  head  with 
numb  and  tingling  sensations  in  legs  and 
feet ;  insomnia  and  marked  irritabihty ; 
these  continued  till  suddenly,  while  at 
work,  he  became  comatose;  urine  highly 
acid;  urates  and  uric  acid  crystals  in 
abundance,  no  albumen,  no  sugar.  Po- 
tassium acetate  followed  by  potassium 
iodide  restored  him  to  excellent  health. 
Two  weeks  ago  the  old  symptoms  be- 
gan to  return,  which  rapidly  dis- 
appeared by  use  of  potassium  acetate  and 
he  feels  splendidly  again.  What  treat- 
ment, medicinal  or  dietetic*  would  you 
suggest  to  prevent  him  from  lapsing  into 
this  uric-acid-intoxicalion  ? 

M.  M.  a 

Diet  of  fruit  and  vegetables,  with  dias- 
tase to  aid  digestion  until  he  gets  used  to 
it ;  see  that  bowels  are  regular ;  give  ave- 
nine,  six  granules  daily,  to  improve  nu- 
trition of  Cerebral  centers ;  lithium  ben- 
zoate,  six  granules  daily  to  carry  off  uric 
acid. — Ed. 


Query  371,  I  send  a  specimen.  My 
patient,  a  lady  thirty-two  years  of  age, 
single,  *'ailing**  for  six  years,  following 
la  grippe;  very  nervous,  easily  excited, 
and  trembles  all  over;  at  times  she  has 


formication  over  whole  body,  at  other 
times  in  the  urethra  and  bladder.  She 
has  had  trouble  with  her  bladder  since 
1894,  when  hot  turpentine  stupes  were 
applied,  and  has  since  had  no  free  pass- 
age of  urine,  especially  when  taking  cold 
the  urine  would  pass  only  drop  by  drop. 
There  is  tenderness  over  the  left  kidney. 
A  fall  in  1893  confined  her  to  bed  for 
two  weeks,  and  since  then  she  has  com- 
plained of  tenderness  over  the  third  lum- 
bar vertebra. 

F,  A,  M.,  Indiana. 

Examination  shows  the  case  unques- 
tionably one  of  uric  acid  poisoning.  Put 
your  patient  on  a  vegetable  diet  and  see 
that  she  drinks  two  quarts  or  more  of  dis- 
tilled water,  or  the  purest  spring  water, 
even^  day.  Coffee  and  meat  should  not 
be  allowed  under  any  circumstances.  Give 
sufficient  saline  laxative  every  morning 
to  keep  the  bowels  regular.  Have  the 
patient  out  doors  as  much  as  possible,  and 
tone  up  the  general  system  with  strych- 
nine arsenate  gr.  1-134,  arsenate  of  iron 
gr,  1-67,  and  nuclein  tablets,  one  of  each 
ever}^  three  hours,  or  two  of  each  before 
meals  and  at  bedtime. — Ed. 


Query  415.  Gentleman,  aged  sixty, 
in  fairly  good  health,  has  for  several 
years  suffered  with  an  intolerable  itch- 
ing of  the  arms  and  legs  for  an  hour  af- 
ter retiring,  and  occasionally  during  the 
night. 

Have  tried  almost  everything,  without 
benefit.    WTiat  do  you  suggest? 

w.  E.  a 

Uricemia.  Treatment ;  Vegetable  diet ; 
saline  laxative  in  the  morning;  acid  ben- 
zoic, ten  granules  a  day ;  pilocarpine,  one 
granule  every  five  minutes  till  sweating 
begins,  just  before  going  to  bcd.^ — ^Eo, 


Query  437.    Please  examine 
port  on  aicloscd  specimen  of 
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soon  as  possible,  ralicnt^  male,  lliirty- 
one  years,  has  slight  urethral  irritation 
lasting  several  months;  could  press  out 
mucus  or  pus  in  morning;  passed  more 
than  normal  urine  before;  since  passes 
three  to  six  pints  in  twenty-four  hours — 
mostly  the  larger  quantity.  Urine  some- 
times clears  fur  a  tlay,  then  he  feels  bet- 
ter ;  return  to  cloudy  is  preceded  and  ac- 
companied by  aching  in  lumbar  region. 
F.  G.  E.,  Pennsylvania. 

S,  G.  I02f,  alkaline,  no  albumin  or 
sugar,  urea  deficient  (0.26),  phosphates 
in  excess,  sulphates  deficient,  trace  of 
bile;  microscope  showed  amorphous 
phosphates,  fat  and  pus. 

Your  patient  is  eating  too  much  meat, 
not  drinking  enough  water  between 
meals,  and  working  to<:>  bard;  using  up 
too  much  nerve  and  brain -force  in  some 
way.  Control  him  in  this  respect;  give 
plenty  of  distilled  water  to  drink;  keep 
him  on  a  vegetable  diet,  and  give  him  sa- 
line laxative  mornings.  He  may  also  be 
given  a  somewhat  lengtliy  course  of 
strychnine  arsenate  two  to  four  granules 
gr.  1-134.  three  times  a  day,  to  bring  up 
his  vascular  tone  and  act  as  a  general 
tOTUC. — ^Ed, 


Query  441.  What  is  your  diagnosis 
of  this  condition?  Persistent  ligbt'Col' 
ored  stools,  temporarily  relieved  by  chol- 
agogues,  aggravated  by  sweets ;  intes- 
tinal flatulence  ;  hemorrhoids  ;  occasional 
profuse  bilious  diarrhea;  skin  dry;  hang- 
nails; patient  poorly  nourished;  lives  al- 
most exclusively  on  meat,  which  agrees 
best. 

W.  M.  K.,  Ohio. 

The  deficiency  of  bile  may  be  due  to 
duodenal  catarrh  or  cirrhosis  of  the  li%Tr ; 
the  whole- trouble  is  caused  by  uricemia 
from  the  excessive  use  of  meat. 

Give  the  patient  euonymin.  a  granule 
before  and  after  each  meat  and  one  at 
bedtime;  if  plethoric  or  melancholy,  give 


a  granule  of  colchicine,  tw^ice  a  day;  re- 
strict the  diet  exclusively  to  hot,  skimmed 
milk,  one  glass  every  four  hours,  aiid  2 
glass  of  sweet  cider  half  way  betweea 
After  three  weeks  begin  to  add  g^reer 
vegetables  and  fruits  gradually,  then 
starches,  and  finally  a  little  tgg,  fish,  oys- 
ters, chicken,  mutton  and  beef,  in  the 
order  named,  once  a  day  only.  If  flat- 
ulence and  indigestion  occur,  give  malt 
extract  with  each  meal.  If  the  euonymin 
does  not  keep  the  bowxls  open,  aid  it  with 
saline  laxative ;  if  the  bowels  act  too  free- 
ly, lessen  the  doses. — Ed. 


Query    444,      Man,    age    forty-four, 
tongue  clean,  bowels  regular,  urine  nor- 
mal   (chemically),   appetite  good,  sleep 
good,  habits  most  exemplar>%  no  anxiety, 
uses  no  liquor  or  tobacco,  tea  and  coffee 
moderately.    Two  years  ago,  after  walk- 
ing a  little,  while  sitting  in  hotel  office 
suddenly  felt  as  though  the  heart  stopped 
After  a  few  minutes  the  sensation  grad- 
ually passed  away.    The  same  sensation 
continued  at  intervals  of  a  day  or  two, 
and    most    profound    hypochondria  fol- 
lowed.    He  has  every  day  a  feeling  in 
the    left    hypochondriac    region    as   if 
"something  dropped,"  or  a  rushing  feel- 
ing of  liquid  through  a  tube,  also  a  feel- 
ing which  he  describes  by  semiflexing  the 
fingers   and   thumb,   then   flexing  thetn 
further  as  though    gripping    something, 
but  not  entirely  closing  the  hand.     The 
heart  is  normal  in  sounds  and  rh)ihni, 
pulse  72  sitting,  80  standing,  running  up 
on  exertion  to  84  sitting  and  94  standing. 
Any   unusual   exertion   brings  on   these 
feelings,   which   disappear  after   resting 
awhile. 

What  is  the  matter  and  what  the  treat- 
ment? 

S.  S„  Connecticut. 

I  will  not  pretend  to  make  more  than 
a  guess  at  this  case,  without  the  thorough 
physical  examination  it  should  have  to 
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a  diagnosis.  In  the  first  place, 
'"tihere  does  not  seem  to  be  a  real  cardiac 
debility,  from  the  very  moderate  rise  on 
exertion.  But  the  heart  is  apt  to  be  irri- 
table in  persons  under  the  influence  of  a 
toxemia,  such  as  uricacidemia  or  fecal 
absorption ;  or  to  be  irritated  by  reflexes 
from  any  part  of  the  body,  especially  the 
"orifices." 

I  would,  therefore,  suggest  regulation 
of  the  diet,  avoidance  of  nitrogenous  ex- 
cess, the  bowels  to  be  certainly  empty 
and  aseptic,  and  the  use  of  arsenic  iodide 
one  granule,  macrotin  three  granules,  and 

'-",  glonoin  one  g^nule,  every  two  hours ; 

r^  die  first  to  improve  cardiac  nutrition  and 
stimtilate  me^bolism;  the  second  to 
steady  the  innervation  and  the  last  to 
relax  arterial  tension  slightly. — Ed. 


t 


URINARY  INSUFFICIENCY. 


One  of  the  most  important  points  that 
should  engage  the  attention  of  the  phy- 
sician is  the  fact  that  a  great  many  pa- 
tients, especially  lady  patients,  although 
they  may  be  passing  a  normal  amount  of 
urinary  water,  suffer  from  actual  insuf- 
ficiency in  the  amount  of  solids  that  the 
urine  contains.  Most  of  our  female  pop- 
ulation, and  practically  all  of  those  that 
present  themselves  as  chronic  cases,  are 
poor  water  drinkers ;  and  careful  exami- 
nation of  the  urine  will  determine  that  it 
is  not  only  deficient  in  quantity  but  mark- 
edly deficient  in  urinary  solids.  Several 
recent 'cases  have  emphasized  this  point, 
I  make  it  a  rule  to  test  for  total  solids  in 
all  cases  of  a  chronic  character. 

A  lady  presented  herself  not  long  since 
for  possible  relief  from  nervousness, 
transitory  pains,  tenesmus  with  consti- 
pation, etc.  The  urinary  solids  were 
found  to  be  short  75  per  cent.  The  pa- 
tient acknowledged  to  drinking  practi- 
cally no  water  at  all.    A  largely  diluted 


and  suitable  diuretic  was  administered 
and  relief  was  obtained  within  a  week. 
The  patient  is  profuse  in  her  expression 
of  gratitude  and  says  she  has  not  felt  so 
well  for  years.  She  now  sleeps  soundly 
where  before  she  slept  scarcely  at  all  and 
is  free  from  pain  when  before  she  had 
suff^ered  excessively. 

The  determination  of  total  solids  is 
very  easy.  Collect  the  entire  amount  of 
urine  passed  in  twenty-four  hours  and 
multiply  the  quantity  in  ounces  by  the 
last  two  figures  of  the  specific  gravity 
and  this  by  r.i.  Thus,  if  the  amount  of 
urine  voided  in  24  hours  be  36  ounces 
and  its  specific  gravity  1021,  the  formula 
would  be  36x21x1.1,  equalling  831,  the 
normal  amount  for  a  person  weighing 
about  100  pounds.  A  healthy  person 
should  excrete  in  proportion  to  the  body 
weight  as  follows : 

Urinary  Urinary 

Weight    solids  Weight     solids 

40  lbs  392  grains       130  lbs  1028  grains 

50  lbs  497  grains        140  lbs  1078  grains 

60  lbs  563  grains        1 50  lbs  1 1 50  grains 

70  lbs  639  grains        160  lbs  1 198  grains 

80  lbs  716  grains        170  lbs  1237  grains 

90  lbs  789  grains        180  lbs  1260  grains 

100  lbs  854  grains       190  lbs  1300  grains 

1 10  lbs  916  grains       200  lbs  1330  grains 

120  lbs  974  grains 

By  reference  to  this  table,  and  the  use 
of  the  above  formula,  the  estimation  of 
total  solids  is  easy  and  I  assure  you  that 
it  is  an  important  thing  to  keep  track  of. 
W.  C.  Abbott. 
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This  condition  is  often  very  trouble- 
some. Its  source  is  sometimes  difficult 
to  diagnose  and  its  cause  more  often  dif- 
ficult to  treat.  If  the  cause  is  excessive 
congestion,  whether  it  be  located  in  the 
bladder  or  (he  kidneys,  good  results  are 
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usually  obtained  by  the  use  of  large  doses 
of  atropine,  sufRcient  being  used  to  pro- 
duce its  characteristic  physiologic  effect, 
continuing  for  some  time  in  such  dosage 
as  may  be  necessary  to  maintain  the  same. 
The  hypodermic  method  of  administra- 
tion is  preferable,  at  least  for  the  initial 
dose.  The  usual  route  by  the  mouth  is 
all  right  for  continuing  the  effect  and,  if 
necessary  will  answer  for  all.  As  an  as- 
tringent and  alterative  we  know  of  noth- 
ing better  than  oil  of  erigeron,  for  an 
adult  five  drops  four  to  six  times  a  day. 
This  is  particularly  applicable  to  hemor- 
rhage from  the  kidney  or  the  bladder; 
that  from  the  urethral  tract  is  usually 
amenable  to  local  treatment. 

W.  C.  Abbott. 


URTICARIA. 


URINE:  RETENTION  OF. 


Query  903.  A  boy  aged  four,  was 
suddenly  attacked  with  fever,  tenderness 
in  the  navel,  constipation  and  retention  of 
urine.  He  requires  the  catheter  since.  I 
can  find  no  cause  to  which  this  can  be 
attributed, 

J.  L.  S.,  Missouri. 

The  fever  was  probably  due  to  the  re- 
tention, and  the  bladder  has  not  yet  re- 
gained its  contractility.  Give  the  boy 
strychnine  hypophosphite  gr.  1-134,  five 
granules,  in  24  teaspoon  fuls  of  water,  a 
teaspoonful  every  two  hours,  rapidly  in- 
creasing the  dose  until  he  shows  the  full 
effects  of  the  drug ;  a  tenth  of  a  drop  of 
tincture  of  cantharides  with  each  dose, 
but  not  increased,  as  this  powerful  irri- 
tant must  be  used  very  cautiously  on  a 
child.  The  Russian  peasantry  have  a 
singularly  efficient  method  of  stimulating 
a  paretic  bladder.  They  insert  in  the 
urethra  a  live  body-louse,  and  the  irrita- 
tion soon  causes  the  bladder  to  act.  Could 
we  not  imitate  this  in  effect  by  using 
some  chemical  irritant? — Ed. 


Strophanthin  for  urticaria,  and  for  the 
anemia  of  young  women,  alternated  with 
iron. 


Query  308.  A  widow,  sixty-five,  three 
children,  good  health  up  to  three  years 
ago,  plethoric,  had  rheumatism  once. 

Three  years  ago  her  house  was  strode 
by  lightning  and  she  was  severely 
shocked,  but  not  otherwise  injured.  Since 
that  time  she  has  had  the  most  persistent 
and  annoying  attacks  of  urticaria,  ahniys 
at  night  The  itching  is  so  tormenting 
as  to  threaten  loss  of  mental  balance. 
Large  wheals  appear  and  pass  off  in  the 
morning.  Her  sleep  is  prevented  by  these 
attacks. 

W.  W.  E.,  Ohio. 

Uricemic  urticaria.  Restrict  her  to  the 
vegetarian  regime,  keep  the  bowels  free 
by  saline  laxative  and  give  colchicine,  one 
granule  before  and  after  each  meal  and 
at  bedtime ;  lessening  the  number  if  too 
active.  Relieve  the  itching  by  a  lotion  of 
chloral  and  sodium  salicylate,  a  drachm 
each,  in  half  a  pint  of  water. — ^Ed. 


UTERINE  COLIC 


Recently  I  ordered  some  europhcn-pct- 
rolatum.  I  was  treating  a  case  of  endo- 
metritis which  had  been  in  my  charge 
for  several  months,  and  was  progressing 
favorably.  I  had  reduced  engorgement 
by  copious  douches  and  glycerin  tam- 
pons ;  had  raised  uterus  to  normal  posi- 
tion, relieving  pressure  on  bladder,  and  I 
had  been  .packing  every  third  day  iodo- 
form gauze.  Patient  had  recovered  suf- 
ficiently to  resume  care  of  her  household 
affairs  and  to  visit  and  entertain  friends. 
At  menstrual  season,  patient  suffered 
with  dysmenorrhea  and  more  weightiness 
of  the  organ  than  should  be. 
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I  knew  the  cure  was  not  complete,  and 
expected  mucli  from  tlic  curophen  treat- 
ment. On  receipt  of  the  package,  I  made 
most  careful  preparation  and  adminis- 
tered the  treatment.  Within  thirty  min- 
utes she  be^^an  to  complain,  first  of  back- 
ache and  then  of  a  sense  of  abdominal 
distention  and  pain.  This  lasted  twenty- 
four  hours,  and  required  several  anodyne 
doses  to  control.  She  recovered  entirely, 
and  I  think  the  ori^-ina!  condition  was 
benefited  by  the  application. 

I  at  first  thought  that  1  was  remiss  in 
some  particular  of  the  treatment »  and  had 
resolved  to  be  even  more  careful  as  to  de- 
tails at  the  next  administration.  In  the 
meantime,  I  received  the  Clinic  for 
April,  in  which  I  find  Dr.  Shaflfer's  ex- 
perience which  coincides  with  my  own. 
I  do  not  wish  to  condemn  the  treatment, 
or  harshly  criticise  it,  and  write  this  only 
to  bring  on  such  thoug^ht  and  discussion 
as  will  correct  any  error  that  may  exist 
in  a  method  of  treatment  that  promises 
so  much.  Tliis  patient  never  had  eczema, 
and  tolerates  iodine  in  any  form;  and  I 
was  scropulously  careful  in  administra- 
tion of  treatment. 

P.  S»^ — I  think  I  have  solved  the  matter 
of  the  europhen-aristol  treatment.  I  have 
repeated  it  with  the  same  patient,  but  in- 
stead of  usinej  the  syring^e  in  applring  it 
I  used  a  little  roll  of  antiseptic  cotton, 
moistened  with  the  preparation,  and  car- 
ried it  into  the  womb,  leaving  the  lower 
end  of  the  roll  projecting^  into  the  vagina. 
The  result  has  been  entirely  satisfactory. 
Of  course  I  used  every  precaution  as  to 
antiseptic  preparation  of  the  parts.  The 
trouble  must  have  been  in  faulty  manipu- 
lation of  the  syringe,  introducing  air  or 
using  too  much  force. 

C.  A.  Landrum. 
— :  o:  — 

Women  must  be  judged  by  their  own 
laws.  Cases  are  on  record  wliere  pure 
water  has  caused  heart-failure  when  the 


patient  thought  she  was  receiving  co- 
caine, and  when  cocaine  was  really  use<l. 
she  believing  it  to  be  water,  no  bad  ef* 
feet  followed.  But»  nevertheless,  there 
may  have  been  si>me  irritation  following 
the  europhcn  injection.  Some  wombs 
arc  desperately  intolerant  of  some  sub- 
stances, and  even  one-tenth  of  a  drop  of 
semen  has  brought  on  violent  uterine 
colic.  Indeed,  those  who  have  employed 
Gerard's  apparatus  for  artificial  fecun- 
tlation  by  injecting  semen  into  the  womb 
learn  to  be  exceedingly  careful  as  to  the 
quantity  injected.  Nor  are  all  alike  as  to 
the  reaction  against  any  agent.  Some 
will  be  intolerant  of  an  oil.  when  a  wa- 
tery solution  will  soothe,  or  even  a  tinc- 
ture. Try  her  with  plain  petrolatum, 
other  oils  and  water,  and  see  what  is 
least  irritant;  then  mix  your  europhen 
in  it,  using  mucilage  to  suspend  it.  Or 
else  make  a  soft-solid  mass  and  fill  the 
nose  of  the  syringe  with  it,  then  inject 
only  a  dn»f>.  In  one  case,  I  was  worried 
by  the  continual  irritability  before  I  used 
europhen,  until  I  dilated  the  uterus  for- 
cibly, and  this  put  an  end  to  its  insubor- 
dination.— Ed. 


UTERINE  HEMORRHAGE. 


Query  874.     A  mother,  has  had  sev- 
eral uterine  hemorrhages  since  her  last 
confinement  in   September;  uterus  soft, 
mouth  soft  and  red ;  family  eczematous. 
E.  R.  G.,  Iowa. 

Europhen-aristol-petrolatum  does  not 
cause  pain  in  eczematous  persons,  but 
they  decompose  it,  producing  free  iodine 
sometimes.  It  should  certainly  be  steril- 
ized. Use  It  in  this  case.  Ten  drops  in- 
jected once  a  day  should  suffice. 

Give  her  hydrastinine,  seven  granules 
a  day  to  condense    the    uterine    tissues 
somewhat.     It  looks  as  if  the  mid-wH- 
has  left  a  piece  of  after-birth,  in  s» 
denial. — Eo. 
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UTERUS  DISPLACED. 


Query  646.  A  girl,  twenty-two,  men- 
ses normal  till  June,  1896,  when  she  was 
thrown  from  a  carriage,  fracturing  the 
tenth  and  eleventh  ribs,  right  side.  Since 
then  her  menses  have  been  at  times  very 
painful,  with  severe  pain  and  tenderness 
in  the  broken  ribs.  I  first  saw  her  a 
week  ago,  collapsed,  respiration  slow  and 
labored,  pulseless,  ovaries  sensitive,  a 
great  pain  in  right  lumbar  region,  fron- 
tal headache,  pelvic  pain,  aching  limbs, 
bowels  constipated.  She  has  attacks  of 
drowsiness  or  stupor.  What  is  your 
diagnosis  and  treatment  ? 

W.  H.  M.,  N.  Carolina. 

You  had  better  see  if  there  is  not  a 
displaced  uterus.  Give  her  chloroform 
and  examine  by  the  rectum  so  as  to  spare 
the  hymen.  If  displaced,  replace  it.  Oth- 
erwise you  had  better  lessen  the  ovarian 
congestion  by  giving  Buckley's  Uterine 
Tonic,  one  every  four  hours,  or  else  gran- 
ules of  cicutine  hydrobromate  each  gr.  i- 
67,  hyoscyamine  amorphous  gr.  1-250, 
and  macrotin  gr.  1-6,  one  each  every  four 
hours  in  the  intervals,  one  every  half 
hour  till  easy  when  in  pain. — Ed. 


Query  647.  A  woman,  confined  eleven 
months  ago,  since  the  fourth  day  after 
her  confinement  has  complained  of  burn- 
ing pains  in  the  soles  of  her  feet  and 
aching  up  to  her  knees. 

C.  L.  S.,  Texas. 

This  may  be  a  reflex  from  subinvolu- 
tion or  uterine  displacement,  or  evidence 
of  nephritis.  You'll  have  to  examine,  and 
treat  what  you  find.  Try  hydrastinine, 
seven  granules  daily,  gr.  1-67  each. — Ed. 


VAGINA:    DRY. 


normally  dry  vagina?    No  apparent  in- 
flammation. 

L.  S.,  Kansas. 

Locally,  a  few  drops  of  glycerin  to  sd 
up  secretion;  internally,  lobelin  is  the 
most  powerful  known  stimulant  of  mu- 
cous secretion,  while  sanguinarine  is  best 
if  the  tissues  are  cold  and  a  determination 
of  blood  to  the  parts  is  needed.  Give  eadi 
for  effect. — Ed. 


VAGINAL  ANTISEPSIS. 


One  of  our  friends  writes  me  that  he  is 
having  remarkable  results  from  the  use  of 
the  purified  sulphocarbolates  and  petro- 
latum in  vaginal  catarrhs,  and  my  experi- 
ence verifies  the  observation.  From  five 
to  ten  grains  (preferably  of  the  zinc  safe 
if  there  is  much  discharge)  should  be  in- 
corporated in  a  dram  of  the  petrolatum 
and  applied  on  a  tampon  every  one  to 
three  days.  Try  it  and  you  will  like  it 
The  W-A  Vaginal  Antiseptic  fills  the  bill 
and  may  be  used  by  solution  for  inject- 
ing or  in  suppository  as  well. 

W.  C.  Abbott. 


VAGINAL  ANTISEPTIC. 


Query  245.    What  do  you  use  for  ab- 


QuERY  790.  I  want  a  vaginal  anti- 
septic wafer  or  tablet,  after  the  manner 
of  Micajah's,  to  be  used  in  leucorrhea, 
vaginal  catarrh,  etc.  How  would  the 
vaginal  antiseptic,  W-A,  suit?  What  is 
the  best  treatment  for  uterine  prolapse, 
with  seemingly  no  other  disease? 

R  D.  G.,  Tennessee. 

You  can  use  five-grain  tablets  of  zinc 
sulphocarbolate.  I  have  used  these  many 
times  with  excellent  results ;  but  the  W- 
A  Vaginal  Antiseptic  has  been  specially 
prepared  to  meet  this  want  and  I  believe 
it  cannot  be  excelled. 

For  uterine  prolapsus,  replace  the  or- 
gan and  insert    a    well-fitting   pessary. 
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Then  lessen  the  bolk  of  the  uterus  by  the 
use  of  glycerin  suppositories  and  tone  the 
walls  of  the  vagina  by  daily  cold  injec- 
tions. With  this  treatment  in  three 
months  your  patient  should  be  able  to  do 
without  the  supporter,  unless  the  peri- 
neum is  torn,  in  which  case  an  operation 
is  absolutely  necessary. — Ed. 


VANADIUM. 


Sodium  vanadate  is  recommended  as  a 
tonic  in  cachectic  conditions  by  Ber- 
thail.  In  spite  of  its  toxicity  it  can  be 
given  in  doses  of  five  milligrams  per 
diem,  before  meals.  It  is  best  to  give  it 
for  three  or  four  days,  out  of  each  week. 
Its  administration  is  nearly  always  fol- 
lowed by  a  rapid  increase  in  the  appetite^ 
the  strength  and  the  weight.  Combus- 
tion is  active,  as  is  shown  by  the  increase 
of  urea  and  of  the  coefficient  of  azotic 
oxidation. — Le  Mois  Medico-Chirurgk' 


VARICOCELE. 


Query  355.  i,  Wbat  would  you  do 
for  a  man,  thirty-nine  years  old,  who 
masturbated  from  sixteen  to  twenty-five, 
has  varicocele  of  left  side,  testes  small. 
sexual  power  declining*  erections  weak 
or  absent  but  has  sexual  desire :  the  deep 
urethra  has  a  slight  burning  sensation 
when  the  penis  is  partially  erect,  which 
erection  soon  passes  away;  sexual  ex- 
citement causes  violent  action  of  the 
heart,  followed  by  slow  almost  intermit- 
tent action :  uses  tobacco,  otherwise  gen- 
eral health  good ;  an  occasional  emission : 
is  married,  has  one  child  healthy  anil 

^ft      sound. 

^^^^^u  Give  fprmula  for  fluid  petrotatiun. 

^^^^^^^  I.  C,  Indiana. 

B       Inje 
^M     >hen-p 


Inject  into  the  prostatic  urethra  euro- 
>hen-petrolatum.  ten  drops  twice  a  week. 


Order  him  to  shun  sexual  excitement  for 
a  month ;  using  gelseminine  to  control  it 
if  necessary.  Try  a  rubber  ring  around 
penis  to  see  if  dilated  veins  are  the  dif- 
ficulty. Then  follow  with  str>'chnine  ar- 
senate gr.  1-30,  four  times  a  day,  but 
make  him  understand  that  he  must  be 
moderate  and  that  he  is  coming  to  an 
age  when  many  men  quit  sexual  indul- 
gence. A  fair  degree  of  strength  may  be 
preserv^ed,  but  he  must  not  expect  to  con- 
tinue the  exuberance  of  youth. 

Fluid  petrolatum  is  fluid  cosmoline  or 
vaseline,  but  as  these  are  proprietary,  we 
prefer  the  pharmacopoeial  term.  Any 
dniggist  can  furnish  it  thus  at  much 
lower  rates. — Ed, 


VARICOSE  ULCERS. 


Query  74.  A  lady,  sixty-five,  has  had 
varicose  veins  and  ulcers  on  both  ankles 
for  over  twenty  years.  By  curetting,  lo 
cal  treatment,  bandaging,  etc.,  they  have 
nearly  healed  up  at  different  times,  but 
again  the  ulcers  spread  to  one  and  a  half 
inches  in  diameter,  and  an  irritating  fluid 
escapes,  which  bums  and  inflames  the 
skin,  causing  intense  itching  and  burning 
in  and  around  the  sore.  Is  it  curable  and 
how? 

2.    Is  infantile  colic  curable? 

X.,  Ohio. 

!.  Apply  iodoform  ointment  till  the 
tenderness  is  relieved,  then  pads  of  cot- 
ton saturated  with  Bovinine.  Keep  the 
tissues  supported  by  elastic  stockings. 
The  ulcers  are  curable.  Keep  up  the 
strength  by  good  feeding,  and  strychnine, 
iron  and  quinine  arsenates  in  full  doses, 

2.     For  infantile  colic,  first  ascertain 
by  examination  if  the  rectum  is  empty 
and  the  s|>hincter  not  spasmodic.     J 
the  bowels  open  with  compound  rh 
tablets  and  relieve  colic  by  Waugh'i 
dyne, — ^Eo. 
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VARICOSE:    ULCER. 


Query  25.  Varicose  ulcer  of  leg,  with 
eczema,  of  some  years'  standing;  eczema 
elsewhere  also. 

X.  Y.  Z. 

You  do  not  give  the  age  of  the  patient, 
but  we  are  probably  safe  in  inferring  that 
he  or  she  is  really  old  either  in  age  or 
constitution,  in  which  case  blood-building 
measures  are  of  importance.  Give  nu- 
clein  one  tablet,  strychnine  arsenate  gr. 
I- 134  one  granule,  calcium  sulphide  gr. 
1-6  one  granule,  together,  every  two 
hours;  Seidlitz  salt  mornings  to  move 
bowels ;  and  now  that  you  have  stimulat- 
ed the  eczema,  make  an  ointment  of  one 
dram  bismuth  subnitrate,  and  one  ounce 
of  fresh  white  lanolin  or  fresh  lard; 
spread  this  over  all  the  eruptive  surfaces, 
cover  with  a  clean  cloth,  and  bandage 
from  the  toes  to  the  thigh.  Use  a  three- 
inch  bandage  and  let  the  pressure  be 
medium  to  light.  This  should  be  washed 
off  with  good  clean  soapsuds,  castile  or 
ivory,  and  renewed  twice  a  day.  Pos- 
sibly this  little  change,  which  is  practi- 
cally along  the  line  of  your  present  treat- 
ment, will  be  of  benefit  to  your  patient. 
Remarkable  results  have  been  obtained  by 
applying  Bovinine  to  old  ulcers.  The 
itdiing  may  be  relieved  by  ointments 
of  losophan  gr.  xv,  benzoic  acid  gr.  xl, 
red  oxide  of  mercurj'  gr.  ij,  carbolic  acid 
gr.  XXX,  either  one  to  the  ounce  of  lard ; 
or  by  painting  with  compound  tincture  of 
benzoin.  Keep  the  bowels  open  with  sa- 
line laxative,  and  clean  with  seven  intes- 
tinal antiseptics  daily. — Ed. 


\nERTIGO. 

Query  385.  A  woman,  aged  seventy- 
two,  has  attacks  of  vertigo,  shaking 
palsy,  with  stomach  pain. 

C.  S.  S.,  Kentuck}\ 


Old  women  are  always  constipated 
and  this  may  cause  such  symptoms. 
Empty  her  bowels  by  the  salines.  Keep 
them  empty  by  the  anticonstipation  gran- 
ules, and  give  hyoscine  to  control  the 
tremors.    Give  enough. — ^Ed. 


Query  513.  I  have  two  cases  of  ver- 
tigo. One  is  more  troubled  when  she  lies 
down;  after  she  gets  quiet  it  does  not 
trouble  her,  unless  she  turns  over.  The 
other  is  troubled  more  if  he  looks  up, 
and  also  if  he  stoops  down,  then  raises 
up.  Both  have  good  appetites  and  seem 
to  be  all  right  but  for  the  vertigo. 

J.  D.  M.,  Florida. 

Vertigo  has  so  many  possible  causes 
behind  it  that  we  can  only  advise  a  gen- 
eral treatment.  Empty  the  bowels  thor- 
oughly; render  them  aseptic;  steady  the 
heart  or  moderate  its  force,  as  needed; 
regulate  the  diet;  tone  up  the  nerves; 
give  arsenic  iodide,  four  granules  daily. 
The  man's  eyes  should  be  examined.  The 
woman's  heart  is  hypertrophied.  The 
ears  may  be  packed  with  cerumen. — Ed. 


Query  567.  A  carpenter,  fifty-six, 
seized  with  severe  headache,  vomiting, 
ringing  in  ears,  dizziness,  more  towards 
night  and  after  mental  exertion.  A  wedc 
later  he  awoke  suddenly  with  similar 
symptoms,  his  face  pale,  cold  sweating, 
relieved  in  some  hours.  He  improved  on 
mercurial  cathartics  and  tonics,  but  an- 
other attack  occurred  in  fifteen  days.  He 
had  no  chills  or  fever ;  the  urine  was  nor- 
mal. 

Is  it  malaria,  plethora,  defective  dimt- 
nation? 

H.  W.  B.,  New  York. 

It  looks  like  a  reflex  trouble,  and  I 
would  examine  his  ears,  nose  and  throat, 
as  a  specialist.  Also  see  if  there  is  a 
possibility  of  s\"philis  in  the  case.  Fail- 
ing in  this,  the  best  ad\nce  I  could  give 
would  be  to  clear  his  bowels  Aoroaslilv 


N 


and  render  them  aseptic,  limit  his  diet» 
forbidding  meat  and  rich  foods  generally, 
allowing  nothing  for  supper  but  a  glass 
of  hot  milk  with  oatmeal  or  stale  bread, 

I  have  seen  such  cases  result  from  a 
collection  of  pus  in  the  middle  ear,  and 
from  stoppage  of  the  eustachian  tube, 
—Ed. 


Query  667,  Man,  age  7i,  school 
teacher  in  younger  days;  temperature 
and  pulse  good,  active,  tongue  clean, 
complains  only  of  vertigo  when  lying  on 
left  side  in  bed  or  on  changing  from  side 
to  side.  Heart  somewhat  dilated.  Please 
give  me  opinion  and  treatment. 

R  S..  Texas. 

There  is  some  interference  with   the 

^ cerebral  circulation.  I  judge  it  it  be 
from  disease  of  the  arteries,  and  would 
suggest  the  use  of  arsenic  iodide  to  tone 
the  heart  and  check  the  arterial  disease. 
Give  four  granules  a  day  gr.  1-67  each 
^d  continue  many  months.  It  may  be 
wise  to  add  strychnine  for  a  week  or 
two,  to  increase  the  circulation.  Keep 
the  bowels  regular  and  aseptic. — Ed. 
< 


VESICAL  IRRITATION. 


QuFRY  670.  Mrs,  C.  age  47,  six  chil- 
dren ;  ailing  for  eighteen  years,  when  able 
works  all  the  time,  troubled  with  burn- 
ing after  urination.  Last  April  was  ta- 
ken very  bad  with  bladder  trouble.  Last 
May  I  found  her  anemic,  very  nervous. 
rheumatic  diathesis,  aching  in  elbows  and 
knees,  pains  almost  unbearable  after  uri- 
nation, urethra  very  sensitive,  temp. 
nearly  always  subnormal,  when  suffer- 
ing  has  a  cold  clammy  sweat.  What  shall 
I  do? 

F»  M.  L„  Arkansas. 

The  substance  which  causes  vesical  ir- 
ritation is  probably  produced  in  the  bow- 
^.    I  would  suggest  a  free  cathartic^  fol- 


lowed by  saline  laxative  and,  if  needed, 
an  intestinal  antiseptic.  Then  your  hyos- 
cyamine  and  lithium  benzoate  ought  to^ 
have  still  better  effect.^ — Ed. 


VITALITY    AND    ITS    RELATIOI 

TO  ALKALOIDAL  AND  NU- 

CLEIN  MEDICATION. 


As  a  word,  vitality  is  an  abstract  noun 
from  the  adjective  vital,  and  this  again 
is  formed  from  the  noun  vita,  "Life.** 
But  we  do  not  know  what  life  is,  any 
more  than  we  know"  what  light  and  elec- 
tricity are,  yet  of  whose  uses  and  wants 
we  know  much,  for  what  Goethe  sang  is 
yet  trtie: 

''Mysterious  in  the  light  of  day, 
Will  nature  not  be  robbed  of  her  veil. 
And  what  unto  thy  spirit  she  reveal  not 

may 
Thy  lever  there,  and  press  and  screw  will 
not  prevail." 

We  know  life  from  its  manifestations* 
or  better,  we  denominate  certain  mani* 
festations  Life. 

The  manifestations  are  characterized 
by  motion,  visible  or  invisible  to  the  un- 
armed senses.  I  do  not  refer  to  the  so- 
called  universal  vibratility  of  nature. 
This  may  depend  upon  the  polarity  of  the 
ultimate  particles  of  matter*  I  guard  my- 
self against  being  misunderstood  by  giv- 
ing my  credo,  that  while  all  life  is  mo- 
tion, yet  not  all  motion  is  life;  for  there 
is  motion  in  death  also,  whether  the 
death  that  follows  life,  or  that  of  non- 
living matter  that  never  was  alive.  Still 
further  let  me  limit  here  the  question  of 
vitality,  by  eliminating  from  it  at  pres- 
ent the  question  as  to  a  personal  entity 
of  life.  I  desire  to  confine  my  question 
here  to  this:  What  is  it  that  lives  in  the 
human  body? 

In  every  living  tissue  there  is  alsc 
tissue.  The  truth  of  the  matter  • 
best  stated,  I  think,  in  the  foUowii 
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dox  only:  We  live  ever>'  moment  be- 
cause we  die  ever>'  moment,  and  were  we 
to  cease  dying  at  any  moment  we  would 
be  dead.  Every  organic  being,  vegetable 
or  animal,  is  constituted  a  laboratory 
which  is  kept  working  by  absorbing  un- 
living matter.  We  know  of  no  metabol- 
ism that  is  not  composed  of  anabolism 
and  katabolism.  We  know  of  no  life 
without  death,  as  the  present  laboratory 
of  living  beings  is  constituted.  Matter 
is  the  arena  where  life  and  death  mani- 
fest themselves,  though  it  is  not  the  basis 
of  both. 

To  impress  what  has  been  said  here 
still  further  upon  our  minds,  let  us  think 
of  a  transcendental  ideal  of  life.  This 
would  be,  I  think,  where  the  unliving 
matter  ingested  by  the  living  organism, 
after  becoming  anabolically  vitalized, 
would  part  of  it  be  utilized  for  the  main- 
tenance of  the  organism,  and  the  rest  of 
the  vitalized  matter  utilized  in  a  dis- 
charge of  progeny.  But  this  evidently 
could  not  be  realized  in  a  state  of  sep- 
arated sexes,  as  at  present,  for  ingestion 
and  progenation  would  have  to  be  car- 
ried on  in  one  and  the  same  organ.  In 
an  androg}*nic  state  progenation  might  be 
effected  by  s^^entation.  But  in  the 
present  state  of  separated  sexes  progena- 
tion and  death  reciprocally  condition  and 
necessitate  each  other.  We  beget  because 
we  die,  and  we  die  because  we  beget,  just 
as  the  life  of  the  body  tissues  is  condi- 
tioned upon  a  metabolism  which  is  com- 
posed of  an  anabolism  and  a  katabolism. 

\Miat.  then,  is  linng  in  the  living  tis- 
sues? Ever  since  Schwann  at  the  begin- 
ning of  this  centur>-  gave  us  the  knowl- 
edge of  the  cell,  the  minds  who  love 
knowledge  not  only  for  "what  it  is  good 
for,"*  but  for  the  "any  good  that  it 
shows"  in  itself,  minds  that  love  knowl- 
edge for  its  own  and  not  for  their  o\\ii 
sakes,  have  never  ceased  in  the  study  of 
this  unit    of    organic    life.      Improved 


chemistry  aided  much  in  the  study,  but 
could  not  answer  directly  the  question  as 
to  what  is  living  in  the  cell,  for  chem- 
istry deals  with  that  which  is  dead,  and 
the  knowledge  which  it  imparts  is  neces- 
sarily by  indirect  inference. 

The  improved  microscope  gives  us 
more  direct  knowledge  of  what  is  living 
in  the  cell.  It  reveals  to  us  the  living 
.movements  of  the  cell  contents.  The 
matter  which  is  thus  moving  Purkinjc 
(1840)  and  Von  Mohl  (1844)  denomi- 
nated protoplasm,  meaning  the  first  mold- 
ing material.  The  Illustrated  Encyclo- 
pedic Medical  Dictionary  defines  proto- 
plasm thus :  "The  complex  jelly-like  pro- 
teid  living  substance  of  animals  and 
plants,  which,  in  its  undifferentiated 
stage,  is  capable  of  nutrition,  growth, 
movement  and  reproduction. 

"Protoplasm  usually  occurs  in  minute, 
more  or  less  distinct  masses,  called  cells, 
and  by  becoming  specially  differentiated 
in  structure,  gives  rise  to  a  specialization 
of  function  whereby  the  original  homo- 
geneous protoplasm  is  capable  of  per- 
forming all  the  varied  functions  of  the 
most  highly  organized  .  animals  and 
plants.  In  its  youngest  or  formative  pe- 
riod protoplasm  is  of  a  hcnnc^^eneous 
structure,  filar  or  reticular  arrangement, 
and  a  semi-fluid,  homc^^eneous  matrix, 
the  paraplasnuL  According  to  Heitz- 
man  and  Elsberg.  the  protoplasmic 
fibrils  forming  the  reticula  of  neighbor- 
ing cells  are  interconnected,  so  that  there 
are  no  independent  cells  or  plastids  ex- 
cept the  wandering  cells,  and  those  of 
the  blood  and  l>Tnph." 

It  is  gratifying  that  the  doctrine  of  vi- 
tality is  now  acknowledged  by  the  so- 
bered minds  of  scientific  men,  and  that 
we  are  now  in  an  era  of  "The  Posing  of 
Materialism."  as  Dr.  Geo.  M.  Gould  fine- 
ly declarevl  in  his  eloquent  and  so  entitled 
essay  before  the  late  Columbus  meeting 
of  the  American   Medical  AssodatioiL 
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Byt  materiaiism,  like  all  other  infatuat- 
ing doctrines,  dies  hard  and  slowly,  not 
inch  by  inch  but  decimillinieter-wise.  The 
puerile  stuff  of  Ludwig  Buecher's  Kraft 

I  und  Stoff,  and  the  delusive  vision  of  John 
Tyndall,  who  "saw  in  matter  the  promise 
and  potency  of  life/'  is  yet  lingering  and 
hindering  the  truth  of  life  from  coming  to 
its  rights.  I  think  I  see  it  in  the  greater 
prevalence  of  the  term  protoplasm,  and 
the  less  frequently  met  term  bioplasm, 
and  yet  the  latter  is  more  nearly  the  true 
one. 

Protoplasm  according  to  the  late,  per- 
haps the  latest,  definition  given  above, 
comprises  both  living  and  devitalized 
matter,  for  it  speaks  of  nutrition,  growth 
and  reproduction,  all  of  which  must  be 
effected  not  only  by  the  vitalization  but 
also  by  the  devitalization  of  the  matter 
ingested  by  the  organism;  and  it  would 
certainly  be  improper  to  call  effete  debris 
plasma,  still  more  so  to  call  it  protoplas- 
ma, 

A  question  may  arise  here^  whether  the 
absorbents  carry  off  the  surplus  of  vi- 
talized matter  only,  or  of  devitalized  mat- 
ter also  at  the  same  time.  This  is  a 
question  of  interest,  not  only  in  physiol- 

'  ogy  but  tn  practice  too.  But  the  discus- 
sion of  this  would  divert  too  much  from 
my  main  question  here,  which  is:  WTiat 

^is  living  in  the  living  tissues?  The  ideas 
compressed  in  the  word  **protoplasm** 
do  not  answer  this  question  satisfactorily, 
for  the  only  points  in  the  above  given 
definition  against  which  no  objections  lie, 
are  "undifferentiated  stage/'  and  ''move- 
ment/* w^hile  the  rest  of  the  points  arc 
unsatisfactory.  More  satisfactory  is  the 
word  bioplasm,  which  the  Illustrated 
Encyclopedic  Medical  Dictionary  sub 
verba,  defines  thus:  "Bcale's  term  for 
living,  forming,  growing,  self-producing 
matter,  as  distinguished  from  matter  in 
everv  other  state  or  condition  whatever/^ 
With  the  exception  of  the  clause  **self- 


producing,"  which  is  apt  to  mislead,  the 
rest  is  fairly  correct.  Bioplasm  does  not 
produce  itself,  but  produces  its  like  from 
that  which  is  not  like  it,  and  so  multi* 
plies  itself* 

Let  me  give  the  reader  some  excerpts 
from  Beale  s  pamphlet :  * 'Vitality ;  an  ap- 
peal, an  apology,  and  a  challenge,**  Lon- 
don, 1898. — ^P.  3:  **It  is  now  more  than 
forty  years  since  the  results  of  many  ob- 
serv^ations  with  high  magnifying  powers 
and  experiments  led  me  to  conclude  that 
every  living  thing,  and  everything  that 
had  lived  in  time  past,  was  absolutely  de- 
pendent for  existence  upon  the  operation 
of  vitality — a  power  manifested  L  living 
matter  only,  and  restricted  to  organisms 
in  or  upon  the  earth  or  w^ater,  or  in  the 
lower  strata  of  the  air."  P.  4:  "I  re- 
ferred to  its  powers  of  growth,  multipli- 
cation, and  action  *  *  *  *  I  claimed  that 
in  all  cases  vital  action  was  due  to  these 
powers,  distinct  from  all  ordinary  forces 
and  properties  of  ordinar>'  matter,  and 
capable  of  overcoming  these  and  pre* 
venting,  for  the  time  being,  their  opera- 
tion/' P.  10:  "If  we  study  but  a  smaJI 
particle  of  the  growing  tissues,  in  prop* 
erly  prepared  microscopical  specimens^ 
we  shall  find  millions  of  minute  bioplasts 
among  the  tissues  formed  during  growth 
— ^the  vital  phenomena  and  tissue  forma- 
tion and  action  proceeding  with  great 
regularity  during  the  whole  period;  not 
only  so,  but  evidences  of  anticipation  of 
a  future  condition,  of  preparation  for 
further  growth  and  arrangement  of  tis* 
sues.  Thus  the  complete  development 
and  action  of  the  several  tissues  an<l  their 
continued  healthy  action  are  pro\^dcd  for 
during  youth,  adolescence,  maturity,  old 
age,  decrepitude,  up  to  death — one  stage 
so  gradually  passing  into  the  next  that 
healthy  individuals  arc  scarcely  aware  of 
the  occurrence  of  any  change  at  all' 
P.  II :  "The  longing  on  our  part  to  fir 
out  exactly  how  the  several  i>art»  at 
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organs  of  a  complex  organism  are 
formed,  and  precisely  how  they  act»  and 
what  work  they  do,  is  certain  to  lead  to 
real  advance  of  hygiene,  psychical  knowl- 
edge and  medicine,  I  fear  it  will  be  some 
time  before  a  clear  and  accurate  account 
will  be  given  and  generally  accepted  of 
what  goes  on  at  the  moment  when  a 
molecule  of  non-living  matter  receives  its 
vital  endowment.  Indeed,  I  doubt  wheth- 
er any  student  of  any  department  of  liv- 
ing nature,  can  acquire  from  our  best 
works  on  physiolog>%  a  definite  notion  of 
the  ordinary  processes,  which  are  neces- 
sary to  his  existence  from  moment  to 
moment,  and  to  that  of  every  living  par- 
ticle in  the  life  world/' 

P.  26:  "We  are  certainly  able  to  distin- 
guish the  living  matter  which  forms  tis- 
sue from  the  tissue  itself,  which  has  been 
formed  by  it,  and  w^e  have  succeeded  in 
proving  that  tissue  does  not  add  tissue  to 
that  which  already  exists.  Tissue  never 
forms  tissue."  And  here  comes  an  ex- 
pression which  is  painful  to  read,  painful 
to  quote,  painful  to  contemplate,  that 
these  ideas  of  such  a  scientific  man  as 
Beale,  w*ho  whatever  he  says  he  has 
demonstrated  ad  oculos,  and  teaches  ev- 
ery man  how  to  demonstrate  it  again, 
should  so  long  have  been  neglected  by 
men  who  sit  in  the  seats  of  the  sciences. 
Is  it  so  because  of  the  yet  lingering  in- 
cubus of  that  all  flattening,  deadening 
materialism  which  dies  so  hard,  so  long? 
Quicn  sahe?  "WTio  knows?"  *'Many  of 
the  conclusions  which  I  have  been  com- 
pelled to  adopt  from  actual  observ^atlons 
have  been  so  little  considered  that,  in- 
terested as  I  am  in  the  question,  it  would 
have  been  long  ago  almost  a  relief  to  have 
been  judged  wrong,  and  to  have  found 
that  the  doctrine  according  to  which  all 
things  living  are  but  machines,  had 
proved  to  be  correct."  But,  p.  27:  "If 
we  allow  our  judgment  to  be  swayed 
by  reason  we  can  no  longer  accept  th^ 


dictum  that  the  living  and  the  iton-li^ 
ing  are  one.  ♦  ♦  *  Nay,  will  it  not  1 
long  be  generally  admitted  thai  in 
whole  living  world,  vitality,  during  the 
short  time  that  it  influences  given  par- 
ticles  of   matter,    reigns   supreme,  and 
transcends,  guides  and  governs  forces, 
properties  and  tendencies,  which  (lo(a|^| 
nate  the  material  world  V*  ^^ 

On  pp,  46,  47,  Beale  sums  up  his  ideas 
in  short  sentences  w^hich  I  will  enumer- 
ate: 

*'(i)  Ever>^  complex  livmg  organism 
consists  of  living  matter  or  bioplasm, 
and  of  formed  material  or  tissue,  and 
other  formed  matters. 

**(2)  Every  kind  of  structureless,  col- 
orless living  matter  in  nature  is  associ- 
ated with  a  large  proportion  of  water. 
In  the  absence  of  water  life  exists  not 

"(3)  The  living  matter  in  the  fully 
formed  organism  is  inconspicuous,  an  J 
in  specimens  prepared  by  some  methods 
is  not  seen  at  all. 

**  (4)  Every  particle  that  lives  consists 
of:  (a)  living  matter,  (b)  matter  that 
has  lived ;  and  (c)  matter  which  is  about 
to  live — matter  to  be  taken  up  by  the 
living  matter. 

'*(5)  All  growth,  all  formation,  all 
structure  and  action,  depend  upon  living 
matter. 

"(6)  Vital  power  is  imparted  to  non- 
living matter  only  when  it  is  infinitely 
near  matter  that  lives,  and  docs  not  ap- 
pear  to  exert  any  influence  upon  tnattcr 
separated  (even)  only  by  the  ver)-  slight- 
est space. 

"(7)  The  nutrient  substances  dt^- 
solved  in  a  large  proportion  of  water 
seem  to  pass  into  the  very  centers  of  the 
particles  of  living  matter  where  certain 
of  the  constituents  are  caused  to  live. 

"(8)     Bioplasm,  or  living  matter,  in^ 
variably  proceeds  from  bioplasm  that 
isted  already, 

"(9)     Bioplasm  cannot,   as   h 
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known,  come  from  the  non-living,  amf 
there  is  no  gradual  change  from  one  state 
to  the  other. 

*'(io)  All  vita!  phenomena  arc  abso- 
lutely different  from  any  pliysical  phe- 
nomena. 

'*(ii)  Bioplasm  cannot  be  produced 
artificially. 

**(I2)     In  all  living  matter,  then,  there 

' ^it  of 

nan- 

fe^i^Trilil 


pre- 
nical 
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Hien 
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ease, 
»*,-  The 

biopbists  reveal  to  out  p.^.  -rmed 

magnified  vision,  by  the  immersion  mi- 
croscope, no  parts ;  they  are  as  homoge* 
neous  as  an  ameba.  and  like  it  they  act 
selectively  by  absorbing  whatever  they 
choose  and  need  for  the  present  and  fu- 
ture upbuilding  of  the  organs  which  they 
vitalize. 

It  is  therefore  natural  to  think  that  the 
purer  a  medicament  is  the  less  vital  ac- 
tion it  becnmes  necessary  to  expend  in 
the  preparation  of  it,  by  the  varied  or- 
gans, for  its  final  absorption  by  the  bio- 
plasts; and  certainly  whatever  is  saved  of 
vitality,  especially  in  diseased  states  of 
the  organism,  is  so  much  gain.  Thi^ 
therefore  must  be  the  reason  why  alka- 


loids are  so  much  more  expeditious  and 
cfticacious  in  remedial  action  than  the 
cruder  materials  with  which  they  were 
associated  for  the  purposes  of  growth. 
Cushny,  in  his  ** Pharmacology  and 
Therapeutics/*  1899,  p,  20,  says  that  **the 
great  majority  of  drugs  act  through  their 
chemical  afhnity  for  certain  forms  of  liv- 
ing matter.''  (Very  true,  but  be  it  re- 
membered too,  that  living  matter,  bio- 
plasm, has  the  power  of  acting  selective- 
ly, reject! vcly  too,  even  against  this 
chemical  affinity,  provided  the  dose  be 
not  overpowering).  **They  probably 
form  temporary  combinations  with  some 
forms  of  protoplasm  (bioplasm),  and 
alter  the  functions  of  all  cells  which  con- 
tain these  forms. 

In  reference  to  nuclein,  Chittenden  in 
his  lectures  on  ''Digestive  Proteolysis," 
p.  131,  says:  *'  ♦  *  ♦  the  experiments 
of  Horbaczewski  show  that  nuclein  ad- 
ministered to  a  healthy  man  will  give  rise 
to  a  very  marked  increase  in  the  number 
of  leucocytes  in  the  blood.  Thus,  a  few 
grammes  of  nuclein  may  produce  as 
striking  a  condition  of  leucocytosis  as  a 
large  amount  of  proteid  food,  due  no 
doubt  to  proliferation  of  the  lymphoid 
elements  of  all  the  lymphatic  tissues  of 
the  body,  Horbaczewski  has  reported 
that  the  mere  injection  of  0.25  gramme 
of  nuclein,  in  the  case  of  a  rabbit,  will 
cause  marked  enlargement  of  the  spleen 
whh  striking  karyokinetic  (movements 
in  the  nucleus)  changes.  Hence,  it  may 
be  assumed  that  whenevef  nuclein  is  set 
free  in  the  body,  leucocytosis  may  result, 
provided  the  nuclein  passes  into  the  cir- 
culation and  is  not  decomposed  imme- 
diately after  its  liberation." 

Sec  also  Auldc*s  article  on  *The  H>'po- 
dermic  Use  of  Nuclein,^*  in  The  Alka- 
LOiDAL  Cmntc  for  October,  1899,  p.  634. 

How  much  nearer  are  we  in  oor 
knowledge  of  the  operations  of  life !  How 
much  purer  are  the  remedies  at  our  hands 
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Vomiting. 


now  that  can  affect  it  so  surely,  quickly 
and  pleasantly !  Would  to  God  only,  that 
pretentious  scientism  and  commercial 
selfishness  stood  not  in  the  way  of  apply- 
ing it  to  the  benefit  of  suffering  human- 
ity !    So  mote  it  be. 

E.  M.  Epstein. 


VOMITING. 


Query  57.  What  do  you  do  for  vom- 
iting? I  am  having  lots  of  trouble  just 
now  with  a  condition  I  cannot  diagnose 
which  has  this  as  a  prominent  symptom. 
There  is  no  fever ;  bowels  are  easily  con- 
stipated. 

A.  E.,   Illinois. 

For  vomiting  in  cases  you  mention  I 
generally  give  minute  doses  of  copper 
arsenite.  Dissolve  i-ioo  of  a  grain  in 
iFour  ounces  of  water,  drop  in  three  or 
four  drops  of  hydrochloric  acid  and  give 
a  teaspoon  ful  every  ten  minutes.  Then 
as  soon  as  the  nausea  ceases  I  give  small 
doses  of  calomel,  followed  after  some 
hours  by  an  enema  if  necessary.  If  the 
bowels  are  completely  emptied  and  noth- 
ing is  taken  into  the  stomach  for  twenty- 
four  hours,  vomiting  will  cease  unless  it 
is  caused  by  organic  disease  of  the  stom- 
ach walls. — Ed. 


Query  733.  What  will  you  suggest 
for  nausea  and  vomiting,  especially  of  in- 
fants? 

W.  G.  B.,  Pennsylvania. 

Nausea  and  vomiting  are  usually  reflex 
disturbances,  the  cause  of  which  must  be 
determined  and  the  proper  treatment  ap- 
plied to  relieve  this  cause.  Generally  a 
careful  and  thorough  evacuation  of  the 
bowels,  by  small  doses  of  calomel  and 
saline  laxative,  followed  with  mild  doses 
of  copper  arsenite,  are  all  that  is  re- 
quired. 


Cerium  oxalate  gr.  1-6,  soda  mint  one 
tablet,  caffeine  benzoate  gr.  1-6,  emetin 
gr.  1-67,  or  atropine  gr.  1-500,  each  re- 
lieves certain  cases. — ^Ea 


Query  669.  Single  lady,  age  26,  has 
had  acid  stomach  with  indigestion  and 
vomiting  after  eating,  since  childhood; 
irregular  and  scanty  menstruation,  torpid 
liver  and  constipation.  Kindly  give  light. 
M.  K.  S.,  Mississippi. 

Keep  the  bowels  regular  with  anticon- 
sfipation  granules,  and  give  the  lady 
twenty  minims  of  dilute  hydrochloric 
acid  before  each  meal ;  also  seven  gran- 
ules a  day  of  iron  arsenate  g^.  1-67  each, 
and  the  same  of  sanguinarine  nitrate 
Keep  this  up  for  a  month  at  least.— Ed. 


Query  52.  Mr.  V.,  aged  sixty-five, 
good  health  up  to  one  year  ago,  when  he 
was  troubled  with  excessive  vomiting,  for 
two  months;  severe  pain  in  epigastrium; 
since  then  excessive  pain  in  lower  lum- 
bar region;  heart  in  perfect  condition; 
lungs  sound ;  appetite  fair ;  bowels  tend 
to  constipation ;  somewhat  emaciated. 
F.  B.,  New  Jersey. 

My  diagnosis  is  cancer  of  the  large  in- 
testines.— Ed. 


Query  674.  Mother,  age  24,  preg- 
nant, woke  up  vomiting,  with  dark  brown 
spots  in  her  face,  size  of  dime,  followed 
by  aching  limbs  and  back,  no  fever.  The 
spots  persist. 

F.  E.  H.,  Tennessee. 

\Vliat  is  it?  The  sickness  marks  the 
emptying  of  some  morbid  matter  into  the 
circulation,  the  spots  its  local  deposi- 
tion, the  back-ache  the  effort  of  the  kid- 
neys to  eliminate  it.  Where  the  morbific 
flood  comes  from  is  only  g^essable  by  u^ 
—Ed. 


Vomiting  of  Pregnancy.     We  Call  No  Man  Master* 


VOMITING  IN  PREGNANCY. 


Perhaps  some  of  your  readers  would 
be  interested  in  a  little  accidental  dis- 
covery of  mine.  I  was  recently  called  to 
a  case  of  vomiting  in  pregnancy  in  which 
I  had  previously  prescribed  the  most  re- 
liable remedies  named  for  that  trouble, 
without  good  results.  I  looked  over  my 
case  and  found  that  I  had  nothing  new 
to  offer  I  was  in  a  hurry  and  wanted  to 
do  something,  so  dealt  out  a  few  Waugh  s 
Anodyne  for  Infants,  with  directions  to 
take  one  every  ten  minutes  and  let  me 
know  the  result.  The  report  came  a  few 
days  later  that  the  nausea  stopped  after 
a  few  doses  and  had  not  returned.  Of 
course  I  hoped  something  from  the  sed- 
ative action,  but  did  not  anticipate  such 
a  positive  result. 

F.  C  a,  M.  D. 
—  :o: — 

This  is  another  illustration  of  the 
greater  benefit  to  be  derived  from  small 
non -irritating  doaes.  The  orthodox  treat- 
ment for  vomiting  of  pregnancy  often 
does  more  hann  than  good.  We  trust 
that  the  writer's  experience  will  be  that  of 
many  others  who  may  profit  by  it. — Ed. 


VOMITING  OF  PREGNANCY. 


Query  623.    Please  give  treatment  for 
vomiting  of  pregnancy,  and  for  mastitis. 
J.  W.  M.,  Pennsylvania. 

Keep  the  bowels  open  with  saline  laxa- 
tive,  a  sufficient  dose  every  morning  or 
night.  Let  her  have  a  cup  of  black,  un- 
sweetened coffee  every  monitng  before 
rising.  Give  her  a  bottle  of  cerium  oxal- 
ate granules  and  tell  her  to  chew  one  up 
whenever  she  feels  nauseated*  repeating 
every  five  minutes  until  relieved.  Ex- 
amine the  uterus,  and  if  fissured,  applv; 
tincture  of  iodine  to  it,  and  a  little  can- 
tharidal  collodion  to  the  husband's  glans 
penis.     A  strip  of  mustard  plaster  over 


the  right  pneumogastric  in  the  : 
stop  tlie  nausea  every  time. 

For  mastitis,  prevent  by  trej 
nipple  before  the  birth  of  the 
after  it.  Apply  hot  flannels  w 
of  very  hot  water^  changed  bei 
begin  to  get  cool.  If  the  abs 
threatens,  apply  a  plaster  of  pi 
and  give  it  in  full  doses  interr 
pus  forms,  open  freely  and  s 
breast  firmly. — Ed. 


WE  CALL  NO  MAN  MAi 


How  people  jump  at  conclusio 
one  announces  that  living  mict 
isms  are  found  in  the  stools,  e^ 
large  doses  of  intestinal  antise 
being  administered,  and  straigh 
w*ord  goes  forth  that  these  d 
useless!  And  yet  the  unanim< 
mony  of  thousands  of  observer 
by  the  use  of  the  sulphocarbolal 
phoid  fever p  cholera  infantum  a 
affections  characterized  by  fete 
stools  and  evidences  of  autc 
these  svinptoms  are  certainly 
the  patient's  condition  vastly  i 
and  a  cure  secured  more  sun 
speedily  and  with  fewer  untowa 
toms  or  sequels  than  by  any  otli 
od  of  treatment, 

Tliere  is  one  consolation,  hoi 
that  the  American  doctor  is  ver 
lead.  He  will  accept  the  dictum 
noted  leader  just  so  far  that  he 
his  assertions  a  trial,  but  he  wi 
for  himself.  If  Professor  Pc 
vocates  silver  nitrate  to  promote 
ing  of  typhoi(l  ulcers  l!ie  doctor 
the  eminent  Quaker's  idea  a  tri^ 
the  results  <lo  not  come  up  to  1 
tained  from  turpentine  he  will  g^ 
the  old  remedy.  Numbers  of 
useful  remedies  are  tntrodti 
couj^hs,  but — do  you  know  whai 
efficient  agent  is  the  compel] 
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squills  ?    Especially  with  the  addition  of  a 
Httle  paregoric? 

But  when  a  novelty  has  real  value  the 
doctor  does  not  hesitate  to  avail  himself 
of  it;  and  so  it  happens  that  while  the 
text-books  on  practice  still  refuse  to  en- 
dorse intestinal  antisepsis,  and  the  lead- 
ers, some  of  them,  are  "not  yet  con- 
vinced of  its  utility,"  the  rank  and  file 
of  the  profession  are  far  ahead  of  them 
and  perfectly  familiar  with  the  virtues  of 
the  sulphocarbolates.  Were  we  to  print 
all  the  encomiums  we  receive  upon  the 
W-A  Intestinal  Antiseptic  Tablets,  we 
could  fill  the  whole  journal  with  them. 


WHOOPING-COUGH. 


The  prevalence  of  whooping-cough  in 
my  practice  emphasizes  the  fact  that 
some  of  our  friends  may  be  likewise  pes- 
tered ;  and  I  quote  from  page  62  of  my 
Brief  Therap)eutics,  trusting  that  the 
same  will  be  helpful: 

"A  disease  which  the  physician  is  sel- 
dom called  upon  to  treat  when  simple  and 
uncomplicated,  on  account  of  the  old  idea 
that  it  is  bound  to  run  a  certain  course 
which  medicine  will  not  shorten.  But 
these  antiquated  ideas  have  been  exploded 
by  modem,  alkaloidal  therapy,  and  it 
has  proven  to  be  one  of  the  easiest  of  all 
the  catarrhal  affections  to  be  aborted  or 
jugulated. 

"To  accomplish  this  give  calcium  sul- 
phide, one  granule  every  hour  until  sat- 
uration, or  till  eight  or  ten  granules  a 
day  are  taken ;  and  at  the  same  time  keep 
the  system  of  the  patient  under  the  action 
of  sulphate  of  atropine,  by  giving  gr. 
1-3000  to  g^.  1-1500  every  three  or  four 
hours  according  to  age  of  patient. 

"To  maintain  the  vital  powers,  give 
brucine  gr.  1-134;  quinine  arsenate  gr. 
1-67,  one  granule  of  each  four  times  a 
day.  To  control  the  cough,  give  one 
granule  each  of  iodoform  and  cicutine. 


dissolved  on  the  tongue,  every  twenty  or 
thirty  minutes  for  three  or  four  doses,  or 
one  granule  each  of  codeine  and  hyoscy- 
amine  at  bedtime.  If  fever  occurs  during 
the  catarrhal  stage  combat  it  with  acon- 
itine,  digitalin  and  veratrine,  a  granule  of 
each  every  hour  till  subsidence. 

"If  the  foregoing  treatment  is  carried 
out  faithfully  during  the  catarrhal  stage 
the  disease  is  invariably  jugulated  and 
never  reaches  the  paroxysmal  stage. 

"I  have  tried  this  method  too  many  times 
not  to  be  positive  of  its  usefulness.  The 
medical  profession  should  go  to  work  to 
impress  upon  the  laity  the  fact  that 
whooping-cough  can  be  materially  short- 
ened while  at  the  same  time  its  severity 
can  be  greatly  diminished." 

W.  C.  Abbott. 


Whooping-cough  is  cured  by  swabbing 
the  throat  with  citric  acid,  one  part  to 
nine  of  syrup. — Moncorvo,  of  Rio  dc 
Janeiro. 


WOMEN:    EXHAUSTED. 


Query  692.  A  woman,  aged  33,  deli- 
cate, for  years  has  had  paroxysms  of  fe- 
ver, cough,  and  pain  in  the  lower  abdo- 
men, confining  her  to  bed  for  some  days. 
The  last  attack  lasted  ten  days,  with  ir- 
ritation of  the  bladder,  and  uterine  pro- 
lapse with  extreme  tenderness.  The 
temperature  was  subnormal.  Two  weeks 
ago,  during  a  fit  of  coughing,  she  dis- 
charged bloody  matter  from  her  lungs, 
of  bad  odor.  The  chest  does  not  ex- 
pand well.  She  now  raises  every  morn- 
ing a  little  blood  and  the  offensive  mat- 
ter, of  which  I  send  a  sample  for  ex- 
amination. She  complains  now  of  aching 
all  over  the  body, 

J.  B.  T.,  Ohio. 

The  sputa  contained  streptococcus  and 
staphylococcus.  It  looks  to  me  as  if 
your  patient  belonged  to  the  great  army 
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of  exhausted  women.  It  is  no  wonder 
that  a  slight,  neurotic  girl,  weighing  not 
to  exceed  ioo»  who  has  passed  through 
the  physical  experiences  that  your  pati- 
ent has,  becoming  the  mother  of  five  chil- 
dren before  thirty-three,  with  all  the 
physical  pain  appending  thereto,  should 
he  in  the  state  that  this  poor  woman  is. 
Heavens!  what  else  could  you  expect? 
It  is  simply  a  case  of  murder  by  degrees 
and  nothing  else,  and  she'll  never  get 
well  either  unless  her  present  surround- 
ings can  be  materially  changed.  She  ivill 
stick  and  hang  by  her  nerve  for  a  few 
months  or  years,  and  then  die.  A  few 
tears  will  he  shed,  somebody  will  say  a 
little  bosh  over  her  remains,  and  her  body 
will  go  back  to  Mother  Earth,  and  then 
she  will  see  the  only  rest  that  she  has  had 
since  she  started  on  this  nncertain  pil- 
grimage. You  cannot  spend  your  money 
and  save  it,  neither  can  you  prostitute 
health  and  keep  it.  The  one  is  as  plain 
as  the  other. 

The  laboratorj^  examination  show^s  an 
infection.  Probably  the  expectoration  all 
comes  from  the  lungs  and  not  from  an 
abscess  connecting  with  the  bronchial 
tubes,  as  you  infer.  Her  respirations  are 
low.  The  lungs  do  not  expand  properly, 
and  in  her  low  state  the  natural  secre- 
tion accumulates  in  some  dilated  bronchi- 
oles where  it  has  become  confined,  and 
the  culture  is  constantly  going  on.  This, 
to  my  mind,  is  the  explanation  of  the 
whole  trouble. 

Now,  the  next  thing  is  to  cure  the  pa- 
tient. In  the  first  place  you  have  the  en- 
vironment and  the  family  relations  to 
contend  with.  This  must  all  be  changed, 
and  the  woman  must  be  put  into  the  best 
possible  condition  to  get  well  She  must 
be  subject  to  no  physical,  mental  or  ner- 
vous strain  whatever.  She  must  remain 
in  bed  for  the  present,  to  get  up  and  take 
light  exercise  and  outdoor  air  as  soon  as 
she  is  able  to  do  it  without  detriment  to 


herself.  She  should  be  well  fed  and 
nursed  and  cared  for  in  ever>*  way ;  thefl 
returning  vitality  will  overcome  the  in- 
fection, and  with  her  recuperative  ten- 
dencies I  think  she  can  get  well.  She 
must  be  taught  to  breathe  deeply,  very 
deeply,  expanding  her  lungs  to  their  ut- 
most capacity  many  times  a  day.  She 
must  be  fed  on  grains,  flour  of  the  entire 
wheat,  cracked  wheat  and  the  various- 
nicely  prepared  cereals  that  are  to  be 
found  everywhere.  Her  circulation 
should  be  attended  to  and  supported  tfJ 
necessary  with  digitalin  and  strychnine,* 
while  the  capillaries  should  be  flushed 
every  night  by  the  exhibition  of  three 
granules  of  Dosimetric  trinity.  Pelvic 
congestion  should  be  combated  by  the  use 
of  Buckley's  Uterine  Tonic,  a  granule  of 
which,  with  one  of  str}xhnine  arsenate 
gr.  r-134,  may  well  be  given  every  two 
to  three  hours.  The  best  laxative  for  her 
is  the  Saline,  as  it  is  non-irritating  and 
tends  to  relieve  rather  than  to  increase 
pelvic  congestion  as  aloetic  laxatives  do. 

Doctor,  give  this  patient  a  show  for  her' 
life  and  help  her  all  you  can.  Talk  to  her 
husband  and  her  family  like  a  brother.^ 
Tell  them  that  her  present  course  means* 
protracted  invalidism  and  ultimate  death 
at  the  end  of  great  suffering ;  while  the 
other  course  promises  comfort,  happi- 
ness, and  very  likely  a  return  to  a  fair  de- 
gree of  health.  I  hope  that  this  will  be 
of  value  to  you  and  your  patient, — Ed. 


WOUND  INFECTION. 


Query  463.  A  boy  of  eight  years  fell 
on  a  pair  of  scissors,  wounding  his  hip, 
A  week  later  he  had  pain  in  the  groin, 
with  a  tender  swelling,  with  inflammation 
surrounding  the  original  wound. 

J,  E.  D,,  Iowa. 

Infection  of  the  original  woimd  and 
secondary  abscess.  Open  up  the  firs* 
wound  and  disinfect  it  thoroughly  m 
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hydrogen  dioxide,  then  dress  with  anti- 
septic powder.  Open  the  abscess  and 
dress  the  same  way;  internally  give  cal- 
cium sulphide  to  destroy  the  micro-or- 
ganisms, five  grains  daily;  nuclein  one 
tablet,  and  strychnine  arsenate  gr.  1-134 
every  two  hours,  to  sustain  strength  and 
reinforce  the  leucocytes. — Ed. 


WOUNDS:  POISONED:  OF  THE 
HAND. 


Recently  I  have  had  four  cases  of 
wounds  of  the  fingers,  in  which  there  was 
septic  infection,  the  palm  of  the  hand 
being  swollen  to  more  than  double  its 
thickness,  the  lymphatic  vessels  becom- 
ing involved  and  the  axillary  glands  en- 
larged, with  considerable  fever  and  sys- 
temic disturbance.  Every  indication 
seemed  to  point  to  palmar  abscess,  than 
which  there  are  few  more  troublesome 
things  to  treat;  woimds  of  the  hand  in 
men  working  in  pork-packing  establish- 
ments being  exceptionally  troublesome. 

Dr.  Meigs,  in  a  work  dated  about  1842, 
quotes  Dr.  Physick  as  saying  that  a  blis- 
ter over  the  course  of  an  inflamed  lymph- 
atic would  speedily  stop  the  inflammation 
of  the  vessel.  A  fly  plaster,  one  inch 
broad  and  long  enough  to  go  from  the 
distal  end  of  the  metacarpal  bone  of  the 
little  finger  to  the  proximal  end  of  the 
metacarpal  bone  of  the  thumb  was  or- 
dered. After  the  blister  had  formed  it 
was  to  be  clipped  and  the  surface  sprin- 
kled thickly  with  a  powdered  compound 
of  equal  parts  of  boric  acid  and  acetan- 
ilid.  In  three  of  the  cases  the  swelling 
was  reduced  by  one-half  by  the  time  the 
blister  drew,  and  in  twenty-four  hours 
they  were  practically  well. 

The  fourth  case  was  by  far  the  worst. 
The  hand  had  been  greased  with  vaseline 
before  I  saw  it  and  not  thoroughly 
cleansed  of  this  grease,  so  that  it  did  not 
blister  well ;  the  septic  condition  had  ex- 


isted for  so  long  a  time  that  I  had  c%^ 
ficulty  in  determining  to  use  the  blistf:^^^' 
thinking  that  already  there  might  be  E==^^^ 
formed.    After  clipping  the  small  bl^^^s 
and  applying  the  powder,  a  large  poult — ::icc 
was  put  over  the  whole  hand,  and  in  thzm   rec 
days  the  swelling  was  nearly  gone,  a^^uid 
the  patient  saved  from  a  most  distress!  "^Hng 
abscess.     This  case  was  given,  besic     — Ics 
the  local  treatment,  five  grains  of  ichth—      vol 
in  capsules,  followed  by  a  tumblerful         of 
hot  water  every  four  hours.    Of  coug      r&c 
in  all  such  cases  it  is  of  first  importar 
that  the  bowels  be  kept  in  a  solvent  cr      ">n- 
dition. 

When  suppuration  has  taken  placf— *  I 
formerly  kept  the  hand  in  a  hot  antisepi^^tic 


ice 


solution  day  and  night.  This  is  troub^^le- 
some,  and  besides,  the  hot  solution  cau^^scs 
a  hyperplasia  of  the  connective  tissue  e=r — le- 
ments,  especially  of  the  foot. 

At  this  day,  both  for  poisoned  woui ads 

and  those  when  much  tissue  has  been  in- 
jured or  the  blood  supply  almost  ^^le- 
stroyed,  we  have  an  apparatus  at  co 
mand  that  will  save  for  us  many  a  fing 
and  toe  that  formerly  would  have  b^^aeen 
lost.  Frequently  the  blood-supply  is  s  -suf- 
ficient to  keep  the  part  alive,  if  it  did  ^  not 
have  to  furnish  heat  as  well.    Now  in 

some  of  the  hot-air  apparatus  we  a^  can 
keep  the  member  as  warm  as  we  wish  -<  all 
the  time,  and,  a  matter  of  great  impcu^ort- 
ance,  dry  as  well.  This  sort  of  ti 
ment  is  of  prime  importance  in  inju: 
of  the  lower  limbs. 

The  injured  hand  or  foot  should         be 
kept  at  a  temperature,  of  from  no        to 
120  degrees  F.    In  poisoned  wounds  i_  "t/5 
well  to  raise  the  temperature  for  a  sYm  <>rt 
time  as  high  as  is  compatible  with     *Ae 
well-being  of  the  part;  but  it  must     be 
remembered  that  the  injured  parts  caw 
not  stand  so  high  a  temperature  as  the 
uninjured. 

In  such  cases  calcium  sulphide  can  he 
administered  with  benefit,  but  generally 
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large  closes  of  carbolic  acid,  given  until 
the  urine  becomes  cloudy,  and  then  the 
dose  lessened  to  half,  or  else  ichthyol, 
five  grains  every  four  hours,  is  to  be  pre* 
ferred.  Both  the  acid  and  the  ichthyol 
should  be  given  with  copious  draughts  of 
hot  water.  Especial  care  should  be  taken 
to  keep  the  injured  parts  as  dry  as  is 
compatible  with  antisepsis. 

W.  M.  HOLLADAY. 


WRYNECK. 


Query  781.  I  have  a  patient  suffering 
with  wr}^neck,  that  has  defied  treatment. 
Hovfcf  shall  1  core  it  with  alkaloids?  An- 
other patient  has  white  patches  on  the 
face, 

E.  J.  B.,  Pennsylvania. 

The  diagnosis  of  wryneck  is  not  suf- 
ficient, because  it  may  be  due  to  myalgia » 
to  disease  of  the  spinal  vertebrae,  inflam- 
mation of  lymphatic  glands  underlying, 
or  to  other  causes.  If  it  be  due  to  myal- 
gia I  would  advise  ammonium  muriate, 
twenty  grains  every  eight  hours,  with 
massage  of  the  affected  muscle  with  hot 
camphor  liniment,  applying  the  positive 
pole  of  a  faradic  battery  to  it  with  a  mild 
current.  If,  however,  it  be  due  to  an  in- 
flamed gland  under  the  muscle,  you  had 
better  apply  iodine  internally  and  exter- 
nally* If  it  be  purely  spasmoilic,  give 
str>chnine  arsenate  gr.  1-30,  hyoscya- 
mine  amorphous  three  granules,  every 
hour  until  you  get  the  effect  of  one  or 
both,  resuming  next  day  in  the  same 
manner.  Keep  the  bowels  clear  and 
aseptic. 

In  regard  to  the  case  with  white  patches 
I  should  like  to  know  something  more 
about  it.  Is  there  any  tenderness  or  sen- 
sation at  all  in  the  patches?  If  not,  it  is 
leprosy.  If,  however,  the  browTi  pigment 
seems  to  have  been  cast  out  into  the  sur* 
where  it  is  very  deuse, 


shading  gradually  into  the  surrounding 
skin,  tlie  sensation  being  nonnal,  it  is  a 
case  of  vitiligo  and  there  is  no  known 
treatment.  You  might  try  as  an  experi- 
ment the  use  of  zinc  phosphide  granules, 
gr.  1-6,  four  times  a  day,  also  injecting 
a  few  drops  of  nuclein  solution  into  the 
center  of  each  patch. — Ed. 


YELLOW-FEVER:    REPLY  TO 
CRITICS. 


I  beg  a  little  of  the  Clinic's  valuable 
space  for  some  explanator>'  remarks  in 
regard  to  my  brochure  on  yellow  fever. 
w^hile  at  the  same  time  I  will  try  to  an- 
swer a  few  criticisms  of  some  of  my  kind 
reviewers,  among  wdiom  is  to  be  found 
the  esteemed  Clinic  editor,  who  was  also 
the  editor  of  the  aforesaid  brochure.  I 
make  no  claim  of  being  a  trained  writer, 
in  any  sense,  for  I  have  spent  nearly  half 
a  century  laboriously  in  the  ranks  of  our 
noble  profession  J  whose  duties  allow  no 
time  for  the  study  of  rhetoric.  Hence  I 
find  that  the  productions  of  my  pen 
abound  in  violations  of  all  its  rules,  and 
arc  sadly  lacking  in  clearness  and  con- 
ciseness* 

The  work  is  not  all  that  I  had  in  con- 
templation for  years,  and  I  almost  regret 
its  publication,  for  as  I  was  unable  to 
correct  proof  sheets,  many  little  errors 
crept  in.  Besides,  it  was  written  under 
such  great  difficulties  and  unavoidable 
interruptions,  on  account  of  my  then  ex- 
ceedingly feeble  physical  condition,  that 
I  find  I  mislaid  and  omitted  much  valu- 
able information  and  data  I  had  pre- 
viously collected. 

Still,  with  all  its  imperfections  and  in- 
completeness, it  contains  truth,  irrefut- 
able truth  based  upon  undeniable  histor- 
ical facts,  and  I  claim  that  my  deduc- 
tions and  predictions  in  regard  to  the 
disease  are  all  legitimate  and  in  perfect 
accord  with  those  facts.     While  some 
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disagree  with  me  upon  this  point,  I  un- 
hesitaimgly  challenge  successful  refuta- 
tion, and  confidently  trust  to  the  future 
history  of  the  disease  to  sustain  and  es- 
tabhsh  the  truth  of  my  every  position. 
I  claim  also  that  the  origin  and  cause  of 
the  disease,  as  given  in  this  little  book, 
are  facts  thoroughly  established  by  its 
history  of  nearly  three  centuries ;  and  as 
this  cannot  be  gainsaid  without  falsify- 
ing history,  I  am  justified  in  saying  that 
consequently  we  have  a  clearer  and  better 
imderslanduig  of  the  etiology  of  this 
long*  mysterious  and  little  known  dis- 
ease than  of  any  other  specific  disease 
with  which  we  have  to  contend,  A  candid 
and  critical  review  of  the  whole  history 
of  the  disease  and  its  cause,  from  its  first 
appearance  down  to  the  present,  will  con- 
vince any  unprejudiced  mind  that  this 
claim  is  incontestably  true,  and  is  being 
perfectly  sustained  and  verified  by  each 
passing  year  and  succeeding  epidemic. 

The  only  objection  and  argument 
against  this  clearly  established  origin  and 
cause  of  the  disease  that  I  have  seen  is 
from  the  pen  of  a  learned  reviewer  and 
friend  of  the  author,  who,  after  charac- 
terizing these  htstorical  facts  as  theory, 
summed  up  his  crushing  argument  in 
the  elegant  expression,  '*this  is  all  poppy 
cock/'  **That  do  settle  it/*  for  such  an 
argument  is  unanswerable  and  I  shall  not 
attempt  it,  but  proceed  to  notice  the 
charges  and  criticisms  before  mentioned. 

The  first  by  Dr.  Abbott  is  that  I  failed 
to  mention  the  important  fact  that  the 
drainage  and  sewerage  of  the  three  large 
cities,  Havana,  Bahia  and  Rio  Janeiro, 
where  yellow  fever  has  been  longest,  and 
is  still,  indigenous,  all  empty  into  the 
sluggish  waters  of  their  land-locked  har- 
bors. Now,  I  thought  I  had  stated  my 
theory  and  views  of  the  origin  and  cause 
of  yellow  fever  so  plainly  that  anyone 
would  see  at  a  glance  that  the  fact  and 
condition  mentioned  did  not  enter  into 
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the  consideration  of  nor  cut  any  figure 
exert  any  influence  in  the  production  ^^ 

the  disease.  While  yellow  fever  is  ^^^  ^ 
senlially  a  filth  disease  in  its  origin,  y^^3^ 
if  the  capacity  of  the  sewerage  and  draS'  ^n- 
age  of  those  cities  was  increased  an  hi: 
dred  fold  and  continued  to  pour  all  th^  ^Mdl 
material  filth  into  their  harbors  till  th^  .^cii 
stagnant  waters  became  dense  enough 
slice  with  a  knife,  not  a  single  case 
genuine  yellow  fever  would  arise 
could  be  produced  without  the  additl 
of  the  **peculiar  filth*'  and  the  ''spedrjfeifi 
infection**  of  yellow  fever  to  which 
gives  origin.  It  is  true,  that  **pecull 
filth'*  Iiad  been  pumped  out  and  throv^^^^wii 
overboard  from  the  holds  and  bilges  < 
hundreds  of  specific  vessels  annually  i 
three  centuries,  to  mix  and  mingle,  U 
ment  and  putrefy,  in  tlie  mud  and  poiv-^-oa 
the  already  filthy  waters  of  those  ahnGC=aast 
tideless  bays.  Especially  was  Uiis 
case  in  the  bay  of  Havana,  the  headqi 
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ters  of  the  iniquitous  slave  traffic  fro«r::r>ffl 
its  inception  to  its  abolition,  and  which      ^  is 
so  situated  that  it  would  require  a  o 
tury  or  more  for  its  w*aters  to  be  coi 
pktely  changed  by  the  natural  action 
the  tides. 

Just  what  part  of  the  filth  of  the  afoi 
said  sewerage  and  drainage  has  tak^^  J^< 
and  still  continues  to  take,  in  the  pr^  ^^^ 
duction  of  the  terrible  tragedies  of  UP' 
Scourge  of  the  South,  is  beyond  the  po 
er  of  any  man  to  say.     Reasoning  frc:::*^     < 
analogy  and  observed  facts  I  w*ould  s 
emphatically,  that  I  believe  it  takes 
part  and  exerts  no  influence,  one  way 
the   other,   upon   the   ''peculiar   poisoi*c^^=w 
which    causes   this    unique   and   specHc^  ^jfc 
malady.     Why?    Because  this  "spec^^fr 
infection*'  has    been    carried    time   a  ^^rf 
again  to  the  clean,  pine  lands  of  Gcorg^""^ 
Alabama  and  Mississippi,  and  has  the"^ 
given   rise  to  as  virulent  epidemics     of 
yellow  fever  as  have  ever  occurred  in 
Havana,  and  also  because  the  same  n^t- 
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ural  filth  of  cities  in  the  harbors  on  our 
Atlantic  seaboard  has  utterly  failed  to 
produce  a  single  case  of  the  disease  in 
the  period  dating  a  few  years  after  the 
abolition  of  the  legitimate  slave  trade 
down  to  the  present,  that  act  having  had 
the  effect  to  stop  the  arrival  of  those  spe- 
cial vessels  and  put  an  end  to  the  yearly 
additions  of  that  "'peculiar  filth"  to  the 
mud  of  those  harbors.  And  it  has  also 
failed  to  foster  and  preserve  the  vitality 
and  energy  of  the  *' peculiar  fihh'*  origi- 
nally deposited  there,  which  soon  lost  aU 
power  to  reproduce  the  disease,  from  its 
dilution  and  removal  by  the  action  of  the 
waves  and  tides  of  the  Atlantic 

Precisely  the  same  facts  and  results 
can  be  as  truthfully  affirmed  of  all  the 
ports  and  harbors  of  Spain,  where  the 
disease  prevailed  so  frequently  and  viru- 
lently during  the  most  active  and  pros* 
peroos  epochs  of  the  contraband  slave 
trade,  from  1808  to  1823,  when  those 
piratical  vessels  had  free  entry  into  those 
ports,  and  were  engaged  in  doing  what 
slave-ships  were  never  permitted  during 
the  legitimate  traffic,  that  is,  to  become 
common  carriers;  for  the  owners  of 
these  vessels,  actuated  solely  by  tlie  de- 
sire for  gain,  in  completing  the  round 
voyage  from  Africa,  most  generally  took 
a  cargo  of  West  Indian  products  to  some 
port  in  Spain,  after  discharging  which 
they  washed  out  the  hold  and  changed 
the  bilge-water  of  the  vessel.  This  could 
not  be  done  at  the  points  of  debarkation 
since  they  were  engaged  in  an  illicit  traf- 
fic, and  their  human  cargoes  were  usual- 
ly discharged  in  the  night  at  some  oh- 
scurc  point  on  our  coast,  and  they  sailed 
immediately  for  the  West  Indies  to  ob- 
tain a  cargo  for  the  return  trip  to  Spain 
where  these  vessels  were  owned.  This 
opening  and  cleansing  of  the  holds  was 
almost  invariably  followed  by  an  out- 
break of  yellow  fever  in  the  port  where 
it  was  done,  though  no  cases  had  oc- 


curred on  board  during  the  return  voy- 
age. 

In  1823  or  1825  England  paid  Spain 
three  hundred  tliousand  pounds  ($i,50Or 
000)  to  stop  this  illegal  traffic.  Imme- 
diately upon  the  cessation  of  the  visits 
of  these  particular  and  special  vessels, 
yellow  fever  disappeared  Uke  magic,  and 
became  a  thing  of  the  past  in  all  the 
ports  of  Spain,  where  it  had  been  pre- 
vailing yearly  for  the  previous  15  years, 
as  it  has  become  in  all  the  ports  and  sea- 
board cities  of  our  country;  and  as  it  is 
fast  becoming  in  all  its  original  strong- 
holds within  the  tropics,  from  a  lack  of 
the  old  yearly  additions  of  the  **peculiar 
filth/*  and  from  a  gradual  dilution  and 
weakening  of  that  which  was  last  de- 
posited. 

Can  the  proofs  of  the  relation  01  any 
cause  and  effect  be  more  clearly  and  in- 
controvertibly  established  than  those 
which  I  have  adduced,  to  show  that  yel- 
low fever  was  an  effect  and  result  of  the 
old  African  slave-trade?  He  who  cries 
"poppycock**  at  such  irrefutable  facts  is 
so  thoroughly  dominated  by  prejudice 
and  bigotry  that  he  wnll  still  be  incred- 
ulous when  my  prediction  of  the  final  ex- 
tinction of  yellow  fever  is  fulfilled,  and 
would  not  believe  tho'  a  dozen  yellow  fe- 
ver victims  arose  from  the  dead  to  testi- 
fy to  the  truth  of  my  deduction. 

The  next  charge  which  I  will  notice 
briefly  was  broadly  intimated  by  friend 
Abbott,  and  bluntly  made  by  my  other 
critic,  that  I  am  a  believer  in  the  old  ex- 
ploded theory  of  spontaneous  generation, 
a  theor>'  at  once  so  absurd  and  so  at  vari- 
ance with  all  the  laws  of  rational  evohi- 
tion  and  of  life,  that  I  could  never  com- 
prehend why  it  was  accepted  and  taught 
by  regular  science  so  long,  I  not  only  do 
not  and  never  have  believed  in  the  theory, 
but  I  go  further  and  claim  that  everv 
form  of  kinetic  energy  in  the  material 
universe,  in  connection  with  matter  of 
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which  we  are  cognizant,  is  the  product 

of  energy,  applied  to  a  source  of  potential 
energy  from  an  exterior  source  of  pre- 
existmg  life.  Consequently  there  can  be 
no  motion  percept  ibk  in  matter,  animate 
or  inanimate,  without  this  energy  sup- 
plied by  life.  And  hence  it  would  be 
the  height  of  absurdity  for  me  to  claim 
that  a  new  living  species  of  micro-organ- 
ism could  possibly  arise  without  parents. 
I  admit  my  language  affords  good 
grounds  for  the  charge,  for  in  my  de- 
sire to  make  my  conception  of  the  yellow 
fever  poison  clearly  understood,  I  adopt- 
ed and  used  the  vernacular  of  the  gernv 
theorists  of  the  age,  and  thus  unwittingly 
expressed  what  I  neither  understand  nor 
know,  and  what  I  do  not  at  all  believe. 

I  wrote  as  if  I  believed  the  "specific 
infection*'  causing  yellow  fever  was  un- 
doubtedly a  living  micro-organism.  But 
I  now  say,  without  the  fear  of  success fol 
contradiction,  that  the  pathogenic  agent 
of  the  disease  has  never  been  discovered, 
isolated  and  its  physical  characteristics 
studied  and  understood,  Sanarelli  and 
Domingos  Freire  to  the  contrary  not- 
withstanding. I  venture  the  opinion  that 
their  discoveries  may  possibly  be  the 
product  of  the  disease,  and  bear  a  sim- 
ilar relation  to  it  that  the  vaccine  virus 
does  to  smallpox;  hence  may  perhaps 
prove  to  be  prophylactic,  but  never  path- 
ogenic. 

Be  that  hv^iothettcal,  disease-produc- 
ing entity  what  it  may,  vegetable  germ, 
zoospore,  ptomain,  gaseous  emanation, 
chemical  agent,  organic  or  inorganic,  one 
thing  is  certain— I  have  demonstrated  be- 
yond any  reasonable  doubt  that  it  is  the 
specific  product  of  an  animal  poison. 
And  whatever  its  physical  and  chemical 
form  and  qualities  may  be,  it  is  not  neces- 
sar>%  as  I  unfortunately  wrote  and  tried 
to  have  deleted  when  too  late,  to  con- 
sider it  to  be  "a  particle  of  living  matter 
derived  by  direct  descent  from  the  living 


matter  of  the  organism  of  that  lower  race 
to  which  1  trace  its  origin/*  Judging 
from  the  phenomena  it  exhibits  in  its 
method  of  propagation  and  spread,  it  is 
more  rational  to  regard  it  as  a  micro- 
scopic fungus.  For  in  the  first  stage  of 
its  existence  the  imported  germ  is  con- 
fined to  the  earth's  surface  and  low-lying 
objects,  and  requires  a  certain  amount  of 
heat  and  moisture  to  enable  it  to  mul- 
tiply  and  spread,  its  increase  being  in- 
finitely more  rapid  than  visible  fupgi» 
such  as  mushrooms,  toadstools  and  ani- 
mal parasites;  and  it  advances  in  every 
direction  at  the  rate  of  about  forty  feet 
a  day,  along  moist  surfaces,  without  af- 
fecting the  atmosphere.  It  continues  to 
propagate  thus  from  sixty  to  one  hun- 
dred and  twenty  days,  depending  upon 
the  date  of  its  importation,  as  the  process 
is  checked  and  its  vitality  destroyed  by  a 
freeze.  After  a  definite  period,  which 
has  not  been  accurately  determined,  the 
successive  crops  attain  maturity  and  the 
product  of  these  folly  ripened  germs  con- 
stitutes the  pathogenic  agent  of  yellow 
fever,  and  at  the  same  time  terminates 
the  existence  of  the  poison,  for  it  can 
neither  multiply  itself  nor  reproduce  iti 
parent  germ.  Hence  there  can  be  no  pe- 
riod of  incubation  in  the  human  system* 
and  the  disease  is  infectious  only,  and  in 
no  sense  contagious. 

This  end-product  of  the  poison  must 
be  practically  unlimited  in  quantit)^  to 
completely  fill  the  atmosphere  of  an  in- 
fected locality »  infinitesimal  in  its  micro- 
scopic size,  and  a  perfect  positive  electric 
to  enable  it  to  attack  and  destroy  the  oxy- 
gen, the  best  known  negative  electric,  of 
the  vital  stream.  As  it  is  not  affected  by 
strong  winds  and  is  often  confined  to  a 
tier  of  blocks,,  one  side  of  a  street  or  one- 
half  of  a  citv%  by  clearly  defined  lines  of 
demarcation  between  it  and  the  pure  air» 
it  must  be,  as  the  original  parent  germs 
are,  controlled  and  kept  within  those  lim- 
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Its  by  the  earth's  lines  of  magnetic  force, 
which  can  be  verified  by  a  competent  sci- 
entific electrician. 

But  enough  of  this,  for,  tho*  it  is  most- 
ly hjrpothetical,  yet  it  is  perfectly  plausi- 
ble and  rational,  being  deduced  from  con- 
stant phenomena  exhibited  by  the  poison, 
which  I  have  observed  and  studied  so 
long  and  patiently. 

There  is  one  other  fact  I  wish  to  men- 
tion and  emphasize,  z/tj.,  while  all  reli- 
able writers  on  the  disease,  from  Dr. 
Rush  down  to  the  present,  almost  unani- 
mously speak  of  "the  proneness  of  yellow 
fever  to  originate  in  the  holds  of  vessels," 
they  failed  to  discover  the  real  truth  and 
discriminate  between  those  bringing  the 
germs  in  their  carg^s  from  infected 
ports,  and  those  particular  vessels,  Afri- 
can slavers,  in  which  the  "specific  in- 
fection" originated  from  the  "peculiar 
and  specific  filth"  in  their  holds.  These 
vessels,  once  engaged  in  that  traffic,  were 
never  withdrawn,  for  in  spite  of  all  ef- 
forts to  cleanse  and  purify  them  they  be- 
came in  time  so  foul  and  ill-smelling  that 
the  approach  of  one  at  sea  could  be  de- 
tected in  a  favorable  wind,  long  before  it 
hove  in  sight,  by  that  horrid  odor. 

There  are  two  minor  charges  by  my 
kind  reviewer,  zHs.,  "that  I  am  a  predes- 
tinarian,  and  a  believer  in  a  special  prov- 
idence," which  I  mention  merely  to  say, 
r^;ardless  of  what  he  or  I  believe  about 
those  tenets,  yellow  fever,  with  its  power 
to  destroy,  was  just  as  certainly  predes- 
tined from  "the  beginning"  as  that  the 
laws  of  nature  are  immutable.  Wrong- 
doing never  fails  to  bring  retribution, 
and  tho'  I  styled  yellow  fever  a  Nemesis 
and  an  agent  of  retribution  and  ven- 
geance, yet  I  did  not  mean  by  that  to 
say  that  the  Omnipotent  Creator  and 
Ruler  of  the  Universe  would  take  the 
slightest  notice  or  part  in  its  production 
for  the  purpose  of  vengeance.  All  TTis 
efforts  and  determination  to  avenge  that 


infamous  wrong  perpetrated  by  that  traf- 
fic were  consummated  "in  the  beginning^' 
by  the  enactment  of  His  immutable  laws. 
The  law  violated  in  that  wrong-doing, 
and  the  law  rendered  operative  by  the 
changed  condition  resulting  from  that 
violation,  and  under  which  this  Nemesis, 
this  avenging  Scourge,  was  bom,  and  the 
law  which  has  continued  its  visitations 
unto  the  third  and  fourth  generations,  or 
indefinitely,  are  all  simply  expressions  of 
His  will  and  eternal  purpose,  and  as  they 
were  established  from  the  foundation  of 
the  world,  nothing  more  is  required  from 
Him  to  render  them  operative  and  ef- 
fective at  the  proper  time. 

W.  L.  Coleman. 

—  :o: — 

My  personal  observations  at  Rio  de 
Janeiro  showed  that  yellow  fever  first 
appeared  in  the  crew  of  the  gig,  which 
awaited  the  captain  at  a  wharf  under 
which  a  great  sewer  emptied.  It  is  not 
inconsistent  with  Coleman's  theory  that 
the  specific  materies  morbi  from  the 
slave-ships  should  find  a  suitable  nidus 
in  sewerage.  At  St.  Catherine's,  Brazil, 
where  the  natural  drainage  was  good,  no 
yellow  fever  prevailed;  at  Santos  above 
and  Buenos  Ayres  below,  the  pestilence 
raged  yearly,  until  it  forced  the  inhabi- 
tants to  correct  sanitary  errors.  I  think 
Dr.  Coleman  underestimates  this  element. 
Granting  his  theory  as  to  the  inception  of 
yellow  fever  in  the  slavers,  it  is  not  likely 
the  infective  principle  could  survive  so 
many  years  if  it  were  not  in  a  medium 
suited  to  its  multiplication.  Disease-pro- 
ducers are  either  vital  or  chemical.  The 
former  require  food  for  continued  exis- 
tence ;  the  latter  are  not  infectious.  And 
the  hygienic  conditions  of  the  pine  lands 
can  hardly  be  held  up  as  sanatory  mod- 
els. Wherever  men  live  their  excreta 
must  be  disposed  of,  and  except  with 
perfect   hygienic   knowledge,   will   con- 
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stitute     a  congenial  home  for  disease- 
germs.-— Ed. 


YELLOW  FEVER:  COLEMAN  ON. 


The  news  that  Dr.  Coleman,  so  well 
and  favorably  known  to  Clinic  readers, 
has  gone  to  Santiago  to  help  combat  yel- 
low fever^  will  largely  increase  the  in- 
terest with  which  his  new  book  is  re- 
ceived. To  this  brochure  Dr.  Coleman 
has  given  much  time  and  thought,  as  it 
embodies  the  results  of  his  researches  for 
many  years.  Residing  in  the  section  of 
our  country  most  exposed  to  the  danger 
of  yellow  fever  he  has  had  an  extensive 
personal  experience  with  it,  so  that  his 
views  have  all  the  interest  attachable  to 
those  of  an  eye-witness. 

In  the  first  part  of  the  book  the  author 
discusses  the  origin  of  yellow  fever.  Here 
he  follows  Audouard  in  attributing  the 
genesis  of  the  malady  to  the  slave  ships. 
In  the  holds  of  these  vessels  the  blacks 
WTre  chained  in  rows,  each  having  barely 
room  to  lie  down.  Excreta  were  voided 
where  they  lay.  and  before  the  end  of  the 
voyage  a  slaver  could  be  detected  by  her 
odor  before  she  became  visible.  This 
odor  is  said  to  have  become  permanent. 
6o  that  the  vessel  could  always  be  known 
to  have  once  been  in  the  slave  trade.  To 
the  decomposition  of  the  excreta  from  a 
lower  race,  often  dysenteric,  mingling 
with  that  combination  of  numberless 
drippings  and  leakages  known  as  bilge- 
water,  Coleman  attributes  the  generation 
of  a  new  disease-germ,  or  at  least  a 
materies  morbi,  infectious  but  not  con- 
tagious, affecting  the  whites  but  not  those 
from  whom  the  excreta  came,  they  hcin^ 
immune  against  their  own  toxic  products. 
Once  infected  the  ship  remained  a  souixe 
of  danger  thereafter. 

The  fihh  from  these  ships,  pumped  In- 
to the  waters  of  the  anchorages,  formed 
a  bed  of  infectious  material  which  oucc 


occasioned  the  disease  at  every  port  vis- 
ited by  slavers.  When  Boston  and  other 
northern  seaports  received  slaves,  yellow 
fever  infested  these  cities,  and  ceased 
when  they  were  closed  against  this  liade. 
The  same  experience  was  notecl  in  our 
southern  ports,  the  VV'est  Indies  and  m 
Spain.  When  the  slavers  ceased  t3  make 
their  visits  the  tides  washed  aw^ay  all  pre- 
vious accumulations  and  yellow  fever 
ceased  to  infest  the  ports.  Tlie  only  ex- 
ception is  Havana,  in  whose  stagnant 
port  Ite  the  relics  of  countless  slave  ves- 
sels, with  no  tide  or  uther  provision  of 
nature  to  scour  out  the  infected  deposits. 
Until  man  interferes  with  the  resources 
of  modem  science,  this  bay  yn\\  continue 
to  constitute  a  menace  to  every  port  with 
which  it  has  communications. 

To  Dr.  Coleman's  facts  there  is  scarce* 
ly  any  dissent;  to  his  deductions  therc^ 
from  there  may  be  objections.  Yellow 
fever  still  lingers  in  South  American 
ports,  but  in  Rio  Janeiro  and  Bahia  we 
have  conditions  somewhat  simitar  to 
those  described  at  Havana — ^large  bayn 
with  scarcely  any  discharge  of  fre^h  wa- 
ter into  them,  not  enough  to  flush  them. 
In  all  three  cases  there  is  to  be  added  the 
drainage  into  the  bay  from  great  and 
dirty  cities^  a  circumstance  not  alluded  to 
by  Coleman.  At  Buenos  AvTes  there  is  a 
great  river  to  scour  off  the  deposits^ 
though  this  must  be  very  imperfectly 
done,  as  the  mud  flats  extend  far  from 
the  short  fronting  the  city.  But  the  offal 
from  huge  abattoirs,  including  the  car 
casses  of  millions  of  cattle  slaughtered 
annually  for  their  hides,  went  into  the 
river  Riachuelo  above  the  city  w^atcr* 
works,  and  was  distributed  through  the 
city  by  tlie  sewers.  True,  the  original 
germs  of  yellow  fever  may  have  been  in- 
troduced by  slavers,  but  many  years  af- 
ter the  cessation  of  this  trade  the  con- 
ditions  here  described  coexisted  with  pes- 
tilential visitations  of  yellow  fever. 
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Modern  science  will  not  tolerate  the 
'tlieory  of  the  spontaneous  generation  of 
SL  new  living  species,  without  parents ;  but 
tiiis  is  not  a  vital  objection  to  Coleman's 
theory,  because  it  is  conceivable  that  the 
cronditions  described  may  have  developed 
to  malignant  pathogenic  powers  a  previ- 
ously harmless  micro-organism.  This  is 
strictly  in  harmony  with  bacteriological 
science  and  not  inconsistent  with  Cole- 
man's position. 

Part  II  discusses  the  nature,  anatomic- 
si    characters,     symptoms,    course    and 
treatment.    This  is  done  in  a  narrative 
style,  not  systematically,  and  reminds  the 
reader  of  Defoe's   Story  of  the  Great 
Plague  rather  than  of  the  text-book  de- 
scriptions.    Many  illustrations  are  cited 
from  the  author's  personal  observations, 
especially   at    Memphis.      The    suicidal 
folly  of  unprotected  physicians  rushing 
into  danger  is  tersely  shown  by  the  Mem- 
phis records :  "Of  forty-five  only  one  es- 
caped having  the  fever,  one  who  wisely 
deserted,  and  thirty  were  buried  in  less 
than  thirty  days." 

What  a  story  he  tells  of  the  treatment ! 
The  old  calomel  and  quinine  method  has 
been  tried  and  failed  over  and  over  for 
ages ;  and  yet  each  newcomer  goes  down 
into  his  little  satchel  and  hands  out  his 
calomel  and  quinine,  with  the  conviction 
that  they  must  be  right. 

But  what  has  Coleman  to  tell  us  as  the 
product  of  his  forty  years  of  study  of  this 
malady  in  which  he  has  had  such  pro- 
found interest  and  such  extensive  oppor- 
tunities for  study?  What  is  the  product 
of  his  experience?  That  having  demon- 
strated the  futility  of  all  previous  reme- 
dial methods  he  is  ready  to  leave  the  case 
to  Nature,  or  to  go  on  to  further  experi- 
ments! 
Will  this  be  true  in  the  next  century? 
Nevertheless,  there  is  this  much  to  be 
said  in  favor  of  the  later  methods,  that 
they  have  a  better  and  more  reasonable 


basis  than  their  predecessors.  And  by 
slow  approximations  we  must  in  time 
reach  truth. 

This  is  Coleman's  method :  ( i )  Empty 
the  bowels  at  the  first,  then  let  them 
alone.  (2)  Keep  the  patient  absolutely 
quiet.  (3)  Keep  the  head  cool  by  bath- 
ing with  ecu  sedative,  and  the  feet  warm. 
Sponge  the  skin  when  hot  and  dry.  For 
backache  apply  turpentine  on  flannel  to 
the  spine  and  go  over  this  with  a  hot 
flat-iron.  Wet  or  dry  cups  over  the  celiac 
plexus  and  oesophagus  best  relieve  nausea 
and  vomiting.  Allow  cracked  ice  and  wa- 
ter ad  lib.  (4)  From  the  inception  give 
strychnine  and  digitalin,  of  each  gr.  i- 
134,  every  hour,  to  maintain  nervo- vital 
energy  and  sustain  the  heart. 

At  Memphis  Coleman  treated  fifty  se- 
lected cases  with  sodium  hyposulphite 
and  fifty  with  sodium  sulphocarbolatc, 
each  in  doses  of  twenty  grains  every  two 
to  three  hours,  with  ammonium  phos- 
phate or  carbonate  when  needed  for  ady- 
namia.   Of  these  100  cases  twelve  died. 

Since  the  Memphis  epidemic  Dr.  Cole- 
man has  had  many  years'  experience  with 
Dosimetry ;  and  he  goes  now  to  Santiago 
to  test  this  new  method  in  yellow  fever, 
in  accordance  with  his  theory  of  its  na- 
ture. To  the  blood  he  looks  as  the  pri- 
mary seat  of  the  disease,  and  not  to  the 
gastric  mucosa.  He  says :  "I  have  seen 
all  other  infallible  (?)  prescriptions  and 
vautited  prophylactics  fail;  but  I  have 
perfect  confidence  that  the  dosimetric 
method  would  prove  a  success  as  a 
prophylactic  at  least.  I  would  advise  all 
non-immunes  to  take  one  granule  of 
strychnine  arsenate,gr.  1-134,  and  two  of 
quinine  arsenate  (or  hydro ferrocyanate) 
gr.  1-6  each,  every  one  or  two  hours  till 
six  shall  have  been  taken  each  day.  At 
the  same  time  take  calcium  sulphide  two 
granules,  each  gr.  1-6,  five  or  six  times  a 
day.  Take  no  purgatives,  and  end  each 
day  at  bedtime  by  taking  two  of  the  cele- 
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brated  Dosimetric  Triad  (strychnine  ar- 
senate gr.  I' 134,  digitalin  gr,  1-67,  and 
aconitine  gr,  1-134).  This  combination 
will  help  nature  to  restore  the  vital  en- 
ergy used  up  during  the  day.  equalize 
the  circulation  and  strengthen  the  heart- 
action,  as  well  as  procure  quiet,  restful 
sleep.  Occasionally  take  what  Burg- 
groeve  calls  a  lavage  intcstinale — ^tea- 
spoonful  of  saline  laxative,  in  a  half  a 
glass  of  water  before  breakfast — fol- 
lowed by  sucking  the  juice  of  half  a  fresh 
lemon. 

"This  will  carry  off  the  previous 
night's  accumulation  of  vitiated  matters 
from  the  mouth,  stomach  and  intestines, 
preventing  foulness  of  the  stomach  and 
constipation. 

**This  general  prescription  should  be 
kept  up  for  ten  days  after  entering  a  yel- 
low fever  infected  district,  and  then 
omitted  for  a  week ;  but  to  be  on  the  safe 
side  and  take  all  necesary  precautions,  I 
would  advise  non-immunes  to  take  dur- 
ing this  interval  two  granules  of  strych- 
nine hypophosphite  gr.  1-134;  and  two 
or  three  tablets  of  nuclein.  two  drops 
each,  four  times  a  day.  These  will  sus- 
tain vital  energy  and  repair  the  waste 
which  is  going  on  more  rapidly  than  un- 
der ordinary  circumstances,  and  will  thus 
prevent  the  entrance  of  any  pathogenic 
microbes  into  the  organism* 

**The  foregoing  is  all  that  I  would  ad- 
vise in  the  way  of  medication;  and  it 
ought  to  be  kept  up  tor  the  first  month  or 
six  weeks  of  exposure,  and  at  intervals 
during  the  entire  epidemic,  depending 
upon  the  amount  of  labor,  exposure  and 
fatigue  these  parties  undergo  in  the  dis- 
charge of  their  duties.  And  while  there 
is  apparently  a  great  deal  of  medicine  in- 
volved in  the  course,  judging  from  the 
number  of  doses,  yet,  when  summed  up, 
the  aggregate  will  be  found  to  be  an  ex- 
tremely small  amount — say  about  twenty 
grains  of  quinine  and  twenty  grains  of 


calcium  sulphide,  with  less  than  one 
^rain  of  strychnine,  in  ten  days.  It  was 
this  method,  especially  through  the  labofi 
of  Dr.  Fontaine,  of  Bar  sur  Seine,  that 
brought  the  sulphide  of  calcium  so  prom* 
inently  into  use  as  a  remedy  in  all 
z}^motic  diseases,  which  Dr.  Burg^ve 
terms  "the  parasiticide  par  excellence," 
while  he  has  named  the  arsenate  of 
str>'chnine  his  *chez'al  de  batmlU.' 

**I  will  attempt  no  outline  of  what  iny 
curative  treatment  of  yellow  fever  would 
be  according  to  this  method,  but  will  say 
that  under  any  and  all  methods  it  re- 
quires no  potent  nerve  depressors,  uo 
powerful  arterial  sedative  nor  antiphlo- 
gistics  of  any  kind ;  for  it  is  from  the  be* 
ginning  a  terrible  state  of  asthenia  witli 
a  tendency  to  rapid  destruction  and  pu- 
trefaction throughout  the  whole  organ- 
ism, and  requires  all  the  skill  and  all  the 
agents  of  our  art  to  counteract  it  and  to 
sustain  struggling  nature  with  ncrvo- 
vital  incitants,  tonics  and  reconstructives 
until  the  danger  is  past. 

"In  speaking  of  the  use  of  sulphide  of 
calcium  in  all  zymotic  diseases  I  did  not 
mean  to  imply  thereby  that  yellow  fever 
belongs  to  that  class,  though  I  have  bccH 
guilty  of  so  doing  in  the  past  simplJ 
from  force  of  habit  and  because  it  li^^ 
been  so  classified  by  nosologists  gene*"' 
ally.    This,  however,  is  an  error;  for   *^ 
does  not  belong  to  that  class  at  alL   It  *  ^ 
essentially  a  septic  fever  caused  by  t^^* 
introduction  of  a  specific,  septic  anim^^ 
poison  into  the  circulatory  system,  tht*^ 
producing  a  true  blood  poisoning/' 

Our  readers  will  gather  from  these  ex- 
tracts an  idea  of  the  scope  and  execution 
of  Dr,  Coleman*s  book.  His  projected 
experiments  are  based  on  many  years' 
trials  of  these  agents  in  other  maladicSr 
in  those  that  most  closely  resemble  the 
one  he  goes  to  combat  He  has  studied 
yellow  fever  for  forty  years,  losing  00 
opportunity  of  going  for  that  putpW 
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where  it  was  to  be  found.  No  man  in 
America  is  better  equipped  in  the  art  and 
science  of  Alkalometry,  and  it  is  fitting 
that  he  should  try  what  our  new  weapons 
avail  against  this  redoubtable  foe.  Will 
our  finely-tempered  shafts  pierce  his  ar- 
mor, or  will  they  rebound  harmlessly 
like  our  fathers'  lead-pointed  calomel  and 
quinine  ? 


ZINC  PHOSPHIDE. 


The  phosphide  of  zinc  merits  an  ex- 
tended trial,  for  its  properties  appear  to 
be  unique  as  well  as  valuable.  Many 
years  ago  I  noticed  that  it  was  recom- 
mended as  a  remedy  for  shingles,  or  her- 
pes zoster.  I  had  occasion  to  try  it,  and 
found  the  pain  cease  and  the  eruption 
dry  up  promptly  under  its  use.  In  the 
few  cases  that  have  come  to  my  notice 
since,  the  same  good  result  has  been  ob- 
tained invariably;  and  I  feel  quite  safe 
in  recommending  this  salt  as  practically 
a  specific  for  this  affection. 

But  how  do  we  explain  this?  Herpes 
zoster  is  looked  upon  as  a  trophoneuro- 
sis ;  the  eruption  is  simply  the  cutaneous 
manifestation  of  an  affection  of  the  cen- 
ters of  the  nerves  affected.  Hence  we 
find  the  eruption  limited  strictly  to  the 
distribution  of  a  single  nerve  or  group. 
Should  we  say  therefore,  that  zoster  is 
not  a  skin  disease  at  all,  but  should  be 
grouped  imder  the  neuroses  rather  than 
the  dermatoses?  But  it  is  not  altogether 
certain  that  we  could  stop  with  zoster, 
were  we  to  admit  this  line  of  reasoning. 
Many  other  cutaneous  affections  may  be, 
and  some  ahnost  certainly  are,  quite  as 
clearly  neuroses  as  shingles.  Eczema 
and  especially  pemphigus  are  apt  to  fol- 
low the  nervpus  system  in  their  appear- 
ance and  distribution,  while  urticaria, 
angio-neurotic  oedema,  and  many  others 
strengthen  the  idea  of  the  dependence  of 


the  skin  upoA  the  central  nervous  gan- 
glia. 

Indeed,  the  theory  that  refers  many 
apparently  local  affections  to  the  nervous 
system  gains  plausibility  with  deeper  in- 
sight. When  an  irregular  practitioner 
recently  credited  pneumonia  to  a  lesion 
of  the  cervical  vertebrae  and  consequent 
derangement  of  the  nervous  system,  the 
idea  was  dismissed  with  contempt.  But 
I  am  not  nearly  so  sure  of  the  absurdity 
of  this  doctrine  as  I  was  ten  years  ago. 
I  have  since  learned  a  bit  of  the  powers 
of  strychnine  and  aconitine  in  jugulating 
acute  inflammations,  of  hyoscyamine  in 
relieving  spasm,  and  a  good  deal  as  to  the 
effects  of  autotoxemia  and  of  the  intes- 
tinal antiseptics;  and  I  grow  less  dis- 
posed to  minimize  the  influence  oi  the 
nervous  system  in  disease. 

Consequently  the  importance  of  any 
remedy  that  has  a  distinct  influence  upon 
any  part  of  the  nervous  system,  or  over 
any  abnormal  nervous  manifestation,  is 
so  great  that,  when  the  primary  fact  is 
proved,  it  is  our  duty  to  ascertain  by  wide 
experimentation  in  neighboring  fields  the 
limitations  of  this  power.  If  zinc  phos- 
phide influences  favorably  the  neurosis 
manifested  by  trophic  phenomena  in  the 
nerve-ends,  known  as  zoster,  it  is  well  to 
test  this  drug  in  other  affections  charac- 
terized by  trophic  changes  in  the  termini 
of  other  nerves.  Here  is  the  result  of 
one  such  experiment,  made  by  a  prom- 
inent physician  of  Columbus,  Ohio: 

"I  wish  to  thank  you  for  advising  me 
to  give  phosphide  of  zinc,  i-io  of  a  grain 
doses,  to  my  patient  who  had  the  ex- 
treme burning  in  his  tongue,  lips  and 
mouth. 

"I  thought  you  might  be  interested  to 
know  that  the  granules  promptly  relieved 
the  trouble,  and  I  guess  they  are  going 
to  cure  him. 

"He  had  tried  himdreds  of  different 
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remedies,  and  had  been  treated  by  a  score 
or  more  of  physicians." 


ZINC  SULPHOCARBOLATE. 


Query  690.  What  firm  makes  the  most 
reHable  and  least  irritating  zinc  sul- 
phocarbolate? That  obtainable  here  acts 
like  the  sulphate. 

V.  H.  F.,  California. 


I  am  perfectly  aware  whose  make  you 
refer  to.  This  house  has  improved  the 
quality  of  their  product  since  I  called 
attention  to  its  badness. 

Mallinckrodt's  is  good;  so  is  Rosen- 
garten's.  The  best  obtainable  is  that 
made  especially  for  the  Abbott  Alkaloid- 
al  Co.,  and  used  in  the  intestinal  antisep- 
tics. It  costs  much  more  than  the  market 
price,  but  the  best  is  none  too  good  for 
the  sick. — ^Ed. 
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